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EXECUTIVE SUMMARY

Title: “Teachers understanding of challenging behaviours and management strategies

for children with Autism Spectrum Disorder in Dhaka City”.

Aim: The aim of the study is to investigate teachers understanding of challenging
behaviours and management strategies for children with Autism Spectrum Disorder in
Dhaka City.

Objectives:

e To investigate whether teachers understand the cause(s) of challenging
behaviour(s).

e To investigate what strategies teachers use to manage challenging behaviours.

e To understand how best to help teachers develop an understanding of the causes

of challenging behaviour.

Methodology: The study is based on a phenomenological qualitative research design
paradigm. Less than 2 years experiences teachers were the participants in this study.
In this study 12 samples were selected using a purposive (non-probability) sampling
technique in accordance with the inclusion and exclusion criteria. Face-to-face,
structured open-ended interviews were conducted with transcripts and electronic
voice recordings taken for further analysis. Survey questions were adapted from
Dhaliwal’s (2013) study.Content analysis specifically focused on keywords and

themes was used to initially summaries the data for later analysis.

Results: The results indicated that a significant majority of teachers did not have an
understanding of challenging behaviour’s although they were able to name some very
basic short-term ‘reactive’ management strategies. No teachers in the study were able
to describe and provide names of more complex and long-term strategies commonly
used to manage challenging behaviours. Only 6 of 12 participants recognised that
‘behaviours’ were a form of communication and those children were often trying to

‘communicate’ a message through their behaviours. Approximately 3 of 12



participants subsequently understood the role that Speech and Language Therapists

had in terms of behaviour management.

Conclusion and Recommendation: The results indicate that further training of
teachers is necessary in the areas of understanding children with ASD and
understanding challenging behaviours. The study also highlights the need for Speech
and Language Therapy to promote their services and develop an understanding within
both professionals and the general public within regards to their scope of practice
which includes working with children with ASD. From this study researcher hint is
that teachers need proper training about ASD, need to grow their confident to
applying managing strategies, should gain huge knowledge about others professionals
role in ASD, they need to consult with SLTs to enrich clear idea about ASD and the

appropriate way of applying managing strategies.

Keywords: Challenging Behaviours, Management Strategies, Autism Spectrum
Disorder (ASD).
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CHAPTER I INTRODUCTION

1.1 Introduction

This research study investigates what teachers understand within regards to
challenging behaviour and behaviour management strategies for children with Autism
Spectrum Disorder (ASD) in Dhaka city. The research examines the perceptions of
teachers toward challenging behaviours, strategies teachers use to manage these
behaviours and the support that they may need in order to improve and increase their

knowledge of challenging behaviours and management strategies.

According to Autism speaks (2010) “Autism Spectrum Disorder (ASD) and autism
are both general terms for a group of complex disorders of brain development” and is
still according to Volkmer (1998) considered to be a “lifelong neurodevelopmental
disorder of unknown etiology”.

ASD is often associated with other disabilities such as an intellectual disability,
sensory and motor delays and disorders, speech and language disorders and also but
not always other health related issues such as attention difficulties, sleep and
gastrointestinal problems. It is estimated that approximately 75% of people with ASD
have an associated Intellectual Disability (ID) (Gillberg & Coleman, 2001).

As the ‘diagnosis’ suggests ‘autism’ is a disorder that effects children and people with
the disorder to varying degrees and hence the word ‘spectrum’ thus it is generally
acknowledged that no two people with ASD will present the same in terms of their
abilities (Szatmari, 1992). In May 2013 the revised edition of the Diagnostic and
Statistical Manual (DSM-V) by the American Psychiatric Association (APA) (2013)
was released and other categories of “autism disorders” were merged into the one
encompassing term of Autism Spectrum Disorders (ASD). Previously in the DSM-IV
which continues to be commonly used in Bangladesh recognised a number of

different sub-types of the disorders which include autistic disorder, childhood

11



disintegrative disorder and Pervasive Developmental Disorder-Not Otherwise
Specified (PDD-NOS) and Asperger Syndrome.

The changes mean that terms such as Asperger’s, PDD-NOS are no longer used and
people will instead be diagnosed with their level of functioning such as mild,
moderate or severe ASD rather than the subtypes as listed in the DSM-1V, the
changes have created a lot of controversy, debate and discussion even in its draft
form, currently no new criteria for Autism Spectrum Disorders (ASD) has been
released by the World Health Organisation (WHO) in its International Statistical
Classification of Diseases and Related Health Problems (ICD) although according to
SFARI (2011) there have been some ideological differences to the way in which the
WHO defines disorders to the way the APA does, meaning that they may be
conflicting criteria, previously both the DSM-IV definition and the ICD-10 definition
were very similar and thus consistent. The changes in definition has no direct impact
on the this study as regardless of the ‘classification’ changes this study deals with
children with a diagnosis of ASD that have challenging behaviours, it should also be
acknowledge that very rarely is a child in Bangladesh diagnosed with a sub-type of
autism and typically regardless of a child’s level of functioning a child is diagnosed
with either Autism Spectrum Disorder (ASD), autistic disorder or autism (Centre for
research and information, 2014 )

Autism Spectrum Disorders (ASD) occurs world-wide with verifying prevalence
rates; according to Autistic Children’s Welfare Foundation (2011) in Australia it is
estimated that the national prevalence of ASD ranges from 1.21 to 3.57 per 1,000 for
children aged 6-12 years. In China the reported prevalence is 1.68 per 1,000 for
children under 15 years of age and in Venezuela prevalence is 1.1 per 1000 and
studies in 2008 in Germany indicate a prevalence of approximately 1.3% to 1.4% in
children admitted to school had a diagnosed of ASD (Autistic children’s welfare
foundation, 2011). According to Baron-Cohen et al. (2009) the UK school-based
population study 2009 estimates the prevalence of ASD to be 1% and in the US the
Autism and Developmental Disabilities Monitoring Network (Community Report
from the Autism and Developmental Disabilities Monitoring, 2014) estimated that in

2010 approximately 1 in 68 children at 8 years of age is affected by ASD. In South
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Korea, Kim et al. (2013) estimate that 2.64% of children between the ages of 7-12
have Autism Spectrum Disorder (ASD).

Although it is not in the scope of this research to investigate or discuss the reasons it
is estimated that ASD is “5 times more prevalent in boys than in girls” (Community
Report from the Autism and Developmental Disabilities Monitoring, 2014), many
hypothesised reasons range from genetic explanations, the exaggeration of normal
differences between the sex and the more commonly accepted reason is that girls are
generally better at hiding their disability than boys. Attwood (2000), Ehlers and
Gillberg (1993) and Wing (1981) have all speculated that many girls with Asperger
Syndrome are never referred for diagnosis and so are simply missing from statistics.
This might be because the diagnostic criteria for Asperger Syndrome is based on the
behavioural characteristics of boys, who are often more noticeably "different" or

disruptive than girls with the same underlying deficits.

Girls with Asperger Syndrome may also be better at masking their difficulties in order
to fit in with their peers and in general have a more even profile of social skills. Gould
and Ashton-Smith (2011) say that because females with ASDs may present differently
from males, diagnostic questions should be altered to identify some females with
ASDs who might otherwise be missed. In Bangladesh approximately 1 in 94 boys are
affected by ASD and in girls it is estimated to be in 1 in 150 (Autistic children’s
welfare foundation, 2011). Regardless of the reason it should be noted that worldwide

it appears that more boys than girls are generally diagnosed with ASD.

According the Autistic children’s welfare foundation (2011) it is estimated that 1 in
500 children in Bangladesh have a diagnosis of ASD, meaning that there could be
approximately 280,000 children in Bangladesh with ASD. Given the size of
Bangladesh’s population estimated to be around 149.7 million people in 2011
(Bangladesh Bureau of Statistics - BBS, 2014) it is likely that the total number of
persons (including adults) with ASD could be as high as 1.4 million people (Ministry
of social welfare in Bangladesh, 2013) of whom only a few thousand have officially
been diagnosed.

In ‘industrialised’ countries governments play a significant role in funding and

supporting people with disabilities which include people with ASD. The Bangladeshi
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government has in recent years taken a positive step towards providing essential
services and education to children with disability, particularly children with ASD. The
government has in recent years provided basic funding for therapeutic and educational
needs, however little the amount may be its significance cannot be understated as it is
recognition of an issue that needs to be addressed. According to Autismi-ja
Aspergerliitto ry (2014) many children in Bangladesh are still kept out of school and
although it should be qualified that many of these children are from rural areas, slums
and tribal areas it should be noted that Bangladesh is still currently one of the poorest
countries in the world, ranked 34™ poorest by Global Finances (2015) and is the third
poorest country in the South Asia Region. Given the context, the harsh realities and
challenges faced in Bangladesh the fact that there is funding and schooling for
children with disability including ASD is very positive.

In recent years there has been greater awareness of ASD amongst health and medical
professionals and the general public and although more ASD specific special schools
in Bangladesh are beginning to open with the majority of which being based in the
Dhaka and Chittagong city areas, there is still a lack of understanding of what Autism
is, how best to help children with ASD and also an understanding of repetitive
behaviour, challenging behaviours and behaviours which stem from the ‘sensory’
needs of a child with ASD. There is often a misunderstanding of the behaviours of
people with ASD when in fact many of the behaviours are either a form of
communication or they have a sensory problem whereby the “behaviours” help them
“regulate” themselves. The lack of understanding of ASD often means that even some
of the highest functioning children with ASD are not able to adequately access
mainstream inclusive education sadly meaning that they either miss out of formal
education opportunities or suffer by having to attend a special school that is unable to

cater for their academic learning needs (Irish National Teachers’ Organisation, 2014).

This study has decided to focus on challenging behaviours in children with ASD and
how they are managed in school as children regardless of having ASD, who
demonstrate co-operative behaviours are generally more likely to succeed in school,
in relationships with others and in extracurricular activities. It is also suspected that in
Bangladesh few professionals even amongst those who work in the areas of ‘Special

Education’ are aware of the role the Speech and Language Therapists have in
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assisting with the management of behaviours as such this research hopes to identify
how aware teachers and schools are of the roles of SLT and hopes that it will help to

highlight areas for future investigation and action.

1.2 Background and Literature Review

The general attitude towards ASD is mostly negative, in Bangladesh, ASD is
considered a “God-given” curse and children with ASD are considered to be as
possessed by the “devil” (Autismi-ja Aspergerliitto ry, 2014). ASD is a
neurodevelopmental disorder that can cause significant learning and developmental
delays (Geneva centre for auitism, 2014). If people with ASD, particularly children
are given equal access to formal education and training, many students who have
higher functioning abilities with ASD can contribute meaningfully to society instead
of becoming a burden to the society or load a relatively meaningless life (Autism
speaks, 2015). In Bangladesh, there are many organisations working with a variety of
different disabilities focused on improving the lives of children with ASD (Khan et al.
2002). The Ministry of Social Welfare in Bangladesh is playing a vital role in the
provision of education for students with disabilities including these with ASD. In
accordance to the United Nations Human Rights, Convention on the Rights of Persons
with Disabilities (2014) an optional protocol persons with disabilities should have
access to an inclusive, quality and free primary education and secondary education on
an equal basis with others in the communities in which they live. According to the
Millennium Development Goals Report (2013), every child has a right to education.
As such it is important for children with ASD regardless of the behavioural problems

to have equal access to education.

In Bangladesh, there are some special schools for children with disability; most of
them are situated in the capital city of Dhaka, with many of these schools supporting
children with ASD. These schools provide however only basic education, vocational
training and work activities for the pupils, helping them to develop and improve their
daily living skills. Parents of children with ASD are often frustrated with their child’s
behaviour and most want to reduce their ASD behaviour issues and ensure that they

receive an education (Help guide.org , 2015).
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Parents believe that the management of ‘autistic’ behaviours needs to come from
teachers and feel that they need the support of teachers to manage challenging
behaviours. Most special school teachers attempt to manage behavioural problems
and try to communicate these issues with parents, however there are never any formal
means to ensure that there are consistent strategies at home and at school. Walker and
Whitaker (2004) suggest that teachers need to be prepared to think about their own
perceptions and change accordingly, to better understand the cause for challenging
behaviours. Prior to working with a child with ASD, it is important that teachers
understand the cause of and how best to manage a child’s behaviour. According to
Emerson (2001) many teachers have stated that managing challenging behaviour is
difficult and that it is necessary for a teacher to understand different strategies and
how to apply them appropriately with children with ASD. The focus of this research
is to find out what teachers who work with child with ASD, understand about
challenging behaviours and how they manage challenging behaviours, finally the last
component of this research investigates the needs of teachers and how best to provide
them with training to improve their knowledge of causes and strategies.

This study focuses on the understanding teachers have of challenging behaviour and
its managing strategies. Walker, Ramsey and Gresham (2004) refer to challenging
behaviour as “antisocial behaviour” which may range from aggression to minor

annoying defiance.

Many researchers in different countries have expressed their views on challenging
behaviour and management strategies. Dhaliwal (2013) completed a qualitative
research, where it was concluded that teachers feel that challenging behaviours are
stressful. The research set out to gather information from eight primary school
teachers through a semi-structured interview, their perceptions regarding student
challenging behaviours and what strategies they used to manage these behaviours and
the support that was available to them was recorded. All of the eight participants were
of the opinion that managing challenging behaviour was not an easy thing to do but if
a teacher is well supported by school management, is able to build and maintain a
positive relationships with students presenting with challenging behaviours they were
more effective at doing their jobs. This research is helpful for this study because it is
based on qualitative research with themes similar to what this research is trying to
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explore. Dhaliwal’s research is important because it is not just for gathering
information about research design but also the researcher was able to gain knowledge
about the other countries teacher’s perception about challenging behaviour, managing

strategies and the importance of school supports in regards to strategies.

Researchers Crosland & Dunlap (2012) think that organisational strategies are
relevant to preventing behaviour problems, improving social and academic outcomes
for students with ASD. In their research they express that successful inclusion of
students with ASD in general education classrooms can be challenging and may
require additional supports, particularly from the school management committee. For
that reason in their research article they provided information on recent trends in
autism intervention and a review of research that has addressed individualized and
systemic interventions for promoting inclusion. This research expresses some
strategies which are helpful for this study and we will link different opinion among
Bangladeshi and other countries teachers about the way managing challenging

behaviours.

According to Grindle et al. (2012) children with ASD benefited most from constant
classroom management strategies and by following classroom management strategies,
it broaden the child with ASD’s knowledge. Grindle et al. (2012) research duration
was 2 years and was a quantitative research study where he examined changes of
ASD child’s behaviour after following managing strategies in classroom setting.
Although it was a quantitative study, the research is helpful for gaining knowledge
about strategies which benefit the child with ASD and which strategies are used in
Bangladeshi autism and special needs schools to manage children with ASD who

have challenging behaviour.

Two Hong Kong researchers Ling & Mak (2012) think that before working with a
child with ASD a teacher needs to adequately train. This quantitative study will
investigate what teachers comprehend about management strategies. In this study they
noted that teacher’s training in behavioural management significantly improve their
knowledge and understanding the causes of challenging behaviour. This study
examines the effectiveness of three staff training elements: Psycho Education (PE) on
autism, introduction of Functional Behavioural Analysis (FBA) and Emotional
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Management (EM), on the reaction of challenging behaviours of frontline staff
towards children with ASD in Hong Kong special education settings. A total of 175
participants completed three sets of questionnaires during pre-training, immediate
post-training and 1 month follow-up. Results showed that the one-session staff
training workshop increased staff knowledge of ASD and perceived efficacy. So this
study will help to get information about a proper trained teacher can manage ASD
child’s behaviour properly because this trained teacher know about the behavioural
problem and which strategies is effective for them to control their behaviour. This
research is important for this study to recommend our teacher to improve their

knowledge by training.

Syriopoulou-Delli et al. (2011) examined Greek teacher’s perceptions related to the
nature and management of child with ASD. To investigate these issues, a statistically
reliable number of questionnaires were distributed to a diversified teacher population.
It found that teachers were confused about the characteristics of ASD and how to
manage challenging behaviours. This indicates that teachers did not have adequate
knowledge about ASD and did not have experience enough and also did not receive
appropriate training on ASD. Although this is a quantitative study but it is helpful
because this study

can gain knowledge about which steps can develop teacher’s knowledge about child

with ASD and behaviour management strategies.

Many countries have done research on teachers perception about challenging
behaviour and managing strategies, Dhaliwal (2013) said that to manage challenging
behaviour is harder for some teachers, Grindle et al. (2012) and Crosland & Dunlap
(2012) reported by following classroom management strategies it broadens the child’s
knowledge because those students were able to learn more appropriately from trained
teachers who knew how to manage challenging behaviour properly. So these studies
have given to this research lots of ideas about what strategies followed by others
countries teachers and what strategies used in Bangladeshi autism and special needs
schools. These researches also helpful for this study to find out how to improve
teacher’s knowledge about child with ASD and to control child’s challenging
behaviour a teacher must need to know about managing strategies and appropriate
way to applying it in different situation.
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1.3 Rationale of the Study

Challenging behaviour is a term used to describe behaviours that threaten the quality
of life and physical safety of an individual or others. Some common examples of
challenging behaviour include: aggressive out bursts, self-injury, including ingesting
or inhaling foreign bodies, property destruction and socially inappropriate behaviour
(Family and community services, 2013). Bangladesh has some special need schools
where teachers work directly with children with ASD and thus they manage behaviour
problems on a daily basis. The purpose of this research is to investigate the
knowledge and understanding of some of teachers within regards to challenging
behaviour and their ability to apply management strategies. It is important to find out
the proficiency, aptitude, experiences about challenging behaviour and managing
strategies of those teachers who are working with the child with ASD because if the
study identifies that teachers are not properly skilled or trained, it identifies a
significant issue in the “special education” sector and indicates that there would be
need for proper training in the area of identifying and managing challenging

behaviours.

Though effectively managing challenging behaviours in a classroom setting is a
problem faced by many teachers (Emerson, 2001). Only teachers, who show a real
concern for their students and understand the cause for their behaviours are able to
build a strong positive relationship with their students and subsequently allowing

them to better manage their classrooms.

This research benefits the Speech and Language Therapy profession in Bangladesh by
determining how much teachers know about ASD, their understanding of challenging
behaviours, their knowledge and implementation of behaviour management strategies
and understanding how much teachers understand about behaviour management. This
study helps to give the SLT profession the opportunity to determine where there are
gaps in the knowledge of schools and teachers and allow for informed decisions to be
made about how to address these issues. This research serves a number of purposes;
the first is to determine how much teachers understand and ASD, challenging

behaviours and how teachers effectively apply behaviour managing strategies to
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effectively run a classroom and includes the children with ASD so that they are

meaningfully engaged and participating in learning.

The second is to determine what areas and roles SLTs have in educating and training
of teachers in understanding the underlying communicative intent behind challenging
behaviours.  This will be done through the analysis of response from the

questionnaire.

The third is to inform the SLT profession as a whole on how schools firstly perceive
the profession and finally recognise whether they are informed enough to recognise
the roles that SLTs play in challenging behaviours and also working with children
with ASD. This will also for better future planning of health promotion activities but
also more generally promote and inform the greater community on the role of SLT

profession.

1.4 Operational Definition

1.4.1 Autism Spectrum Disorder (ASD)

Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental disorder
appearing during early childhood. Typically occurring before three years of age, ASD
is characterized by significant social difficulties associated with varying degrees of
communication, behavioural problems and sensory. In the DSM-1V, autistic disorder
is defined by three distinct domains: impairment in social interaction skills,
impairment in communication, restrictive or repetitive behaviour or interests (Psych

central professional, 2014).

In this research Autism Spectrum Disorder is a group of complex disorder of brain
development characterized by difficulties in social interaction, verbal and nonverbal

communication and repetitive behaviours.

1.4.2 Challenging Behaviour

Emerson (2001) defined the challenging behaviour as “behaviour of such intensity,
frequency and duration that the physical safety of the person or others is likely to be
placed in serious jeopardy or behaviour which is likely to seriously limit and the use

of ordinary facilities”. Challenging behaviour may include aggressive, self-injurious,
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stereotyped behaviour or disruptive and destructive behaviours. These behaviours
typically manifest due to the child’s inability to effectively communicate their

concerns, feelings and needs.

In this research challenging behaviour is an abnormal behaviour like — hitting, biting,
and shouting, throwing, and pinching which is unacceptable in society and harmful

for others.

1.4.3 Managing Strategies

Managing strategies include steps that are taken to promote positive behaviour and
that impact positively on the general environment in the school and the classroom,
and minimize the occurrence of negative behaviours. Analysis of the behaviour is
essential. A common strategy is to look at Antecedent, Behaviour and Consequence
(ABC) (Managing challenging behaviour, 2004).

In this research managing strategies is a set of activities by which the teacher attempt
to control child’s behaviour, organised the classroom and create learning environment

in accordance to the needs of the child’s.

1.5 Research Aim and Objectives

Aim

The aim of this study is to investigate teachers understanding of challenging
behaviours and management strategies for children with Autism Spectrum Disorder in
the area of Dhaka City.

Objectives

e To investigate whether teachers understand the cause(s) of challenging
behaviour(s).

e To investigate what strategies teachers use to manage challenging behaviours.

e To understand how best to help teachers develop an understanding of the causes

of challenging behaviour.
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CHAPTER I METHODOLOGY

This section outlines the methodological process of the study designed by the
investigator to meet the study aim and objectives. The aim was to investigate the
understanding of teachers regarding the behavioural management strategies of

children with autism. This chapter discusses the methodology behind this study.

2.1 Study Design

This study was conducted to evaluate teachers in Dhaka city and what teacher’s
understood in regards challenging behaviour and management strategies for children
with ASD. To do this, a qualitative design was selected, because it is exploratory by
nature and allows the researcher the opportunity to gain insights into another person’s
views, opinions, feelings and beliefs on the topic at hand and phenomenological
design was selected as it is the best approach that explores people’s experiences
(Depoy & Gitlin, 1998). Qualitative research was utilized for this research as it allow
for more naturalistic responses (Hicks, 1999). This design was used to find out in-
depth information such as teacher’s facial expressions for example confused or
confident. After looking into a variety of different methods (such as- ethnography,
grounded theory, historical, case study) researches decided that the use of
phenomenological design to be most appropriate for this study to find out teacher’s
understanding about challenging behaviour and managing strategies. So this design is

best suitable with the study.

2.2 Study Place

This study was conducted in 4 schools for children with Autism in Dhaka. Schools
included “Alokito Shishu” at Kha Block, Shekhertek Mohammadpur; “Proyash” at
Garrison, Dhaka Cantonment; “Anandhashala Autism School” at Jahangir Nagar
University & “Dream Angel Centre for Autistic Children (DACAC)” at Mirpur-
10.There had many teachers who worked directly with child with ASD. It was easy to

take sample from those schools. So the investigator selected those places.

2.3 Sampling
2.3.1 Study Population and Participants
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Teacher’s who teaching with children with ASD in Dhaka city.

2.3.2 Sample Size

There is no standard formula that is used to select the number of participants in a
sample. It depends only on the characteristics of the study (Hicks, 1999). According
to Depoy & Gitlin (1998) 10 participants is sufficient in propelling a representative
sample for such a study. The researcher however interviewed 12 participants for this

study. This also allows for more specific information to be gathered.

2.3.3 Sampling Procedure

According to Frankel & Wallen (2000) qualitative research most often uses purposive
sampling rather than random sampling strategies. Purposive sampling was used for
this study because it is based on a pre-defined criterion. As a result samples were
select by considering a pre-defined inclusion criterion. Purposive sampling strategies
are designed to enhance understanding of selected individual’s or group’s experiences
or for developing theories and concepts. By using this method the investigator was
able to conduct the research more efficiently as the researcher was able to access a

smaller and more accessible number of participants (Bowling, 1998).

2.4 Sample Selection

e According to the inclusion and exclusion criteria and those are given below

2.4.1 Inclusion Criteria
e Teacher’s who worked directly with children with ASD in Dhaka city.

e Teacher’s with less than 2 years of experience working with children with ASD.

2.4.2 Exclusion Criteria

e Unwilling, unmotivated participants (all reasons was documented).

2.5 Data Collection Materials

In qualitative research, researcher’s deep thinking ability and perfect analysis is very
important and by Hicks (1999) “the researcher is the main ‘tool’ that is needed to
collect data in a qualitative study”. In this study the researcher collected all the data
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without any assistants, a structured open-ended questionnaire was used for this study.
Open-ended questioners allowed for more individual answers or responses which are
exactly what is needed in this research. In the case of the study a structured
questionnaire was helpful for the researcher as it allowed the researcher to find out
answers specially related to research objectives. Face-to-face interview was conducted
because “Interviews conducted face to face is more innovate allowing the interview to
interact directly and develop rapport with the interview” (Bailey, 1997). Physical
instruments for the interview such as- pen, ink-pad, audio recorder, tape recorder was
used to notes others important things such as participants facial expression or emotion
were noted on the survey during interview time. A consent form was signed before
starting the interview where participants were given an explanation of the
confidentiality and anonymity of the study as well as a clear understanding of the
purpose of the study.

2.6 Data Collection Procedure

Interviews were conducted in calm and quite places where participants were
comfortable and felt relaxed enough to give honest answer and consent forms were
signed prior to the survey starting. Informal rapport building took place to put the
participant at case which the formal interview. Structured questionnaires were used
because it allowed the researcher to stay on topic and ensure consistency in
understanding of questionnaires by participants. Interview was conducted in Bangla
so that participants can express their opinion easily and it took 30-45 minutes for each
interview. An mp3 player was used to record the participant’s answer and responses

were written on paper.

2.7 Data Analysis

Content analysis was used to uncover themes for the study and is a common data
analysis procedure most often used in qualitative research and is based on searching
for repeated words, phrases or concepts (Bailey, 1997). Before content analysis took
place English translations were made from the Bangla transcriptions and checked.
Further checked for reliability and any bias data was organized according to interview
questions by two external reviewers. The next stage involved identifying information
units. Information units were categorized into themes in relation to the participant’s

perception about challenging behaviour and their knowledge of behaviour
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management strategies. In the second stage of data analysis, data was coded into
broad categories as dictated by the research question. Then each categories separately
coded into a themes and each commence of the participants’ were included in
categories. Finally analysing of the interview data by categorizing and themes

researcher completed the data analysis.

2.8 Ethical Consideration

The research proposal was submitted to the ethics committee at BHPI which was
returned with no concerns. Written approval was sought and given by the research
supervisors, course-coordinator from the Department of Speech and Language
Therapy at the Bangladesh Health Professions Institute (BHPI). Prior to the interview
consent forms were used. Participants were also verbally informed in Bangla about
the title, aim purpose, significance and procedure of the study. Participants were also
informed that their information will be published but their name and address would
remain anonymous. The participants were also inform that they are not bound to
complete the interview should they tell uncomfortable feel that the question were in

any way causing distress or harm.
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CHAPTER III FINDINGS & DISCUSSION

Analysis, Interpretation and Discussion

This section explains and discusses the findings of the study. It will first try to
understand the perspectives of the participants and attempt to uncover themes and
issues through the use of content that were most significant in the study. A total of 12
participants took part in the study all of whom worked at a various ‘special schools’ in
Dhaka that predominantly worked with children who had a diagnosis of Autism
Spectrum Disorder (ASD).

Teachers with less than 2 years of experience working with children with ASD were
screened out of the study as it is generally regarded that most teachers who had
recently started working with children with ASD would lack the necessary skills and
experiences to successfully manage a child or children who demonstrated challenging
behaviours. Most teachers in the study had worked with children with ASD for a

period of 2 years to 6 years with some having worked for greater than 6 years.
The three themes of this study and their coding are discussed below.

3.1 Theme 1: To find out how much teachers understood within regards to the
causes of challenging behaviour.

3.1.1 Code 1: Defining challenging behaviour.

3.1.2 Code 2: The cause of challenging behaviour.

3.1.3 Code 3: Discussion with parents about managing a child’s behaviour at home.

3.2 Theme 2: To find out what strategies teachers follow to manage challenging
behaviour’s.

3.2.1 Code 1: Understanding of management strategies.

3.2.2 Code 2: Name and reason of effective management strategies.

3.2.3 Code 3: Measurement of effective strategies.

3.3 Theme 3: To find out how to help teachers develop an understanding of
challenging behaviour and how to manage them.

3.3.1 Code 1: Knowledge about others professions.
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3.3.2 Code 2: Understanding about behaviour is a form of communication.
3.3.3 Code 3: Knowledge of the roles of Speech and Language Therapist.
3.3.4 Code 4: Role of Speech and Language Therapists in managing challenging

behaviours.

3.1 Theme 1: To find out how much teachers understood within regards to the

causes of challenging behaviour.

3.1.1 Discussion of Code 1: Defining challenging behaviours.

From the results of the study it appears that the majority of the participants in the
study were able to provide examples of challenging behaviour but none were able to
clearly state what is considered to be challenging behaviour. 11 of the 12 teachers
noted that challenging behaviour to be a combination of a hyper or hypo active
behaviours that included crying, shouting, pinching, hitting, throwing, biting and
other aggressive behaviours. Only 1 participant tried to define ‘challenging
behaviour’ with one participant stating that “challenging behaviour is behaviour that
hurts either the child or others surrounding the child” the participant continue to
explain that it is also “behaviour that is unacceptable in society and behaviours that
make other feel afraid...” 1t is clear from the responses that the majority teachers are
not able to define challenging behaviour and that between the participants there is not
a general consensus of what is considered to be challenging behaviour. The list of
examples that the participants provided were definitely examples of unacceptable
behaviour, however only 1 participant managed to attempt to define ‘“challenging
behaviour” and the fact that is considered to be “behaviour that threatens the quality

of life and/or physical safety of an individual or others” (Emerson, 1995).

The inability to clearly define challenging behaviour reveals the fact that teachers
working with children with ASD are not clearly able to separate what is considered to
be “one” off or “occasional” behaviours to that of behaviours that are challenging
which according to Emerson (1995) are behaviours that are either intense, frequent or
last a long time. This is important as all children demonstrate “behaviours” that are at
times ‘challenging’, another reason why this is important is the fact that often the way

that “challenging behaviours” are managed is different to that of typical occasional
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behaviours and thus having a clear understanding of the definition of challenging

behaviour is pivotal to being able to successfully manage behaviours of concern.

3.1.2 Discussion of Code 2: The causes of challenging behaviour.

Understanding the exact cause of challenging behaviour is critical as it allows for the
person trying to managing the behaviour to quickly react in a way that is appropriate

3

to the behaviour. For example when an adult knows that a child is “yelling or
screaming” the immediate response for some people is to calm the child by talking
and engaging the child, however this is most often the wrong way to respond and in
fact the opposite should occur where the adult ignores the child. It is only through
ignoring the child that the child begins to understand that their behaviour in
unacceptable. According to the Challenging Behaviour Foundation (2009) it is
important to understand the cause of challenging behaviour as the underlying cause
results in different approaches to management. The Challenging Behaviour
Foundation (2009) lists four common purposes to challenging behaviour which
include: “social attention, tangible desires, escaping, and sensory behaviours”. There
are some behaviours, particularly those of sensory origins that “may appear pointless,
annoying or distressing to the observer. However, for the person themselves, the
behaviour may serve the function of helping them cope with unpleasant negative
feelings such as boredom or anxiety. Although a challenging behaviour may appear
negative to us, the behaviour may serve as a positive coping strategy for the

individual (The challenging Behaviour Foundation, 2009).

In this category the data indicates that the majority of teachers believed that
behaviours are caused by feelings, expression, families, physical or birth problems. 10
out of 12 participants believed that the main cause of a child’s behaviour is that a
child is unable to express their needs and also the teachers are unable to understand
the children with ASD.

Only 2 of the 12 participants in the study mentioned that challenging behaviours may
be caused by “sensory problems”. It is clear from the collated data that the majority of
teachers did not have a very good understanding of what the main causes of
challenging behaviours were. Whilst the participants were able to list some possible
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causes, none were able to mention the factors that lead to challenging behaviours. The
answers they provided were more to do with the causes of the child’s disability.
Without truly understanding the “cause” or the reason behind a child’s behaviour,
management of behavioural problems may largely be ineffective and not addressing

the underlying problem that may prevent further behavioural issues.

3.1.3 Discussion of Code 3: Discussion with parents about managing a child’s

behaviour at home.

The purpose of this category is to establish whether or not teachers and support staff
discussed how they were managing a child’s behaviour in the classroom and then
sharing this information with the parents. The Disability Service Commission (2009)
states that the most effective approach to behaviour management as a ‘team’ approach
with a family at the centre of the team. This approach is regarded as the most effective
because it means that any strategies that are being used in home, school or any other
community settings can be standardised for the child across all environments thereby
keeping the approach consistent and in the longer term more effective for the child.
According to the Ministerial Advisory Committee: Students with Disabilities (2005)
the added benefit of a more consistent approach to behavioural management
particularly for a child with ASD is that it reduces the anxiety levels of the child

which is a central characteristic for children with ASD.

The results from the survey collected indicate that all participants discuss issues
surrounding the child’s behaviour with parents, however it is important to note that
teachers do not regularly communicate the strategies that they are using at school to
the parents so that the strategies are followed up at home, typically discussions were
centred around the child’s behaviour for the day and whether the child had a “good”
or “bad” day. Similarly teachers do not appear to be incorporating the strategies that
parents are using at home, in the school environment. 11 of the 12 participants stated
that they generally always try to contact parents to understand what behaviours are
occurring at home and to see whether the behaviours are unique to the school
environment. It is assumed by the responses that this is to help teachers understand
what is “normal” for the child. Though this is a good way to understand what is

“normal” for the child on a day-to-day basis this kind of contact does not address the
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underlying and fundamental issues of the problem and does not in any way help

manage the child’s behavioural problems, particularly in the longer term.

One participant in the study mentioned that face-to-face contact with the parents were
not always possible and that if necessary teachers may communicate with parents with
them “through a written note in the child’s communication diary”.

Thus far it is becoming clear that participants do not have a very good understanding
of the basic principles needed to successfully manage a child’s behaviour. Whilst
teachers did discuss issues with parents within regards to their child’s behaviours at
school it appears that no formal meeting or formal process takes place to help parents
and teachers communicate and build consistency between home and school which is
described by the Ministerial Advisory Committee: Students with Disabilities (2005)

as a crucial aspect in effectively implementing behavioural management strategies.

3.2 Theme 2: To find out what strategies teachers follow to manage challenging

behaviours.

3.2.1 Discussion of Code 1: Understanding of management strategies.

All teachers in this section were able to explain that they believe “management
strategies” to be ways in which they are able to control the behaviours of the children.
This indicates that teachers understood that management strategies were useful in
“controlling” behaviours. 2 of the 12 participants in the study did give example such
as “when a hyperactive child hitting himself on the wall then at first we try to control
his/her verbally the protect them by giving support by foam pad on the wall .We give
them different therapy most of the time Occupational Therapist manage challenging
behaviour,, so we use their therapy strategies, ball activity, shape box, play activity

we use for the relaxation”.

All teachers were able to describe their understanding and purpose of management
strategies which is positive, however the indication that was given by a significant
number of participants is that they typically came up with their own strategies and
“reacted” to the child. Whilst the purpose of this section is not to assess the types of
strategies or the effectiveness of the strategies it does anecdotally provide interesting
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insight into the how behaviours are managed and that is that behaviours appear to be
managed on a reactive basis and no formal long term plan is designed and organised
such that behaviours are ultimately reduce or eliminated.

Overall it is positive that teachers are aware of the purpose of behavioural
management strategies however as discussed there are some indicators that the

participants may not understand the longer term value of the strategies.

3.2.2 Discussion of Code 2: Name and reason of effective management strategies.

The purpose of this category was to investigate what strategies participants were using
to manage children with ASD. Giallo and Little (2003) showed that teachers who
engaged in a wider range of strategies tended to have a better understanding of
behaviour management than compared to those who were limited in their use of
behaviour management strategies. The results of this study indicate that few teachers
were able to describe clearly the types of strategies they regularly used to manage
behaviours. According to Edwards (2000), McNaughton (2002), Prashing (2000)
effective teachers create environments which enable all students access to their
preferred ways of learning at all times and where teachers work hard towards catering

for all their student needs or preferred way of learning.

Being able to understand and use a variety of behavioural management strategies
typically allow teachers to cater for the learning needs of most students. Some
participants in the study did comment that by controlling challenging behaviour they
are able to create more motivating learning environments for the students. 7 of the 12
participants felt that tangible reinforcements such as foods, toys and other motivating
objects were the most effective form of reinforcement. One participant commented
that “When we see child become calm and happy we give them chips and I can fulfil
my target activity by controlling their behaviour for that reason a apply positives

reinforcement (chips)”.

Interestingly 5 participants mentioned that they used ABA and PECS to manage the
children’s behaviour and at times they used rhymes, songs, jumping and distractions
to manage the behaviour. A participant commented that they thought that “zhe

reinforcement is very effective and sometimes to control a child’s behaviour we hold
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child’s hand tightly like when a child moves several time, we hold her hand and child
stop to do that work. I think it is effect for me to manage child’s behaviour.”

There is evidence from the comments that teachers know of some strategies that can
be used to manage challenging behaviours, however teachers were only able to
provide basic examples of strategies and no participants were able to name strategies
such as “time-out”, “ignoring”, “sensory”, “diversion”, “social stories” and other
types of therapy. A particularly worrying point in regards the response is the mention
of ABA and PECS as forms of behaviour management strategies when principally
they are programs either designed to improve communication skills or learning skills
and not primarily designed for behaviour management, this suggests that there is a
significant misunderstanding between what managing challenging behaviour is and
that of therapy programs. It is also clear from the majority of participant comments
that teachers preferred reinforcing strategies that were more tangible which are
considered to be “negative reinforcers” for example whilst they may be successful in
the short term they are generally regarded to be ineffective in stopping the child from
eliciting the “undesired” behaviour in the long term. Zirpoli & Melloy (1993) remark
that all reinforces will lead to a point of satisfaction and lose their effectiveness and
thus the use of “tangible” reinforcers should be limited in their use if not avoided
entirely. This is a very important point because ultimately the strategies that teachers
are naming and describing in answering this category suggest that mostly negative
reinforcers are being used and other positive reinforcers such as natural and direct
reinforcement, social reinforcers, and activity reinforcers should be used as according
to Zirpoli & Melloy (1993) they are generally more effective. From the results it is
evident that teachers need to undergo further training in understanding how to
manage, reduce and/or eliminate challenging behaviours for the longer term, there
also need to be training in understanding the difference between communication and

therapy programs such as ABA, PECS and behaviour management.

3.2.3 Discussion of Code 3: Measurement of effective strategies.

It is pivotal to the success of any program that is implemented that it is monitored and
evaluated to assess the success of the program. From the answers that were collated
from the study it can be inferred by the answers of the participants that no teachers
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formally recorded the progress and effectiveness of their behaviour management
strategies. 10 of the 12 participants mentioned that often applying the strategies they
would monitor the behaviours on a day-by-day basis and observe to see whether
strategies were actually appropriate for the child. Whilst is it not always necessary to
formally document the progress of behaviour management strategies as suggested by
the participants in the study because the strategies if successfully implemented will be
eliminated over time. The issue with this approach according to Burke (1992) is that
teachers often do not often realise that new “behaviours” that emerge may come from
the same “cause”, meaning that often behaviours manifest themselves in a different
way even though the reason for the behaviour is still the same and ultimately
unaddressed.

The participants in the study appear to monitor the progress of the behaviour of
students in an informal way and rarely was progress properly documented, though it is
difficult to assess the extent of the impact this would have had on the proper
elimination and/or reduction of challenging behaviours, researcher Burke (1992)
suggests that there is a reasonable chance that many of the ‘implemented’ strategies
would not have had much successful long term outcomes. This is important and has
significant implications for ensuring the chat children with ASD are included
appropriately in the classroom and that the children are given the best possible

opportunity to learn.

3.3 Theme 3: To find out how to help teachers develop an understanding of

challenging behaviour and how to manage them.

3.3.1 Discussion of Code 1: Knowledge about others professions.

The purpose of this question is to determine whether teachers were aware of the
different roles that different allied health professionals can play in assisting with
behaviour management. At the forefront Speech and Language Therapists determine
the communicative intent behind behaviours, Occupational Therapists typically but
not always observe and assess the children to determine whether their behaviours are
impacted by their sensory needs. Psychologists may help to determine whether there
are underlying psychological issues that are the causes of the behaviours and whether
other types of psychological interventions are necessary in assisting with the
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appropriate management of challenging behaviours (Banks et al. 2007). In review of
the study responses it is evident that the participants were all able to name the

professions that may be able to assist them with managing challenging behaviours.

3.3.2 Discussion of Code 2: Understanding about behaviour is a form of

communication.

For individuals with autism, behaviour may be the only means by which they have to
communicate a need or frustration. Mirenda (2005) stated the individuals with autism
will communicate using the “most effective and efficient means possible.” It is
therefore very important that teachers understood that in almost all instances a

“behaviour” is trying to communicate a message.

From the responses it appears that teachers agreed that “behaviour” was a form of
communication and often the behaviours were of a “verbal and non-verbal” nature. It
is difficult to assess from the responses whether teachers were able to interpret the
“communicative” intent behind the behaviours because just 6 teachers were strongly
agreed that behaviour (verbal and non-verbal) is way of communication, however it is
positive that all teachers were able to identify the fact that there is a link between

behaviours and communication.

3.3.3 Discussion of Code 3: Knowledge of the roles of Speech and Language

Therapist

Speech and Language Therapy as a profession in Bangladesh is very young and very
few people are aware of the different roles that SLTs have, one particularly role is
providing therapy to children with ASD who have communication delays and
disorders and may also include pragmatic skills, expressive and receptive language
skills and cognitive skills. 5 of the 12 participants said that they had heard of the SLT
profession however from the response of 7 of the other participants it is clear that
there is a superficial understanding of the role of SLTs with most of them mentioning,
speech problems, voice problems and tongue problems, whilst these issues are in the
realm of SLTs, it was hoped the teachers would have discussed the uses of Alternative
and Augmentative Communication (AAC) strategies such as the use of visuals, signs,
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and other strategies. It was also hoped that teachers would be able to identify that
SLTs could help with understanding the communicative intent behind the behaviours

that students with challenging behaviours may be eliciting.

It is clear from the response that teachers were not aware of the wider roles that SLTs
played in helping children with ASD, particularly in the realm of communication and
behaviour. This is an area that highlights the needs for the profession to better
promote itself and increase the awareness of schools and other medical professionals
of the role the SLTs have in working with children with ASD.

3.3.4 Discussion of Code 4: Role of Speech and Language Therapists in managing

challenging behaviours.

SLTs play a vital role in communication and understanding and interpreting
behaviours. Speech and Language Therapists are skilled, autonomous professionals
with specialized knowledge, skills, and clinical training in assessment and
management of communication and swallowing disorders (American Speech-
Language-Hearing Association, 2005). The response from 9 of the 12 participants
were simply that they agreed that SLTs have a role in managing behaviour but none
of the 12 participants were able to elaborate on what within regards to challenging
behaviours that SLTs were able to assist with even when prompted by the interviewer.
One response from the participants indicated that they were unsure of what the SLTs
role was with managing challenging behaviour commenting that “yes they can [help
children with ASD]. If child has problem in speech, I think they can help a lot. I don’t

know whether they can help to manage challenging behaviour”.

It is clear that more needs to be done in promoting the profession and explaining the
pivotal roles that SLTs have in assisting with challenging behaviour.

Conclusion on Discussion

This part is very important because here exposed overall outline of this study. From
this study researcher found that teachers understanding about challenging behaviour is
poor, most of the teachers are not able to define challenging behaviour and they are
confused about what is considered to be challenging behaviour. The responded from

35



teachers about the reason of challenging behaviours, here exposed teachers had not
proper idea about the genuine causes of challenging behaviours. When question
aroused about the discussion with parents then their response exposed partial positive
responses that they discussed and contacted by different way with parents just to
know the typical behaviour of child with ASD but teachers didn’t share about the
strategies which they applied in classroom to manage child’s behaviours and they
didn’t maintain formal meeting process. Finding about how many teachers know
about managing strategies, in that cases came a positive responses and teachers were
alert about managing strategies and they knew why they applied managing strategies.
Finding about the effective managing strategies, researcher found that most of the
teachers were confused about the effective managing strategies, because always they
misapprehend between managing strategies and therapeutic programme. And it is
appeared that most of the teachers monitor the progress of the behaviour of students
through normal way, they don’t have any recording of success but according to child
needs they identify the progress during a long time. Researcher found a positive
response in the question of different professional names and the knowledge about the
relationships between communication and behaviours. In the question about the role
of SLTs, in that case came out a positive responses from teachers that they know
about SLT but in there found a slight positive responses for the question of the role of
SLTs to managing challenging behaviour .Here researcher found that most of the
teachers knew very tiny information about the role of SLTs but few of them still

confused about SLTs can play vital role in managing challenging behaviours.
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CHAPTER IV LIMITATIONS

There are some limitations that should be kept in mind in the study one of which is
the time limitations placed due to the fact that this is a relatively small undergraduate

research project. The researcher always tried to consider these limitations.

First limitations on this study’s ability to assess the success or the appropriateness of
the strategies that are used, given that no direct classroom observations will be made,
however the study is aware that in the majority of circumstances and given the
cultural context of Bangladesh, it is unlikely that teachers will admit to their inability

to perform a task which in this instance is to manage a child’s behaviour.

An unfortunate limitation of the questioning time is that it did not ask what kind of
help that each of the professions were able to provide. If this question was asked it
would help the study whether teachers understood the exact purpose for the referrals
to other health professionals. Despite the limitations it is a positive result that teachers

were aware of the fact that referrals can be made to other allied health professionals.

Other limitation was there was no any records of their successful events about
managing challenging behaviours, if had researcher will more clearly discern actually

the teachers count the applied managing strategies were appropriate or not.

One major limitation of this study it the very complex nature of needing to translate
and then re-translate responses. Survey questions that were initially developed in
English were translated into Bangla, similarly the fact that after the interview the
responses had to be translated back into English made it challenging to interpret, like

in English there are subtleties in the Bangla language.

If this study was written in Bangla it would have been easier to describe and ideas and
concepts would have been more easily explained in this study.

Shortage of book about challenging behaviour managing strategies in the academic
library, it is another limitation for this study. If researcher got more books then this

study will more resourceful.
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Researcher found very little international literature from the internet which was very
cost to download, that was another limitation for this study. And some literature was
found which is not always the relevant with this study. Overall adequate resource was

the limitation for this study work.

38



CHAPTER V RECOMMENDATIONS

As a result of the findings it is recommended that-

Teachers should be provided with additional training within regards to ASD and
managing challenging behaviours prior to their commencement of work at a special
needs school. Continued professional development opportunities should be created in
the form of workshops, seminars, conferences and health networks in order to help
maintain and further develop the skills of teachers. Special needs school and schools
who accept children with ASD should provide the necessary resources that allow for
successful behaviour management, this may include having a variety of activities that
cater to the different sensory needs of each child with ASD. Where possible schools
should be accessing the advice and knowledge of appropriate allied health
professionals. If possible special needs school should employ therapists in an
interdisciplinary team working together with teachers. Teachers should train about
others compensatory knowledge to improve child’s communication like —~AAC. Every
autism schools and special needs schools need to improve their inner-power and invite
every teacher to share about their problems. Teachers should gather their successful
records and share about managing strategies through face to face meeting with child’s
parent. Teachers should gain huge knowledge about others professions role in ASD, it
will help teachers to work with them in different needs. Speech and Language
Therapist should promote their role among different special and autism schools
through working in that schools and aware of teachers about ASD. Teachers should
train to grow proper idea about the managing strategies and therapeutic methods and
if every year arranges an examination for teachers to investigate their knowledge or if
they join in solving a case history competition, it will helpful for teachers to

upgrading their knowledge about ASD.
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CHAPTER VI CONCLUSION

The research gathered information about 12 teachers opinion who directly work with
child’s with ASD and their opinion conducted through structured questioner regarding
the knowledge about challenging behaviour, managing strategies and how to rich their

knowledge.

From discussion and finding researcher come out a conclusion that the entire 12
teacher who worked child with ASD but their proficiency was different from person
to person about the definition of challenging behaviours, its managing way and how
to rich their knowledge by different professions.

Finally researcher got specific confirmation about all purpose of study objectives and
overall for first theme outcome was teachers were not properly knowledge about
challenging behaviour. So in the questioning time the teachers were not able to
properly define the actual causes behind the challenging behaviour. Researcher also
found that teachers discussed with parents of ASD child’s but they were not concern
why they discussed, what the intention behind it and they are also not follow any
formal roles like arranging meeting or video recording, day basis discussion. This
observation proved that teachers, who worked with child with ASD, were not

concern.

Second theme was very essential for the researcher to know about Bangladeshi
teacher’s tangible knowledge of appropriate way of applying managing strategies. So,
in that case researcher found discouraged information from them that they know about
managing strategies but they don’t know how to apply those with their child with
ASD. Some of them create new methods to control child’s behaviour which is not
under managing strategies. And when researcher tried to get information about their
successful outcome, in that moment their revealed was weak. This statement proved
that teachers were not skilful in managing child’s behaviour.

The final themes was to know the information about the way to progress teachers
knowledge, here researcher found that teachers known about others professions from

whom they can get help. Most of them said they heard about SLT but they were not
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clear about SLTs role and in that case teachers were confused about SLTs role. This
information is very important for this research because, if SLT know the knowledge
of Bangladeshi teachers to managing challenging behaviour, subsequently SLTs will
aware them about ASD child’s behaviour and how to control them. By this way
teachers will be benefited through gain their knowledge from SLTs and child with
ASD also will get proper management from those teachers. According to Hill and
Hawk (2000) if teachers understand the challenging behaviour well, they are likely to
understand their students who present challenging behaviours well.

So researcher’s views to manage challenging behaviour are not so easy work but it
will be easy for the teachers whom have proper knowledge about challenging
behaviour and managing strategies. This studies focus was to find out average
numbers of teacher’s views and from findings and discussions researcher find that
teachers knew very slight about challenging behaviour and managing strategies and
they were not skilful to applying managing strategies with them but still they are
working with the child with ASD.

41



REFERENCES

American Psychiatric Association. (2013). Autism Spectrum Disorder. Retrieved 24"
May,from
http://www.dsm5.org/Documents/Autism%20Spectrum%20Disorder%20Fa
Ct%20Sheet.pdf

American Speech-Language-Hearing Association. (2005). Roles of Speech-
Language Pathologists in the identification, diagnosis, and treatment of
individuals with cognitive-communication disorders: position statement.
Retrieved 30 may, 2015 from http://www.asha.org/policy/PS2005-
00110.htm.

Attwood, T. (2000). Asperger syndrome:Do girls have adifferent expression of the sy
ndrome? Retrieved 21 October, 2014, from

http://www.asperger.org/asperger/asperger_questions.htm#girls.

Autism speaks. (2015). What is Asperger Syndrome? Retrieved 1 June, 2015 from

https://www.autismspeaks.org/what-autism/asperger-syndrome.

Autism Speaks. (2010). Families and adults. Retrieved 2" January, 2015, from

http://www.autismspeaks.org/.

Autismi-ja Aspergerliitto ry. (2014). Tervetuloa Autismi- ja Aspergerliitto ry:n
sivuille. Retrieved December 9, 2014, from http://www.autismiliitto.fi.

Autistic children’s welfare foundation. (2011). Frequency of autism. Retrieved 25th
December, from http://www.acwf-bd.org/frequency_autism.php.

Baily, D.M. (1997). Research for the health professional: A practical guide (3" ed).
Philadelphia, F.A. Davis Company.

Baron-Cohen, S., Scott, F. J., Allison, C., Williams, J., Bolton, P., Matthews, F.M.
& Brayne, C. (2009). Prevalence of autism-spectrum conditions: UK
school-based population study: The British Journal of Psychiatry, 194 (6)
500-509; DOI: 10.1192/bjp.bp.108.059345 .

42


http://www.asperger.org/asperger/asperger_questions.htm#girls

Bangladesh Bureau of Statistics — BBS. (2014). Welcome to Bangladesh Bureau of
Statistics. Retrieved December 19, 2014, from
http://203.112.218.66/Home.aspx.

Banks, R., Bush,A., Baker,P., Bradshaw,J., Carpenter, P., Deb,S., JoyceT.,
Mansell,J. & Xenitidis, K. (2007). Challenging behavior a unified
approach: Clinical and service guidelines for supporting people with
learning disabilities who are at risk of receiving abusive or restrictive
practices. UK: Royal College. Retrieved from
http://www.bps.org.uk/sites/default/files/documents/challenging_behaviour
_-_a_unified_approach.pdf.

Bowling, A. (1994). Research method in Health. Philadelphia: Open University
press.

Burke, J.C. (1992). Decreasing classroom behavior problems: Practical guidelines
for teachers. San Diego: Singular Publishing Company, Inc.

Centre for research and information .( 2014 ) .Global autism movement and
Bangladesh. Retrived 29 May, 2015 from
http://cri.org.bd/2014/09/03/global-autism-movement-and-bangladesh/.

Challenging Behaviour Foundation. (2009). What is challenging behaviours.
Retrieved December 11, 2014, from
http://www.challengingbehaviour.org.uk/about-us/about-challenging-
behaviour/what-is-challenging-behaviour.html.

Community Report from the Autism and Developmental Disabilities Monitoring
(ADDM) Network. (2010). A snapshot of Autism Spectrum Disorder among
8-year-old children in multiple communities across the United States in
2010. Retrieved December 27, 2014, from
http://www.autismnj.org/file/documents/2014-CDC-ADDM-NETWORK-
Community-Report-WEB.pdf.

Crosland, K. & Dunlap, G. (2012). Behaviour modification: effective strategies for
the inclusion of children with autism in general education classrooms.
Retrieved from
http://theresourceteacherhandbook.weebly.com/uploads/2/4/0/0/24006791/e
ffective_strategies_for_inclusion_of_children_with_autism_in_general_clas

srooms.pdf.

43



Depoy, E. & Gitlin, L. N. (1998). Introduction to research understanding and
applying multiple strategies (2™ ed.). USA: Mosby.

Dhaliwal, M. (2013). Teachers perceptions and management of challenging student
behaviours in primary school: A thesis submitted in partial fulfilment of
requirements for the degree of Master of Education Unitec Institute of
Technology.

Disability Services Commissioner Annual Report. (2009).Valuing people: improving
the quality of disability services through complaints. State of Victoria.

Edwards, C. (2000). Classroom discipline and management (3" ed.). New York:
John Wiley & Sons.

Ehlers, S. & Gillberg, C. (1993). The epidemiology of asperger syndrome,a total
population study. Journal of Child Psychology and Psychiatry, 34 (8), pp. 1
327-1350.

Emerson, E. (2001). Challenging behaviour: Analysis and intervention in people
with learning disabilities (2nd ed.). New York: Cambridge University
Press.

Emerson, E. (1995). Challenging behaviour: Analysis and intervention in people

with learning disabilities. New York: Cambridge University Press.

Family and community services. (2013). Challenging behaviour. Retrieved
December 21, 2014, from
http://www.adhc.nsw.gov.au/individuals/caring_for_someone/challenging_

behaviour.

Franekel, J R & Wallen, N E. (2000). How to design and evaluated research in
education. McGraw Hill, USA, pp.114-188.

Geneva centre for autism. (2014).What are Autism Spectrum Disorders ? Retrieved
30 may, 2015, from http://www.autism.net/resources/about-autism/40-

what-are-autism-spectrum-disorders.html.

Giallo, R. & Little, E. (2003).Classroom behaviour problems: Australian Journal of
Educational & Developmental Psychology. 3, 2003, 21-34.

Gillberg,C .& Coleman,M. (2001) .The biology of the autistic syndrome (3rd
edition), MacKeith Press, Oxford Blackwell 2001.

44



Gould,J. & Ashton-Smith, J. (2011). Missed diagnosis or misdiagnosis: girls and
women on the autism spectrum. Good Autism Practice, 2011,12 (1), 34-4.

Grindle, C.F., Hastings, R.P., Saville, M., Hughes, J.C., Huxley, K., Kovshoff, H.,
Griffith, G.M., Walker-Jones, E., Devonshire, K. & Remington, B. (2012).
Behaviour modification: outcomes of a behavioral education model for
children with autism in a mainstream school setting, 36(3), 298-319.

Help guide.org. (2015). Helping children with autism, autism treatment strategies
and parenting tips. Retrieved 28 may, 2015 from

http://www.helpguide.org/articles/autism/helping-children-with-autism.htm.

Hill, J., & Hawk, K. (2000). Making a difference in the classroom: Effective teaching
in low decile, multicultural schools. Wellington, New Zealand: Ministry of
Education.

Hicks, C. M. (1999). Researcher method for clinical therapist applied project design

and analysis. London: Churchill Livingstone.

Irish National Teachers’ Organisation (INTO). (2014). The education of children
with autism. Retrieved from
https://www.into.ie/ROI/Publications/INTOSubmissions/TheEducationofC
hildrenwithAutism_INTOSubmission.pdf.

Khan, A.H.M.N., Choudhuri, M.A., Alam, K.J., Ahsan, M.T., Rahman, N., Khan,
R.S., Bari, N., Hasan, R.& Rahman, M.M. (2002). Employment situation of
people in Bangladesh. Retrieved from
http://www.disabilityrightsfund.org/files/employment_situation_of people

with_disabilities_in_bangladesh.pdf.

Kim, Y.S., Leventhal, B.L., Koh, Y.J., Fombonne, E., Laska, E., Lim, E.C., Cheon,
K.A., Kim, S.J., Kim, Y.K,, Lee, H., Song, D.H. & Grinker, R.R. (2013).
Prevalence of Autism Spectrum Disorders in a total population sample, Am
J Psychiatry, 170 (6):689.

Ling, C.Y.M. & Mak, W.W. S. (2012). Coping with challenging behaviours of
children with autism: effectiveness of brief training workshop for frontline
staff in special education settings: Journal of Intellectual Disability
Research, 56(3), 258-269.

45



Managing challenging behaviour. (2004).Guidelines for teachers. Retrieved 27"
December, from
http://www.into.ie/ROI/Publications/ManagingChallengingBehaviour.pdf.

Mc Naughton, S. (2002). Meeting of minds. Wellington, New Zealand: Learning
Media.

Ministry of social welfare in Bangladesh. (2013). Mission statement and major
functions. Retrieved December 9, 2014, from
http://www.mof.gov.bd/en/budget/10_11/mtbf/en/MBF_29 Social%20Wel
fare-FY11_C.pdf?phpMyAdmin=GgNisTr562C50xdV%2CEruglWwoMb5.

Ministerial Advisory Committee: Students with Disabilities. (2005). Behaviour
management:implementing a whole school approach in South Australia.
Retrieved December 11, 2014, from
http://www.decd.sa.gov.au/docs/documents/1/MinisterSReportBehaviou-
1.pdf.

Millennium Development Goals Report. (2013). End Poverty. Retrieved December
23, 2014, from http://www.un.org/millenniumgoals/pdf/report-2013/mdg-
report-2013-english.pdf.

Mirenda, P. (2005). Augmentative and alternative communication: supporting
children. and adults with complex communication needs. Baltimore: Paul
H. Brookes.

Prashing, B. (2000). Mismatches between teaching and learning styles. Education
Today, 4,16-17.

Psych central professional. (2014). Autism Spectrum Disorder: DSM-5cChanges,
epidemiology & outcomes. Retrieved 25, December, 2014 from
http://pro.psychcentral.com/autism-spectrum-disorder-dsm-5-changes-

epidemiology-outcomes-2/006282.html.

SFARI. (2011). Analysis of new diagnostic criteria for autism sparks debate.
Retrieved  1st  January, 2015, from http://sfari.org/news-and-
opinion/news/2012/analysis-of-new-diagnostic-criteria-for-autism-sparks-
debate.

Syriopoulou-Delli, C.K., Cassimos, D. C., Tripsianis, G.I. & Polychronopoulou, S.A.

(2012). Teachers’ perceptions regarding the management of children with

46



autism spectrum disorders: Journal of Autism and Developmental
Disorders, 42(5), 755-768.

Szatmari, P. (1992). The validity of autistic spectrum disorders: a literature review.
Journal of Autism and Developmental Disorders, 22, 583-600.

United Nations Human Rights. (2014). Convention on the rights of persons with
disabilities. Retrieved December 6,2014,from
http://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPerso
nsWithDisabilities.aspx.

Volkmar, F. R. (1998). Autism and pervasive developmental disorders. Cambridge:
Cambridge University Press.

Walker, Ramsey, E., & Gresham, F. (2004). Antisocial behaviour in school:
Evidenced-based practices (2nd ed.). Belmont, CA: Wadsworth/Thompson.

Whitaker, T. (2004). What great teachers do differently: 14 things that matter most
in behaviour management? New York: Eye on Education.139.

Wing, L. (1981). Sex ratios in early childhood autism and related
conditions. Psychiatry Research, 5, pp129-37.

Zirpoli, T.J. & Melloy K.J. (1993). Behavior management: Applications for teachers
and parents. New York: MacMillan Publishing Company.

47



ANNEXURE

Annexure: |

Questionnaire

These questions answers will be about the understanding of teachers regarding

the behavioural management strategies of children with autism.

Participants’ name: Researcher’s name:

Participants No: Date:

Questionnaire
v To find out what if teachers understand the causes of challenging
behaviours. (1- 3)

1. Please define challenging behaviour in your own words. (S%eif{< Qb3 Ie1co
ioifq F QEE?)
2 Why do you think children present with challenging behaviour? ®est @3

ISl QBT @d FE I A 77 F@EA?)

3. Have you ever discussed with child’s parents how the child behaves at home?

@IS e @ad AT @ G T AT FI Freg Protaor T U@ SieEsar

IEEAN

v To find out what strategies the teacher uses to manage challenging
behaviours.(4-6)

4. What do you know about managing strategies for challenging behaviour?
(FSIRF ABAT fATAET @I T4 i 5 i)

5. What strategies have you found to be effective in managing these behaviours
and why?

(P 4T EPARE R SAEN I 917 §7 FEF 93 @A T FEA?)
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After implementing your strategies how did you measure the effectiveness?
(9T @I QR *1F eI wisifd R 1FT @ FHEAT sfF P Fis )

v" To investigate what Speech and Language Therapists can do to help teachers

better understand and develop their understanding of challenging

behaviours and how best to manage it. (7-10)

10.

2013)

Do you know of any other professions that may be able to assist you in
understanding challenging behaviours better? (please list professionals you
know of that may be able to help)

(@A 5 Ty @ EPIEIRNTE TR S I AT oRelRs anaT T

OI\8 OIeToI{ SO AR PO ATE? (FIF (P19 ¢P1)
Do you think behaviours are a form of communication? Yes/no (please

explain your answer)
(DA PR @NECER GFea WHIET @A Q@S Ak F 36 IF I@A2 (I / al

AR Folqo [RBIFO AEBAT Fq)]
What do you know about Speech and Language Therapy? (it =iie ie@e
QI ST i 5 wrieda)

Do you think Speech and Language Therapists can help with managing
challenging behaviours? (yes/no) (please explain your answer and describe

what ways you think that Speech and Language Therapists can help) (ai=ifa =
T FEA P15 QT IHAE TFreilF Qv g SRRy FE [{E?)

(Adapted from Dhaliwal,
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Annexure: |1

b b Ko e (G

Q3 FFIM ™D 9T TR R RSF TR GFI0 T 93 FFIEF A DS
oRem 37| fofd IRATRY (@R st IMivend K9, BT 39 =i 9s aigas
@RI R 8¢ 367 WAI0 9Fod T@l 9% OF A@IIE {33 Fooq s oftom
Prom orrelRT QBT 93R O3 A6 fTaed G = — Sia|

Q3 AR Ay GPEF XY FRAPET GR A

R NFIN Sy AFSIRSIE w0 Ciafz) wfi @ @ T 93R TGN @ @A 1K
I SefeRY goriRiF FA0 AR 9 Tqy oify I g SIRMR F900 3197 731 93
AR Il Z et FICT Bf AT ITAF G3R SRAO @I S [ @A

ATFOT T O QT NI IS TJIF0 @, CTOT T el Cifa I3 |
VYA NEIET OISR AT | I 219 A P T

A NEFANT S 9IR SiOeTo! TR NPT FIAE I A@I AT ORI RO
ANAGA FICO A=

i TAREE T TUWE T iy 93 S 93 ARG wierE THG w@ioiq
IR

FHARIFINT AT oifs

NEIT AFH3 oifFs
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Annexure: 11

Consent Form (English)

The investigator Farjana Ahmed Efa is a 4" year student of B. Sc. In Speech and
Language Therapy in Bangladesh Health Profession Institute ( BHPI). This study is
part of course curriculum. In this study participant has clearly been informed the
purpose of the study as to understand how many teacher know about challenging
behaviour of children with autism and its managing strategies.

In this study I am

a participant or sample and | have been clearly informed about the purpose of the
study. I am willingly participant in this study. | will have the right to withdraw in
taking part any time at any stage of the study and I am not bounded to answer to
anyone to get me out of the study at any time. This study will not cause any benefit or
impact on participant work at present and future.

I will also inform that, investigator will keep all information confidential and personal
identity such as participant’s name & address will not be published anywhere of the
study. The research will be available to answer any study related question to the
participant. | have been informed about the above- mentioned information and | agree
participant willingly with giving my consent.

Signature of the study Participant: Date:

Signature of the Researcher: Date:
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Annexure: IV

Permission to conduct the study

Permission Letter -
Date 14™ September, 2014
To
Head (Acting),
Department of Speech and Language Therapy
Bangldesh Health Professions Institute (BHPI).
CRP, Chapain, Savar, Dhaka -1343.
Subject: Prayer for seeking permission to conduct the research project.
Sir,

I beg most respectfully to state that, 1 am a student of 4" year B. Sc. In Speech and Language Therapy of
Bangladesh Health Professions Institute (BHPI). I have to submit a research project to the University of Dhaka in
partial fulfillment of the requirement of the degree of Bachelor of Science in Speech and Language Therapy. My
research title is “Teachers understanding of challenging behavior and management strategies for children with
autism in Dhaka city”. The main objectives of this study is to find out teachers understanding the reason of
challenging behavior, what strategies teacher follow to manage challenging behaviors and how to help teachers
develop an understanding of challenging behavior and how to manage it. [ am sincerely seeking permission to
conduct my research project.

Now [ am seeking your kindness to allow me to start the research project and I would like to assure that anything of
my research project will not be harmful for the participants.

So, I therefore, pray and hope that you would be kind enough to grant me the permissidn of conduction the research
and will help me to conduct a successful study as a part of my course.

Yours obediently,

Farjana Ahmed Efa
4th year student of B.Sc. in Speech and l.anguage Therapy
Bangladesh Health Professional Institute (BHPI)

CRP, Chapain,Savar, Dhaka-1343.

Name Comments and signature

Md. Jahangir Alam Pmm'.n“_g \'D WC(’ .M

The Head (Acting)

Department of Speech and Language Therapy -
BHPI, CRP, Chapain, Savar, Dhaka-1343 a4
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Annexure: V

Permission for data collection

Permission Letter
Date 14" September, 2014
To
Head (Acting),
Department of Speech and Language Therapy
Bangldesh Health Professions Institute (BHPI).
CRP, Chapain, Savar, Dhaka -1343.
Subject: Permission to data collection for undergraduate dissertation from autism school in Dhaka city.
Sir,

I beg most respectfully to state that, I am a student of 4" year B. Sc. In Speech and Language Therapy of
Bangladesh Health Professions Institute (BHPI). I have to submit a research project to the University of Dhaka in
partial fulfillment of the requirement of the degree of Bachelor of Science in Speech and Language Therapy. My
research title is “Teachers understanding of challenging behavior and management strategies for children
with autism in Dhaka city”. The main objectives of this study is to find out teachers understanding the reason of
challenging behavior, what strategies teacher follow to manage challenging behaviors and how to help teachers
develop an understanding of challenging behavior and how to manage it. I would like to take data for my study from
teachers who directly work with autism child. I ensure, confidentiality will be maintained as relevant authority. Your
kind permission is needed for collect data to conduct the project.

So, I therefore, pray and hope that you would be kind enough to allow me to collect data for conduct my research
project and help me to obtain my degree successfully.

Yours obediently,

Farjana Ahmed Efa
4% year student of B.Sc. in Speech and Language Therapy
Bangladesh Health Professional Institute (BHPI)

CRP, Chapain,Savar, Dhaka-1343.

Name - | ; : . .Comments and signature
Md. Jahangir Alam C (22 & Lol A
The Head (Acting) 'fDV. ?1’0 W .

Department of Speech and Language Therapy mgh on. w;: \ ﬂ\l"

BHPI, CRP, Chapain, Savar, Dhaka-1343
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Annexure: VI

QI (ZFL AT 31600 (RuBsfre?)

2 BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) -
BANGLADESH HEALTH

PROFESSIONS INSTITUTE (The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661
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Annexure: VII

QI (ZET AT 218000 ([qU3sirer?)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) *

(The Academic Institute of CRP)

CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661
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Annexure: VIII
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(The Academic Institute of CRP)
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