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Abstract of thesis  

entitled  

Enhancing Participation and Social Cognitive Development for Children 

with ASD: Adopting a Mediated Systematic Social Communication & 

Interaction Model 

 

The inclusion of children with Autism Spectrum Disorder (ASD) into 

regular primary schools has increased in recent years.  Children with ASD may 

find the social aspects of learning in regular classrooms particularly challenging 

because a large part of learning is conducted through social interaction.  In 

addition, what can be particularly demanding for teachers is the management of 

interactive learning and teaching for children with ASD and peers.   

The study comprises twelve young children from three different regions 

of Hong Kong.  The children’s social communications and interaction 

developments are explored from multiple perspectives.  These children attend 

regular schools in the international education system. 

A combination of Vygotsky’s cultural historical theory and 

Bronfenbrenner’s personal instigative characteristics model formulates the 

study’s conceptual framework.  Vygotsky’s theory is used as an approach and 

assists in the development of a model for social communication and interaction 

for use with children with ASD.  Bronfenbrenner’s theory is used to expose the 

children’s personal instigative characteristics within their home and school 
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environments.   Instigative characteristics are explored through the experimental 

activity model. 

Using a partial mixed-methods approach, the study investigates social 

communication and interaction development and the use of a Social 

Communication and Interaction (SCI) model with twelve children with ASD.  

The SCI model employs mediation to encourage the children to be engaged in 

high-level participation activities.   

 Data sources for social communication and interaction development 

include parent interviews, questionnaires, teacher discussions, and pictures 

drawn by the children. In addition, video is taken of the children in both 

structured and unstructured settings and in ten experimental activity sessions.  

Parents complete the Social Communication Questionnaire and a background 

information questionnaire designed for this study.  These multiple sources of 

data provide rich material on the qualitative changes that have affected the 

children’s social communication and interaction and from their participation in 

the model.  

Using a seven-step process and a thematic approach for data analysis, 

multiple themes emerge.  The themes are used to form a picture of social 

communication and interaction development, from which cultural and historical 

issues that potentially affect the children’s social communication and interaction 

are explored. 

 The findings indicate the children participate differently at home, school 

and in the experimental activity sessions.  In home and school situations, the 

children do not naturally take advantage of opportunities for social 
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communication and interaction with peers.  Findings from implementing the SCI 

model, however, indicate that the children gradually become motivated to engage 

with each other in the experimental activity sessions and are increasingly 

involved in problem-solving.  The children develop their use of language for 

self-regulation and collaboration in their small groups as the weeks progress.  

Data taken after the experimental period indicates that the children make more 

frequent interactions with peers and family members.  Attention is drawn 

towards the children’s growth of self-confidence and a reduction of adult support. 

The study contributes an understanding of context, opportunity and 

participation and the importance of these three areas for social communication 

and interaction development for children with ASD.  A model for teachers to 

address whole person development that is inclusive of the learning community is 

offered.  In addition, the use of the model provides insight into the children’s 

qualitative differences of social communication and interaction at home and 

school.  Through employing the SCI model and careful adult mediation, the 

children develop a sense of themselves as social communicators, however,  adult 

mediation emerges as an important role that carefully and systematically 

scaffolds social communication and interaction for, and with, the children.  

There are a number of implications that arise from the study. These 

include the provision of better support for families in the early years, particularly 

for multi-disciplinary educational placements for pre-school children; 

improvements to initial assessment and diagnosis procedures in Hong Kong, for 

example, better professional training to support families during this crucial time; 

enhancing professional understanding of social communication and interaction 
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development, especially for early years educators; constructing shared meaning 

for learning with children with ASD and peers alike in regular schools and 

improving public awareness of people with a disability. 
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Chapter One: Introduction to the Study 

 

Any given defect in a child produces a series of characteristics which 

impedes the normal development of his collective relations, cooperation, 

and interaction with others.  Isolation from the collective or difficulty in 

social development, in its turn, conditions underdevelopment of higher 

mental functions which would otherwise arise naturally, in the course of 

normal affairs, linked to the development of the child’s collective 

activities (Vygotsky, 2004, p. 209).  

The Context of the Study 

The inclusion of children with Autism Spectrum Disorder (ASD) into 

regular educational provision has seen rapid growth in recent years, both 

internationally and in Hong Kong (Humphrey, 2008; Emam & Farrell, 2009; 

Peters & Forlin, 2010).  Inclusion impacts directly on the regular class teacher 

and the question of what is best practice for children with ASD has been 

identified as a particular teacher concern at an international level (Parsons, 

Guldberg, MacLeod, Jones, Prunty, & Balfe, 2009).  Improvements to inclusive 

practice has addressed three positions for pro-inclusive education, (a) the ethical 

and moral perspective, which includes the rights-based approach, (b) the school 

environmental improvement approach, and (c) pedagogy development through 

the improvement of teacher skills and knowledge.  Much of pedagogy in regular 

classrooms is supported by vast quantities of research that directs the teacher to 

focus upon the child’s learning skills through the implementation of individual 

educational programmes, student motivation through inquiry-based learning, and 
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high expectations for teachers and learners (McInerney, 2006).  According to 

Humphrey (2008), teachers often encounter challenges in engaging children with 

ASD within the regular classroom.  Difficulties seem to centre on social 

communication and interaction challenges in learning activities, which are 

characteristic of this disorder.   

Research interests in the last ten years have focused on how children with 

ASD may access classroom-based teaching and learning.  Thus, contemporary 

research areas concerned with education and children with ASD report on 

therapeutic and/or class-based strategies with language acquisition in particular; 

for example, Applied Behavioural Analysis (ABA) (Lovaas, 1987), the 

Treatment and Education of Autistic and Related Communication-Handicapped 

Children (TEACCH) (Van Bourgondien, Reichle, & Schopler, 2003), and 

Project DATA (Developmentally Appropriate Treatment for Autism) (Schwartz, 

Sandall, McBride, & Boulware, 2004).  Additional class-based strategies found 

to have positive effects for children with ASD include social development in 

relation to learning, for example, social skills interventions and social stories 

(Sansosti, Powell-Smith, & Kincaid, 2004; Brunner & Seung, 2009).  In addition, 

video-modelling and social skills development has achieved good effects, as 

have peer-mediated programmes (Brunner & Seung, 2009).  Reviews of the 

strategies mentioned, however, highlight limited samples of children and/or 

single subject research design in combination with intensive early intervention 

(Odom, Brown, Frey, Karasu, Smith-Canter, & Strain, 2003; Brunner & Seung, 

2009).   
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Paradigms for learning and teaching for children with special needs have 

received renewed interest from theoretical perspectives, such as cultural 

historical approaches and social theory (Hick, Kershner & Farrell, 2009; Daniels 

& Hedegaard, 2011).  Vygotsky’s educational theory in particular has received 

such attention (Gindis, 1995, 1999; Kozulin, Gindis, Ageyev, & Miller, 2003; 

Daniels, 2006; Goswami & Bryant, 2007; Hick, Kershner & Farrell, 2009; 

Daniels & Hedegaard, 2011; Fleer & Hedegaard, 2011).  Social constructivism 

has been a starting point for several research themes in mainstream education 

such as self-regulation, peer tutoring, and scaffolding (McInerney, 2005).  It is 

only in the last ten years that cultural historical theory (Vygotsky, 1978, 1993, 

2004), has received renewed interest from researchers concerned for children 

with special educational needs (e.g., Fleer & Hedegaard, 2010; Daniels & 

Hedegaard, 2011), although few studies directly apply this theoretical approach 

for learning and teaching for children with ASD.    

Vygotsky’s (1978, 1993) cultural historical theory is perhaps the most 

widely known concept of learning and teaching for cognitive development 

amongst educators, however, few studies approach the learning needs of children 

with ASD from this angle.  Within the theory is the well-known concept of the 

Zone of Proximal Development (ZPD).  According to Chaiklin (2003), evolved 

notions of ZPD by educational practitioners in the west have missed that the 

zone is not limited to a mastery of skills in collaboration with an experienced 

other, but rather that education leads development, which has high relevance for 

children with a disability (Kozulin, 1990; Daniels, 2009).  Vygotsky (1978) 

posits that through shared activity and instruction, teachers can help enable the 
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construction of new mental processes that support the child’s cognitive 

development (e.g., Karpov, 2005; Daniels, 2009; Daniels & Hedegaard, 2011).  

In addition, as Vygotsky’s (1993) theory of defectology states, social 

implications and not the primary disability are of concern,  

Any physical handicap…. not only alters the child's relationship with the 

world, but above all affects his interaction with people.  Any organic 

defect is revealed as a social abnormality in behavior…However, the 

teacher must deal not so much with these biological factors by 

themselves, but rather with their social consequences (Vygotsky, 1993, p. 

102).  

Vygotsky makes the distinction between primary disability, which is an 

organic impairment due to biological factors, and secondary disability pertaining 

to distortions of higher psychological functions due to social factors (Gindis, 

2003).  An organic or neurobiological difference, therefore, may prevent a 

child’s social skills development and affect the acquisition of cultural tool 

knowledge that is shared by others.  This is thought to be relevant for children 

with ASD (Loth, 2008) because they can easily miss social cues and have 

difficulties with social nuances that can occur in learning situations.  Gindis 

(2003) is emphatic about Vygotsky’s meaning, in that the child's social milieu 

affects and modifies the development of a child with a disability, which leads to 

distortions of development and/or delay.  Furthermore, in the practice of teaching 

and learning, the neo-Vygotskian perspective considers verbal mediation is 

insufficient for optimal learning for young children. It suggests that teachers 

should guide the internalisation and mastery of presented material (Kozulin, 
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Gindis, Ageyev, & Miller, 2003; Karpov, 2005; Bodrova & Leong, 2007).  This 

approach has the potential to provide further means for supported learning and 

teaching for children with ASD in regular schools, as members of their learning 

community.   

Bronfenbrenner’s (2005) theory of personal instigative characteristics 

informs on an individual’s qualities that either promote or inhibit activity with 

their environment.  These qualities are innate and have developmental effects, 

which can provide reasons for the child’s behaviours in certain situations. 

Furthermore, instigative characteristics may define an individual’s attractions, 

explorations, reactions and interactions.  The use of this theory may highlight a 

child’s attributes for passive or active engagement. 

Justification 

 An abundance of good opportunities to develop social communication 

and interaction for children with ASD is found within regular school settings.  In 

using the child’s interests to promote learning within real situations, as suggested 

by Baron-Cohen (2008), the potential arises for activities at school to help 

motivate children with ASD towards increased participation.  In addition, the 

opportunity for generalising social learning skills in school is enhanced because 

of potential peer interaction through these types of approaches (Owens, Granader, 

Humphrey & Baron-Cohen, 2008).  Social cognition is one of the recognised 

areas for development for children with ASD, therefore, an investigation of a 

model to enhance social communication and interaction is timely.  This approach 

promises to support pedagogy development as it provides a theoretically based 

model and an approach that could sustain all children in learning communities.  
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Incidences of social cognitive development strategies in pedagogy and 

the employment of cooperative learning strategies for inclusion may already 

occur (Johnson, Johnson & Smith, 1998).  Mainstream/regular schools, however, 

do not yet fully recognise some of the advances made by focusing on social 

cognitive aspects for learning purposes that may also enable children with ASD 

to successfully operate within their community of learners.  Models for increased 

social communication, such as LEGO therapy® for children with ASD (LeGoff, 

2004; LeGoff & Sherman, 2006), is shown to be effective for the improvement 

of social communication and interaction (Owens et al., 2008), however, this 

model is a therapeutic one. 

Based on the results of a pilot study conducted with children with ASD in 

Years 3 and 4 of a regular school in Hong Kong, a social communication and 

interaction model is developed for use with younger aged children with ASD for 

the purposes of this study.  Active social cognition development through social 

communication and interaction is thought to have the potential for supporting 

both socially situated learning and pedagogy development. 

The Purpose of the Research   

The study trials an experimental model of activity to enhance social 

communication and interaction with 12 young children diagnosed with ASD 

and/or difficulties in social communication and interaction.   

Data are gathered from several sources to provide an abundance of 

information on the qualitative differences that affect the children.  Embracing a 

cultural historical approach (Vygotsky, 1998; Rogoff, Mosier, Mistry & Göncü, 

1998), information is gathered from multiple sources on the context of early 
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development and social opportunities for interaction at home and school. This is 

in order to examine the child’s participation in social situations.  For the 

purposes of the study, previous studies recommendations concerning social 

communication and interaction, for example, that norms of social engagement 

behaviour for children with ASD be identified for definition and analysis (e.g., 

Brunner & Seung, 2009), are embraced.  In addition, the children’s natural 

interests and areas of strength are employed (Baron-Cohen, 2009).  A Social 

Communication and Interaction (SCI) model is then implemented with four 

small groups of children.  Visual data is gathered over the course of ten weeks.   

The inquiry seeks to determine how young children judged to have 

difficulties in social communication and social interaction development interact 

with each other, how they participate in an activity-based experimental model, 

and show their development for social communication and interaction, 

participation, use of tools, rules and roles. 

The Study’s Significance   

There is a dearth of empirical data to inform on suitable approaches for 

learning and teaching of children with ASD in regular classrooms, especially in 

the Hong Kong context.  With regard to children with ASD in regular schools, 

the potential for social cognition approaches to learning and teaching is not yet 

sufficiently explored.  Thus, implementing a model that also embraces 

developmental aspects of social communication and interaction for enhanced 

participation, may act as a step towards improving learning and teaching 

situations in regular classrooms, provide insight for an improved understanding 
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of social cognitive development for children with ASD, and yield further 

opportunities for evaluation.   

The study will make a valuable contribution towards identifying practice 

that enhances social support and positive relationships.  This is particularly 

critical where attitudes towards children with ASD in regular schools can be 

problematic (Humphrey, 2008).  In addition, the study will make an important 

contribution towards Hong Kong’s current educational movement of whole-

person education (EBD, 2009) and its development from integration models for 

children with special educational needs, including those with ASD, to a whole 

school approach for inclusion.  In the spirit and philosophy of inclusive practice, 

this study adopts a social model of activity that enhances participation, attempts 

to assist regular teachers in addressing some of the social challenges of children 

with this developmental disorder to facilitate improved social learning situations.  

Using a conceptual model based on cultural historical theory that identifies the 

children’s strengths, therefore, seems essential.    

Overview and Organization of the Study 

  Chapter one establishes a background to the investigation of social 

communication and interaction for children with ASD.  It provides a description 

of the research problem, the purpose and significance of the study and formulates 

a case for an investigation of social communication and interaction from a 

cultural historical theory perspective.  A purpose is to add to the extant body of 

research concerned with learning and teaching for children with ASD in regular 

schools and to offer a model for enhancing access and participation in social 

activity.  
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Chapter two reviews contemporary research and related literature for 

children with ASD from international and Hong Kong perspectives.  This is to 

establish an appropriate conceptual framework for the study of social 

communication and interaction for children with ASD and to construct a 

theoretical framework for an experimental activity model that enhances their 

participation.  As a result of the literature review, the underlying conceptual 

framework includes cultural historical approaches, contexts, traditions, and 

cultural practices within situations.  Research questions, therefore, explore social 

communication and interaction for children with ASD.  The three research 

questions focus on how do the children learn to participate, how do they use 

opportunities to participate (and what opportunities are available) and how does 

activity affect their social communication, social interaction and participation.  

Chapter three details the methodology constructed from frameworks 

provided in chapter two. It reports on study design, procedures for data collection, 

the implementation of the experimental activity with the children and the 

methods used for data analyses.  A seven-step approach combines Creswell’s 

(2008) model of coding data and initial themes, with Schadewitz and Jachna’s 

(2007) cyclical approach of induction, reflection and deductive analysis.  This 

allows for multiple themes and categories to emerge from data.  In addition, key 

methodological guidelines suggested by Seaman (2008) inform the process of 

data interpretation and the use of extant concepts.  Data are related to the 

conceptual model of the study in chapter two and the three interactive areas of 

context, opportunity and participation.  Instruments designed to measure social 

communication and interaction in the classroom and playground are used to 
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analyse video data of structured and unstructured environments.  The Modified 

Classroom Observation Schedule to Measure Intentional Communication (M-

COSMIC) (Clifford, Hudry, Brown, Pasco, Charman and the PACT consortium, 

2010) and the Playground Observation Checklist scheme (POCS) (Ingram, 

Dickerson-Mayes, Troxel & Calhoun, 2007) are employed. These provide 

categorisation for the types and frequency of communicative interaction in social 

activity in described environments and quantitative data.  

 The results of the study are divided into three chapters of context, 

opportunity, and participation.  Chapter four is context and examines cultural 

historical factors that contribute to early childhood development, the child’s 

personal instigative characteristics and describes the child’s abilities and levels 

of social communication and interaction as reported by others.   

Chapter five explores the types of opportunities available to the children 

for social communication and interaction at the time of data collection and 

establishes a baseline of their social ability for the experimental activity sessions.  

Chapter six focuses on participation, reporting on the 

intervention/activity period and the post-experimental activity phase.   

In chapter seven, the main findings are discussed in relation to the 

literature, the conceptual framework and the research questions posed in chapter 

two.  Cultural and historical perspectives in the main findings are discussed in 

the light of their contributions to social cognitive development.   

Chapter eight draws the study together and discusses the implications of 

the findings.  Three areas emerge, which are early approaches to ASD, school 

practice and class-based activities.  Furthermore, considerations of cultural 
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historical approaches to social communication and interaction development are 

explored.  Moreover, the implications of the study’s findings point to how 

pedagogy may be supported and developed with future research directions. 
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Chapter Two: A Review of Research and Related Literature 

 

Chapter two reviews the research and related literature for a 

comprehensive understanding of children with Autism Spectrum Disorder (ASD).  

A broad base of multi-disciplinary research findings that includes diagnostic 

criteria, inclusion and neuroscientific-based research is drawn together to 

establish a conceptual framework for the study.  An objective is to posit 

education as the most appropriate vehicle for leading development for children 

with Autism Spectrum Disorder.  A. Bailey (2008) stated that education was the 

most widely available intervention for children with ASD and Jordan (2008) 

concurred that, “Education can be, and perhaps should be, an effective ‘treatment’ 

for Autistic Spectrum Disorders” (p.11).  In addition, McGregor (2008) proposed 

an amalgamation of various research and developmental approaches should 

centre on education perspectives for children with Autism Spectrum Disorder, 

hereafter referred to as ASD.  Chapter two concludes with the conceptual 

framework developed from the review of literature and details the study’s 

research questions. 

Research for Children with ASD  

Recent multi-disciplinary investigations for children with ASD have 

resulted in diverse opinions on interventions, remediation and/or pedagogy 

(McGregor, Nunez, Cebula & Gomez, 2008).  Bio-medical findings and causal 

explanations for ASD have received the most attention, however, this type of 

information can be difficult to translate to educational perspectives, or provide 
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approaches for teaching purposes (McGregor, et al., 2008; Peters & Forlin, 2011).  

So far, strategies to address language deficit and behavioural outcomes have 

influenced classroom approaches for children with ASD (Frederickson & Cline, 

2009).  Furthermore, inherent practices and beliefs that concern learning and 

teaching for this cohort have been found difficult and/or resistant to change 

(Norwich & Lewis, 2007).   

The Diagnostic and Statistical Manual of Mental Disorders Fourth 

Edition Text Revision (DSM-IV-TR, American Psychiatric Association [APA], 

2000) criteria has been used as a starting point for the present study.  From a 

review of the criteria two social characteristics that affect classroom situations 

have been highlighted; communication and interaction.   

From an overall view of the literature, four broad areas of research for 

constructing a contemporary perspective for educational purposes have emerged.  

These are development, education, context and theory, illustrated in Figure 2.1. 
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Figure 2.1.  The four broad areas of research and related literature. 

Figure 2.1 shows four aspects of the research literature; development, 

context, education, and theory.  The diagram does not show the complexity of 

inter-connections between the four areas, the influence that each aspect has upon 

another, or the numerous subdivisions within the literature.  Each area in Figure 

2.1 has the potential to contribute towards a progressive educational perspective 

on its own, however, a perspective that considers cultural, historical, causative 

and developmental evidence is considered to be more advantageous.  
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Development 

 

Figure 2.2.  The research and related literature for development. 

 Within the aspect of development consideration is given to the areas of 

traits, biology and identification and assessment processes.  The purpose in 

reviewing this literature is to emphasise the developmental nature of ASD 

(Rutherford, 2007).  

Research concerning development and children with ASD has tended to 

focus on causal aspects and diagnostic criteria.  This has been in order to 

understand the nature and diversity of the behavioural traits manifested in ASD 

(McGregor et al., 2008).  The expansive growth of knowledge in this area has 

exposed a potential for developmental approaches that may inform educational 

perspectives and inclusive pedagogy for children with ASD (Peters & Forlin, 

2011).  
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Traits 

“No single hypothesis can explain the full range of symptoms that define 

autism… it will be crucial to embrace the variability that we can expect to find in 

our data.”  (Tager-Flusberg, 2007, p. 314).   

Kanner’s inaugural work in 1943 first brought scientific attention to 

children with ASD.  His meticulous observations described their inability to 

relate to others from birth.  He indicated that the children had high levels of 

anxiety and revealed they imposed a sort of order on a seemingly unpredictable 

world.  Kanner (1943) acknowledged the children’s persistent social difficulties 

and stated that the two features of communication and interaction related to 

development.  Both traits are reflected in the current diagnostic criteria for ASD 

as outlined in the following section.  

The criteria for diagnosis of Autism Spectrum Disorder.  Since its 

publication, the Diagnostic and Statistical Manual of Mental Disorders Fourth 

Edition Text Revision (DSM-IV-TR) (APA, 2000) criteria have provided a 

common understanding of this disorder.  This particular diagnostic tool has been 

widely adopted by practitioners.   

According to DSM-IV-TR, the core features of ASD are; (a) qualitative 

impairments in social interaction, (b) qualitative impairments in communication, 

(c) restricted repetitive and stereotyped patterns of behaviour, interests and 

activities, (d) delays or abnormal functioning with onset before age three and 

five years.  Furthermore, traits cannot be accounted for by Rett’s disorder or 

childhood disintegrative disorder (APA, 2000, p.70-71).  To substantiate 

diagnosis, however, the presence of traits must be evident from early childhood 
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and their persistent effects on the person’s everyday life confirmed.  These 

combined features have distinguished the presence of ASD from other conditions 

with similar traits.  

Early discussion papers concerning the revisions for the new edition of 

the manual, DSM-5, due for publication in 2013, for example, Wing, Gould and 

Gillberg (2011), have emphasised the focus on impairment.  The triad of 

characteristics, as featured in DSM-IV-TR, has been condensed into two specific 

areas of social interaction and repetitive and restrictive behaviour for the 

proposed DSM-5, although this may change in the future “to include a list of 

domains specific to the needs of individuals along with the basic criteria for 

autism” (Wing et al., 2011, p.772).  

The following sections introduce social interaction and social 

communication.  Each section presents some of the developmental aspects for 

typical and then atypical development.  

Traits of social interaction.  Social interaction development has 

comprised cumulative experiences of the use of language and positive interaction 

with others.  This has led to further social understanding through the 

interpretation of others behaviours (Goswami, 2008; Lecce & Hughes, 2010).  

The ability to socially interact has been described as a seamless process for 

children with typical development, but extremely difficult for those with ASD 

(Grandin & Barron, 2005). 

Typical social interaction development.  Goswami (2008) and Jones and 

Klin (2008) stated that babies are born with a natural leaning towards social 

interaction, to notice social contingencies, and that typical social cognition 
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development involved simple mechanisms that operate to maintain an infant’s 

close proximity to caregivers.  These simple mechanisms have been found to 

involve actions, for example, paying more attention to faces, voices and odours, 

and have been shown to be naturally highly attractive for typically developing 

babies.  In addition, babies notice the effects of their behaviour upon their 

immediate environment (Goswami, 2008).   

The recognition of self-action and environmental events, imitation, 

analogy (e.g., facing a situation and recalling a similar situation) and goal-

directed action have been found dependent upon the infant’s capability for 

contingency detection (Goswami, 2008).  According to Kagan, Kearsley and 

Zelazo (1978) this was culturally defined. 

An individual’s sociability and interaction qualities gradually emerge 

throughout childhood and, according to Beauchamp and Anderson (2010), have 

reflected the, “dynamic interplay between the individual and his or her 

environment” (p. 39).  Beauchamp and Anderson (2010) determined sociability 

by cognitive, verbal and non-verbal domains of communication.  A range of 

social inclusion and exclusion behaviours, established from qualitative evidence 

(e.g., Yager & Ehmann, 2006), indicated a continuum of basic to complex social 

skills and behaviours; from eye contact and joint attention to social interaction.  

Yager and Ehmann (2006) suggested a reciprocal relationship between an 

individual’s sociability, social cognitive development, self-esteem, emotions and 

self-perception.   
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Beauchamp and Anderson (2010) indicated the social domains of the 

brain dictated the majority of thought and activity and that social interaction 

skills and behaviours were, therefore, the foundation blocks for consciousness.   

Atypical social interaction development.  Maestro and Muratori (2008) 

found that early atypical social behaviours included self-absorption, rocking, 

lack of social smiling, lack of facial expression, and unstable attention.  The 

absence of typical behaviours, they suggested, marked the symptoms of ASD.  

Soon after birth, they found that babies with ASD did not have an ability to pay 

social attention.  Furthermore, this was found to have a cumulative effect on 

developing interactions with others (Maestro & Muratori, 2008). 

Loth (2008), found that children with ASD remembered social events 

differently, with less concentration on social interactions and more attention to 

minutia.  Loth (2008) posited that this over-attention accounted for the distress 

the children experienced when small changes occurred to routines and events 

differed from those expected or remembered.  

Traits of social communication.  The broad area of communication 

according to Landa (2007) encompassed language, comprehension, linguistics 

and para-linguistics.  The following section draws attention to social aspects of 

communication development.  

Typical communication development.  Communication has been found 

dependent upon the accumulation of experiences of social interaction and shared 

meaning (Kuhl, 2007; Goswami, 2008).  A primary interrelationship between 

natural development and the environment has been suggested to occur in early 

social interactions between mother and child.  Kuhl et al. (2003) found that 
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communication at this stage included facial expression, the specific speech 

register of motherese for auditory development and sound organisation for later 

phoneme discrimination.  In addition, the detection of rhythm and patterns in 

language was shown to occur from as early as four days old (Goswami, 2008) 

and that babies recognised sounds through cumulative auditory experiences.  

Kuhl, Tsao and Liu (2003) posited that language evolved to meet social needs 

and reciprocal social interaction affected speech perception and production in 

expressive ability.  Evidence for a social tutor for language development was 

supported, as infants were shown to pay greater attention and have higher levels 

of arousal towards actual people rather than televised images (Goswami, 2008; 

Lecce & Hughes, 2010), and was found dependent upon a “social interest in 

people and the signals they produce” (Kuhl, 2007, p. 116).  The social interaction 

factors that have contributed to language development are closely connected to 

the emergence of social cognition and understanding.  Jones and Klin (2008) 

reported that babies with typical development may show outward behaviours of 

gaze-following, joint-attention skills, paying attention to objects and exchanging 

glances at approximately three months of age.   

Kuhl (2007) and Lecce and Hughes (2010) reported that language and 

psychological understanding was enabled within social contexts and through 

specific mechanisms such as imitation.  Goswami (2008) stated this mechanism 

was activated by language and cognition through the assimilation of another’s 

actions.   

Atypical communication development.  Multiple factors have 

contributed to atypical communication development.  Video footage of infants 
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taken pre-diagnosis (e.g., Maestro & Muratori, 2008) indicated the following 

atypical behaviours; a lack of social smiling, unstable attention, a lack of 

communication, face avoidance, a lack of pointing, limited responses to infant-

directed speech, for example, not turning in response to their name.  Maestro and 

Muratori (2008) further identified that a lack of early emotional responses was of 

consequence. They found that children with ASD failed to react to speech and 

were withdrawn by their third birthday.   

Maestro and Muratori (2008) discovered that during the first six months, 

infants with ASD had an increased interest in objects rather than people. This 

observation may be one of the many to have contributed to the view that children 

with ASD pay greater attention to visual differences and have a higher drive to 

analyse systems (Joseph, Keehn, Connolly, Wolfe & Horowitsch, 2009).  This 

particular view was contended by Pellicano, Smith, Cristino, Hood, and Briscoe, 

et al., (2010), who found that children with ASD were not systematic in visual 

searching.  According to Maestro and Muratori (2008), however, there was no 

difference in object preference between infants with typical or atypical 

development at the age of six to 18 months.  Language acquisition and 

communicative ability, however, was found dependent upon the development of 

three skill domains joint attention, imitation and toy play (Toth, Munson, 

Meltzoff & Dawson, 2006).   

A study conducted with Chinese children with ASD, Chan, Cheung, 

Leung, Cheung and Cheung (2005), reported the heterogeneity of language skills 

for this cohort and provided evidence for verbal expression emergence at later 

ages.  Chan et al. (2005) found that verbal comprehension skills of children with 
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ASD were similar to non-autistic children.  They suggested that for children with 

ASD, where Chinese was the mother tongue, language processing was different 

from that of native English speakers.  The links between language ability and 

intelligence posited by Chan et al. (2005) have since been corroborated by the 

findings of Kjellmar, Hedvall, Fernell, Gillberg and Norrellgen (2011).  

Inherent influences.  This section identifies some of the causal factors 

for ASD and the implications for social learning situations. A brief review of 

literature relating to biology and ASD is presented.  Blakemore and Frith’s (2005) 

proposition that, “Understanding the brain mechanisms that underlie learning and 

teaching could transform educational strategies and enable us to design 

educational programmes that optimise learning for people of all ages and of all 

needs” (p. 1), underpins the purpose of this section.  The section highlights the 

specific learning needs of children with ASD from evidence that the author 

previously reported in an article written by Peters and Forlin (2011). 

Causal aspects: Genetics.  In recent years, neuroscientific-based research 

identified potential causes and explored differences of atypical neurological 

development of children with ASD.  In July 2008, geneticists made significant 

progress in identifying the specific genes that contributed to brain connectivity 

(Morrow, Yoo, Walsh, Ertelt, Greenberg & Partlow, 2008).  The genes related to 

the brain’s ability to regulate and create connections in response to social and 

physical surroundings; specifically the on-off switches that activated in typical 

development (Morrow et al., 2008).  The particular behavioural responses of 

genes were that they connected according to an individual’s interaction with the 

environment and affected the development of learning ability.  Morrow et al. 
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(2008) concluded that the cellular processes of brain plasticity and the ways in 

which neurons interconnected were different for children with ASD.  Thus, the 

interplay of brain chemistry together with gene influence, plus interaction with 

the environment, affected how brain regions became specific and also 

interconnected (Bailey, 2007; Pennington, Kelly, Snyder & Roberts, 2007; 

Karmiloff-Smith, 2008; Thomas & Johnson, 2008). 

Biology: neuroscience and children with ASD.  For children with ASD, 

a “deviant growth trajectory… leads to a disruption of the established patterns of 

functional connectivity patterns during development” (Lewis & Elman, 2008, p. 

135).  Early neuroscience-based research by McAlonan et al. (2002) indicated 

significant neurological differences in the brain regions associated with 

obsessive language, thought, variance in sensory gaiting and responses to stimuli.  

Although an underlying difference in neurology development was identified, 

environmental factors such as isolation further inhibited an individual’s sensory 

responses, which can result in greater seclusion (McAlonan, et al., 2002; Leekam, 

Nieto, Libby, Wing, & Gould, 2007).   

In a subsequent study, McAlonan et al. (2005) found that differences in 

the volume of grey matter affected the person’s capability for reading the 

intention of others and for social communication.  These areas have been linked 

to cognitive development theories and a Theory of Mind (ToM).  The specific 

brain areas related to the pre-frontal cortex, temporal regions and the cerebellum 

(McAlonan et al., 2008), and when combined with deficient sensory gaiting, 

helped to explain the difficulty children with ASD have for self-regulation.  

According to Tager-Flusberg (2007), the lack of self-regulation also indicated 
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impaired executive function, also labelled as executive dysfunction (Hill, 2004).  

In addition, Goswami (2008) identified self-monitoring as a precursor to self-

regulation.   

Neuroscience: social development.  In typical development, Oberman 

and Ramachandran (2007) proposed mirror cell stimulation was key to imitation 

and language development.  Mirror cells found in Broca’s area of the brain were 

reported to activate when an individual observes others.  Language has been 

associated with Broca’s area (Aziz-Zadeh, Koki, Sidle, Mazziotta & Iacobani, 

2006) and mirror cells are implicated in the speech and social interaction 

difficulties of children with ASD (Hadjikani, Joseph, Snyder & Tager-Flusberg, 

2007).  In addition, developmental differences in self-regulation, imitation and 

joint attention (Bolick, 2008) were found to affect an individual’s ability to read 

and interpret emotional wellbeing.  

The motivation for social interaction has been linked to brain processes 

and the environment (Volkmar, Lord, Bailey, Schultz & Klin, 2004).  

Neuroscience-based studies conducted within the last four years have shown that 

brain areas may lack sufficient neurological connections associated with social 

brain networking, connectivity and social deficit behaviours in people with ASD 

(Lewis & Elman, 2008).  

The current diagnostic criteria and evidence for inherent influences have 

emphasised the areas for social communication and interaction, and issues of 

self-regulation for children with ASD.  These characteristics are interdependent 

and their expressions within the individual have been shown to have 
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considerable variance.  All three characteristics can contribute to the difficulties 

a child with ASD may have in social learning situations. 

Identification and Diagnosis   

Identification and diagnosis procedures for ASD are complex.  This 

section reviews some of the difficulties that may arise.  Parents have often 

approached practitioners because of worried feelings about their child’s 

development (Volkmar, Chawarska & Klin, 2005).  Traits of ASD, however, 

must be manifested between the ages of three and five years for a correct 

diagnosis (Williams, 2008). Traits can be varied and emerge at different stages.   

Maestro and Muratori (2008) found three onset types for ASD, regressive, 

progressive and fluctuating, however, traits of ASD have been found co-morbid 

with other developmental or psychological conditions (Wing, et al., 2011).  Wing, 

et al. 2011 stated that these developmental features of ASD and traits might alter 

through maturation and/or appropriate intervention.  These have increased the 

complexity of diagnostic procedures.  As cognition has been found a predictor of 

language development for all children Kjellmar, Hedvall, Fernell, Gillberg and 

Norrellgen (2011), suggested that overall cognitive ability should be included in 

the revised DSM-5 criteria. 

 Countries such as the United States have adopted whole population 

screening for developmental disorders. This is so infants and young children who 

would benefit from further testing and early intervention may be identified (K. 

Bailey, 2008; Williams, 2008; Baroncelli, Braschi, Spolidoro, Begenisic, Sale & 

Maffei, 2010).  This practice has been problematic for the United Kingdom 

because of insufficient knowledge and the lack of documentation concerning the 
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natural developmental trajectories of ASD.  Furthermore, Williams (2008) has 

heightened whole population screening for ASD may create acute public anxiety 

about its prevalence for certain cultures.  

As populations have become more culturally diverse, so has the increased 

recognition for screening and assessment tools that encompass the wide variance 

of culturally accepted developmental behaviours (Wallis & Pinto-Martin, 2008).  

In the Asia-Pacific region, diagnosis of ASD has relied upon criteria and tools 

developed in the west.  Nevertheless, cultural expectations and differences of 

early childhood behaviours have emerged (Kagan, Kearsley & Zelazo, 1978; 

Wing & Potter, 2002).  A need for greater professional sensitivity towards 

parental reactions and cultural responses to a diagnosis of ASD has been found 

essential (K. Bailey, 2008; Ling, Mak & Cheng, 2008; Russell & Norwich, 2012).  

As a consequence of inherent influences, children with ASD have 

difficulty in social communication and interaction.  Thus, children with ASD are 

less likely to interact with their peers and many lack appropriate social 

relationships (Owens, Grander, Humphrey & Baron-Cohen, 2008).   

Rather than highlight child deficit, Frith (2005) emphasised that the 

individual’s response to the environment could inform education. The child with 

ASDs perceptions of their surroundings was closely linked to their interactions.  

The quality and types of interactions affected the child’s internalisation of 

experiences and the development of emotional responses.  More recently, 

educational researchers, such as Daniels (2010), have stated an individual’s 

reciprocal relationship with the environment determined how they perceived and 



 

 27 

operated.  Thus, organised and sensitive exposure to positive and active 

developmental opportunities is needed (Peters & Forlin, 2011).  

The review of research and related literature for the aspect of 

development has featured traits, identification and diagnoses, and inherent 

influences.  The following section reviews the literature for context. 

Context 

 

The aspect of context considers the historical aspects of inclusive practice 

and includes epidemiology, etiology and prevalence of ASD. In addition, the 

area for context includes the international development of inclusion for the 

cohort. 

 

 

 

Figure 2.3.  The research and related literature for context. 
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Environment: Epidemiology, etiology and prevalence.  The published 

numbers of children with ASD in populations has, thus far, been limited to 

countries similar to the United States and the United Kingdom (Wong & Hui, 

2007; Peters & Forlin, 2010).  Publicised numbers have shown the incidence or 

prevalence rates of confirmed cases.  Incidence has referred to the annual 

number of newly diagnosed individuals and an estimation of commonality, 

whereas prevalence has accounted the total number of people identified within a 

population.  

Global increase in the numbers of children with ASD.  Frederickson 

and Cline (2009) stated there has been a worldwide increase in numbers of 

children diagnosed with ASD.  This was due to the following plausible reasons; 

(a) changes in diagnostic criteria, (b) differences found in research 

methodologies for determining incidence and prevalence, (c) the possible lack of 

professional clinical experience, (d) the mechanical application of the criteria by 

practitioners.  These factors have contributed to children being over-diagnosed 

with ASD in some countries (Charman, 2002; Jordan, 2005, 2008; Rosenberg, 

Daniels, Law, Law & Kaufmann, 2009; Wing, Gould & Gillberg, 2011) and in 

particular geographical areas of the United Kingdom (Parsons, Guldberg, 

MacLeod, Jones, Prunty & Balfe, 2009).   

The incidence of ASD worldwide.  Peters and Forlin (2010) stated that it 

was extremely difficult to obtain data for reliable comparisons to be made 

between countries.  In the United States, estimations of prevalence of children 

with ASD in 2007, based on a cross-section of the population of eight year olds, 

was at least 66 children in every 10,000, or one child in every 150 (Centre for 
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Disease Control and Prevention (CDCP), 2009).  More recent reports have 

indicated that one child in every 88 was diagnosed with ASD in 2008 (CDCP, 

2012).  Published estimates of rates of incidence in the United Kingdom showed 

prevalence was 16 per 10,000 population, or one child in every 625.  The 

European Commission Health and Consumer Protection Directorate General 

(ECHCPDG) (2005) indicated the figure increased to 63 children diagnosed per 

10,000 when all the spectrum characteristics were included (ECHCPDG, 2005, p. 

4), and was similar to the numbers quoted for eight year olds in the United States.   

When the number of prevalent cases reported has included the total 

spectrum of characteristics for ASD, estimations of prevalence are more 

problematic because several closely related and co-morbid disorders share 

similar features (Williams, 2008; Wing, Gould & Gillberg, 2011).  Peters and 

Forlin (2010) highlighted an international comparison of epidemiological studies 

conducted from 2000 to 2006 by Wong and Hui (2007). The following 

prevalence rates of children with ASD per 10,000 of the population were found; 

Canada, 64.9 in the 5–16 years age group; Sweden, 53.3 in the birth cohort 

1977– 1994; United Kingdom, 58.7 in the 4–6 age group.  A review of studies on 

prevalence rates in 2006 reported between 4.9 and 82.1 per 10,000 population for 

all people with ASD (Williams, Higgins & Brayne, 2006).   

The incidence of ASD in Hong Kong.  The incidence of ASD between 

1986 and 2005, indicated of the total population of children in one region within 

Hong Kong Special Administrative Region, there were 5.49 children from 0–4 

years diagnosed in every 10,000, or one in every 1,821 (Wong & Hui, 2008).  

The annual incidence rate for this cohort from 1990 to 2000 was relatively stable, 
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ranging from 4.46 to 5.25 children per 10,000, however, a much higher rate of 

incidence at approximately 15 per 10,000 occurred in 2004 (Wong & Hui, 2008).  

This was because of the accumulation of undiagnosed cases over the period of 

outbreak of severe acute respiratory syndrome (SARS) and family avoidance of 

hospitals, which were the epicentres of the SARS disease.  In the years 

2006/2007, the prevalence of people with ASD across all ages and regions in 

Hong Kong was estimated to be 3,800, with 2,500 children under the age of 15 

(Hong Kong Census and Statistic Department, 2008).  Diagnosis, however, did 

not occur until children were at least five years old.  Based on these figures, the 

incidence of people identified with ASD in Hong Kong, while on the increase, 

was noticeably less than elsewhere (Peters & Forlin 2010).  The low numbers of 

children diagnosed with ASD was possibly because of the relatively recent 

public awareness of the disorder (Wong & Hui, 2008).  In addition, sociocultural 

factors and the cultural phenomenon of “Face” (Bond, 2008) were attributed to 

the lower rates of incidence, because diagnosis carried negative connotations for 

Chinese families (Yang & Kleinman, 2008; Peters & Forlin, 2010).   

Cultural and Historical Influences that affect Inclusion 

With a paradigm shift in education towards inclusion currently gripping 

most jurisdictions (Forlin, 2006, 2010c), many teachers and parents are still 

unsure about fully inclusive education for children with ASD.  According to 

Jordan (2008), inclusion for this heterogeneous group has followed a similar path 

of provision for children with Special Educational Needs (SEN).  Jordan (2008) 

reported that specialist provision for children with ASD came about as a 

response to parent petition and a regard that quality educational provision was 
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lacking.  This historical and cultural context is reviewed from international and 

local literature, firstly from the literature for SEN provision and then ASD in 

relation to the Hong Kong context. 

International perspectives and key developments supporting 

inclusion.  The literature for inclusion and children with SEN has reflected three 

positions for pro-inclusive education, the rights-based approach, school 

improvement and pedagogy development (Florian, 2009).  All three have added 

insight to the context of inclusion for children with ASD into regular school 

provision.   

The rights-based approach.  The move toward inclusive education began 

with the introduction of the normalisation principle in the early 1970s by 

Wolfensberger (1972).  The model rapidly expanded with the first international 

acknowledgement by the United Nations Convention on the Rights of the Child 

(1989).  Article 23 of the convention stated that a child with a disability should 

have “the fullest possible social integration and individual development, 

including his or her cultural and spiritual development”.  According to Garner 

(2009), this meant inclusion and access to education for all children regardless of 

ability and was primarily supported by the United Nations Committee on the 

Rights of the Child.  Thus, social movements towards more inclusive models of 

educational provision and the rights of all children to be educated together were 

supported both ethically and morally (Forlin, 2006, 2010a). 

The World Education Conference on Education for All (Jomtein, United 

Nations Educational Scientific Cultural Organisation (UNESCO), 1990) saw the 

initiation of the inclusive education movement.  Further momentum for change 
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was gathered at the World Conference on Special Education (Salamanca, Spain, 

1994) and pro-inclusive education policy advanced globally.  Improved 

education linked closely with equity and improved quality of life for those with 

disability (Forlin & Lian, 2008; Frederickson & Cline, 2009; Garner, 2009; 

Forlin, 2010c).  The framework for action, inaugurated in Dakar (2000) at the 

World Education Forum, maintained the momentum for change by emphasising 

equity and access to quality education (Garner, 2009).   

More recent changes and initiatives have been promoted through the 

concept of Education For All (EFA) (Ainscow & Miles, 2008).  EFA sought to 

address a reduction in poverty and the provision of equal access to education for 

children with SEN (Peters, 2008; Frederickson & Cline, 2009) and was central to 

furthering the inclusion movement (Opertti, Brady & Duncome, 2009).  In 2010, 

the United Nations development group published The Millennium Development 

Goals (MDG) Good Practices Report, which focused on children marginalised 

by society, including children with a disability.  The MDG framework has six 

definitive goals to be met by 2015 (UNESCO, 2010) with two focusing 

specifically upon appropriateness, quality and excellence of provision and on 

ensuring that all primary aged children have access to school.  The particular 

emphasis was to create and enable learning environments through proactive 

policy implementation.  This has continued the aforementioned rights-based 

approach and has helped underpin the process for change in many schools and at 

governmental levels (Ainscow & Miles, 2008).   

Forlin (2010a, 2010b) attributed access to quality educational provision 

was primarily governmental responsibility.  Paradigm shifts from the medical 
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model of disability to the provision of and focus on educational needs through 

initiations of policy, has encouraged a conceptual shift in education from 

diagnosis to needs identification and legal definition (Frederickson & Cline, 

2009).  A top-down approach to education has increased the awareness of the 

needs of children with SEN.  

The rights-based approach for children with ASD.  Children with ASD 

have tended to be educated in special schools or resource classes with peers 

exhibiting similar difficulties (Humphrey, 2008; Peters & Forlin, 2011).  It has 

been suggested, however, that the rights-based approach has ignored what really 

works for these students (Humphrey, 2008).  Learners with ASD in regular 

schools are often academically able, however, when traits compound their ability 

to access the school environment and learning, and there is a mismatch between 

sensory needs and the busy classroom environment, inclusion in this instance is 

purported as a barrier to learning (Humphrey, 2008; Humphrey & Lewis, 2008).  

The school years can be an anxious time (Humphrey, 2008) and research has 

found that children with ASD are eight times more likely to be excluded from 

regular schools in the United Kingdom (Lamb, 2009).   

In the United Kingdom it has been reported that families with children 

with ASD received less support from their extended families, peers and friends 

(Hastings, 2008; Humphrey & Symes, 2010).  This has carried the risk of further 

social exclusion for the children and their families.   

School improvement approaches.  With an emphasis on the 

accommodation of student needs, small classes with specialist teachers have 

provided access to specialist knowledge, equipment and support.  This 
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integration model for regular schools, however, has maintained a culture of 

specialism, which places the onus on the child to fit in with the school 

(Frederickson & Cline, 2009).  This perspective has considered the child’s 

entitlement to be educated alongside peers, although, effective access has been 

“based on a model of typical development” (Jordan, 2008, p. 12).  This ideal of 

typical development has also been suggested by Fleer and Hedegaard (2010) in 

relation to children with Attention Deficit and Hyperactivity Disorder and their 

access to class-based activities.  Ainscow and Miles (2008) posited when 

diversity was the focus, inclusion was a continuous process of “presence, 

participation and achievement” (p. 20).  In this situation the school restructures 

to accommodate the needs and unique experiences of all. Inclusive terminologies 

such as reducing barriers to achievement have formulated a language of 

effective access towards inclusion and away from child deficit (Ainscow & 

Miles, 2008).  

Governmental levels of input have included the provision of resources for 

school improvements and increasing teacher skills and expertise in regular 

schools (Frederickson & Cline, 2009).  With the development of the Index for 

Inclusion (Booth, Ainscow, Black-Hawkins, Vaughan & Shaw, 2000), education 

authorities have been encouraged to adopt the school improvement approach 

(Booth, et al., 2000; Frederickson, Simmonds, Evans & Soulsby, 2007).  Thus, 

social models of disability have been emphasised as a starting point for school 

improvement (Centre for Studies on Inclusive Education, 2010).   

School improvement approach for children with ASD.  In recent years, 

regular school provision has seen a growth in the numbers of children with ASD 
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(Jordan, 2008; Humphrey, 2008; Emam & Farrell, 2009).  While there has been a 

paradigm shift towards inclusion based on social models, school placement has 

been immersed in a labyrinth of educational policy and caveats of access 

(Parsons, et al., 2009; Parsons & Lewis, 2010).  Studies in the United Kingdom 

have revealed a limited amount of research and a lack of policy to support 

inclusive practice (Humphrey & Lewis, 2008; Humphrey & Symes, 2010; 

Guldberg, Parsons, MacLeod, Jones, Prunty & Balfe, 2011).  Research themes 

for school improvement, however, have focused upon the children’s needs for 

extensive inclusion opportunities, the development of practices for social 

inclusion and the provision of sociocultural approaches for cognitive growth 

(Pearson & Ralph, 2007; Humphrey, 2008).  

Cultural and Historical Influences that affect Inclusion: Hong Kong  

Like many of the major cities in the world, Hong Kong has grown as a 

multicultural city.  The Census and Statistics department of Hong Kong (2007) 

has indicated that, 

Of the total 7 million people, 95% are Chinese and 5% are identified as 

other ethnic groups.  These included Filipinos (32.9%), Indonesians 

(25.7%), Indians (6.0%), White (10.6%), Nepalese (4.7%), Japanese 

(3.9%), Thais (3.5%), Pakistanis (3.2%), Koreans (1.4%) and Other 

Asians (2.3%)  (Census and Statistics department of Hong Kong, 2007-b, 

p.15)  

The traditional segregated approach that developed an educational 

stronghold in the region, however, has been challenged by inclusion and the 

multi-cultural milieu within Hong Kong (Peters & Forlin, 2010).   
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The development of special educational provision in Hong Kong has 

followed similar paths to those found in the west (Poon-Mc Brayer, 2004).  The 

following sections, therefore, explore the context for inclusive education in Hong 

Kong from the rights-based and school improvement approaches (e.g., Florian, 

2009). 

The historical background to inclusion in Hong Kong: The rights-

based approach.  According to Forlin and Lian (2008), non-profit organisations, 

charity organisations or parental groups first established educational provision 

for those children with disabilities in Hong Kong.  The initial government paper 

to propose integrating children with disabilities into mainstream provision, 

Integrating the disabled into the community: A united effort (Hong Kong 

Government, 1977, 4.2c) was instigated in 1997 after Hong Kong’s return to 

China’s sovereignty and 20 years after its publication.  It was the first integration 

initiative into regular schools.  This move aligned with the rights-based approach 

adopted by many countries, along with the protection of human rights and equal 

opportunities (Poon McBrayer, 2004).  The Salamanca Statement (UNESCO, 

1994) and the enactment of the Hong Kong Disability and Discrimination 

Ordinance (DDO) (1996) ensured that inclusive education was taken more 

seriously (Chong, Forlin & Au, 2007).  The DDO (1996) made it unlawful for an 

educational establishment to discriminate against the admission of people with a 

disability.  

The historical background to inclusion in Hong Kong: The school 

improvement approach.  While equal opportunity was stated a fundamental 

position to inclusive education in Hong Kong, government concerns have 
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centred on children with ASD and access to regular classrooms (LEGCO, 2008).  

Hong Kong has continued to provide a range of educational provision similar to 

that of the United Kingdom and Australia.  Of the 2500 students with ASD under 

the age of fifteen years identified in the territory in 2007, a total of 963 were in 

regular schools, 770 in primary (Legislative Council of Hong Kong (LEGCO), 

2007). 

Following the publication of the DDO (1996), the education department 

initiated a two-year pilot project on integrated education (1997-1999) and 

schools were invited to include students with types of mild disabilities, 

intellectual disability, visual impairment, hearing impairment, physical disability 

and “autistic disorder with average intelligence” (Crawford, Heung, Yip, Yuen & 

Yam, 1999).  

Major steps towards integration initiated by the non-statutory advisory 

body of the Education Commission (2000) was education reform of the curricula, 

mechanisms for assessment and systems for admission for primary, junior 

secondary and senior secondary stages of education, which has met with 

resistance (Sharma & Chow, 2008).  Following the reform in 2003, government 

initiatives encouraged a large number of primary schools to adopt the Whole 

School Approach (WSA).  This was a move to embrace the ethos of inclusion 

and diversity (EDB, 2003).  The WSA looked specifically towards learning for 

all (Forlin et al., 2008, Forlin & Rose, 2010) and schools were encouraged to 

develop policy to cover and support children with SEN (EDB, 2007a).  Policy 

guidelines focused on the five areas of; identification, intervention, monitoring 

of progress, adaptations to assessment, curriculum differentiation.  Furthermore, 
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schools were to develop good links with parents and address staff development 

needs (LEGCO, 2008).  Initially, the pilot project for integrated education/WSA 

raised a number of concerns, which included a lack of experienced teachers 

willing to participate in the program and schools’ reluctance to provide 

accommodation for assessment or pedagogy adaptation (Wong, Pearson & Lo, 

2004).  The policy was described as a “top-down political dynamic primarily 

fuelled by a strong advocacy movement amongst parents with special needs 

children” (Wong et al., 2004, p. 263).  According to Pearson, Lo, Chui and 

Wong (2003), costs to schools accelerated with regard to staff emotional welfare 

and workload increase.  Furthermore, the support offered by the government was 

inadequate.  Cheng and Walker (2008) reported a dearth of research on this area 

since 2003.   

Alternative provision: international schools.  Given the context of local 

educational provision for children with ASD, a number of parents have chosen 

private international schools available in the region.  These schools have 

typically provided a western constructivist approach to teaching and learning.  

All international schools are fee paying, however, some schools that provide 

student places for children with a disability have received a government 

subvention.  Each school has attracted a large number of students with the 

majority of the student population (40%) identified as Chinese, 14% of whom do 

not hold a foreign passport (LEGCO, 2005), 20% as Caucasian and the 

remainder from other ethnic groups.  As with all schools in the region, these 

schools comply with the DDO (1996) and the Hong Kong code of practice for 
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education.  To date there is a dearth of literature investigating parental choice on 

school placement for their children with ASD within the region.  

Education 

 

It has been suggested the most effective teaching and learning approaches 

should be used to enhance all aspects of inclusive provision in the increasingly 

diverse classrooms of today’s schools.  Research has indicated that teachers and 

parents are keen to know the factors that make for successful inclusion 

(Waddington & Reed, 2006; Whittaker, 2007; Guldberg, 2010) and to find the 

best ways to support the children who face some of the most difficult challenges 

within a school environment.  Research foci within the last four years have 

examined combinations of practice, student outcomes, shared responsibility, 

collaboration between staff and the adoption of multi-agency approaches 

(Pearson & Ralphs, 2007; Ainscow & Miles, 2008; Florian, 2008; Florian, 2009; 

Guldberg, 2010; Daniels, 2011; Guldberg, Parsons, MacLeod, Jones, Prunty & 

Balfe, 2011). 
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Figure 2.4.  The research and related literature for education. 

The section for education reviews the specific areas of strategy and 

pedagogy approaches.  Issues identified at an international level have included, 

teachers’ perceptions, beliefs on practice, concerns about a lack of expertise and 

insufficient knowledge of effective strategies (Guldberg, et al., 2011).  As a 

response, teacher training and development has increasingly focused upon 

knowledge and skills, with emphasis on professional development for positive 

inclusion outcomes (Norwich & Lewis, 2008; Frederickson & Cline, 2009; 

Forlin, 2010b; Humphrey & Symes, 2010; Peters & Forlin, 2011).  At the same 

time, parental satisfaction with regular school provision has been found 

dependent upon staff training and expertise, flexible approaches to the children’s 

needs and teachers’ willingness to listen to parents’ views.  Alternatives for 

children and parents have included home school, although families following this 

option are a minority (Parsons, Lewis & Ellins, 2009).   
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While many have embraced the spirit of inclusion, stakeholders concerns 

about children with ASD and their access to learning activities in regular schools 

has suggested otherwise (Dunsmuir & Frederickson, 2005; Forlin, 2008a; 

Humphrey, 2008; Rose, 2008; Lamb, 2009; Humphrey & Symes, 2010; Peters & 

Forlin, 2010).  Teachers have reported feeling ill-equipped to deal with the 

heterogeneity of learning needs.  Teachers have also been reported challenged by 

the atypical behaviours of children with ASD (Emam & Farrell, 2009).  Various 

strategy approaches have emerged to improve teaching and pedagogy in response 

to teacher concerns.  

Strategy approaches for improving pedagogy  

 Specific interventions for particular groups of children and principle 

perspectives for classroom practice have focused on strategies for improving 

pedagogy (Davis & Florian, 2004; Norwich & Lewis, 2007; Sheehy, Rix, Collins, 

Hall, Nind & Wearmouth, 2009; Guldberg, 2010).  The strategy approach has a 

historical basis founded on traditional therapeutic interventions and on 

behavioural and social constructivist methods (Davis & Florian, 2004; Florian, 

2008; Jordan, 2008; Jones, English, Guldberg, Jordan, Richardson & Waltz, 

2008; Jones & Jordan, 2008; Guldberg, 2010).  Some studies that have reviewed 

these strategies for efficacy and school deployment have focused on language 

intervention, social interaction, Theory of Mind and in-class support for children 

with ASD.   

Strategy approaches: language. Language development has been a 

target area and numerous studies have shown positive outcomes for therapy-

based and/or individual intervention programmes.  Brunner and Seung’s (2009) 
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extensive literature review of communication treatments, examined specific 

interventions for children with ASD such as Applied Behavioural Analysis 

(Lovaas, 1987), Treatment and Education of Autistic and Related 

Communication-Handicapped Children (TEACCH) (Schopler, 1994) and Project 

DATA (Developmentally Appropriate Treatment for Autism) (Schwartz, Sandall, 

McBride & Bulwark, 2004).   

As an intervention, ABA was first a means of education for children with 

severe learning difficulties that was adopted as a specific approach for children 

with ASD (Jordan, 2008).  Brunner and Seung’s (2009) review of research, 

which spanned a five-year period, established that for ABA-based 

communication programmes children with a history of symptom regression did 

better in the programme.  It was unclear, whether improvements reflected 

mastery in new skills or whether the children had become prompt dependent.  

They suggested that children with a history of regressive symptoms might have 

“made even larger gains with another more naturalistic or developmental 

treatment method” (Brunner & Seung, 2009, p. 17).  Further studies have 

questioned the effectiveness of ABA (e.g., Strain & Schwartz, 2001; Shea, 2004; 

Green, 2007; Magiati, Charman & Howlin, 2007; Reed, Osborne, & Corness, 

2007; A. Bailey, 2008; Brunner & Seung, 2009; Spreckley & Boyd, 2009).   

Parental reports have indicated that TEACCH improved independence 

and functional language skills, but its use did not show significant improvement 

for receptive and expressive language ability.  According to Brunner and Seung 

(2009), Project DATA yielded promise, but due to limitations in extant research, 

its efficacy for classroom-based intervention was yet to be determined.   
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Social interventions and support approaches.  Social development has 

been the focus of programmes such as social stories, peer-mediated programmes 

and video-modelling (Bellini, S., Akullian, J., & Hopf, 2007; Wang & Spillane, 

2009).  Evidence-based research to warrant their use within the school 

environment, nevertheless, has been lacking (Bellini, Peters, Benner & Hopf, 

2007; Wang & Spillane, 2009).  In addition, situational influences for specific 

school-based social skill interventions were found minimally effective in 

addressing social needs and areas of deficit.    

In-class support approaches.  Being able to learn from socially involved 

activities has been reported to require the ability to follow teacher direction, read 

the intentions of others and reflect on learning – skills that are easily mastered by 

peers but challenging for children with ASD (Jordan, 2008; Emam & Farrell, 

2009).  Children with ASD may take longer to process verbal instructions than 

peers (Carnahan, Musti-Rao & Bailey, 2009).  In such instances school practices 

have included a Teacher Assistant (TA) for supported learning, however, this 

support can be increasingly relied upon as the main medium of service delivery 

(Frederickson, Jones & Lang, 2010; Daniels & Hedegaard, 2011; Symes & 

Humphrey, 2011).  While providing access to the curriculum through supported 

learning and the monitoring of student behaviour, TAs may unintentionally act as 

barriers to learning development, which according to Frederickson and Cline 

(2009) Blatchford, Bassett, Brown, Martin, Russell et al. (2009) and Bøttcher 

(2011) has affected student independence and participation.  Social interaction 

between young children with ASD and peers has increased when, (a) in one-to-

one, (b) small group, and (c) activities are child-directed.  Furthermore, higher 
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frequencies of initiations between children have occurred when adult 

involvement has been minimal (Boyd, Conroy, Asmus, McKenny & Mancil, 

2008).   

Evidence-based practice.  Several studies have determined evidence-

based practice for teacher approaches and examined quality indicators to 

determine high quality research (Gersten, Fuchs, Coyne, Greenwood, & 

Innocenti, 2005; Cook, Tankersley, Cook & Landrum, 2008; Reichow, Volkmar 

& Cicchetti, 2008; Guldberg, 2010).  Quality indicators for evidence-based 

practice have included; sufficient information about the participants, their 

comparability, descriptions of the interventions, measures of outcomes for 

intervention, general performance gathered at appropriate times, and data 

analysis linked to research questions.  Desirable qualities have included detailed 

assessment of implementation, treatment fidelity, and the nature of instruction in 

comparative conditions, plus audiotape or videotape excerpts of the intervention 

(Gersten et al., 2005).  Evidence-based practice has been determined by 

methodology, quality and quantity of supporting research.  Evidence-based 

practice cannot guarantee student outcomes, however, teachers have been able to 

prioritise these strategies to maximise outcomes through professional judgment 

and systematic application (Cook, et al., 2009; Parsons, Guldberg, MacLeod, 

Jones, Prunty & Balfe 2009) for maximised efficacy of teacher instruction (Cook, 

Tankersley & Landrum, 2009).  Cook, et al. (2009) urged caution and stated that 

were, as yet, no endorsements for particular types of evidence-based practice or 

sufficient means for determining what these were.  Furthermore, evaluative and 

systematic reviews in order to determine the efficacy of approaches for young 
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children with ASD were advised (Reichow, Volkmar & Cicchetti, 2008).  More 

recently, the Social Communication, Emotional Regulation and Transactional 

Support (SCERTS) (Prizant, Wetherby, Rubin, & Laurent, 2010) ) model has 

provided a framework for parents and teachers to select evidence-based 

strategies for use with children with ASD.  These are founded on empirically-

based longitudinal studies focusing on authentic and meaningful progress.  In the 

SCERTS framework research has been categorised into hierarchical levels of 

evidence based on methodology.  In the model the following elements have been 

identified; the capacity for joint attention, symbol use, emotional regulation and 

transactional support, all key features for effective communication development, 

identified in the sections of the review covering development.  Prizant et al., 

(2010) concluded there was no evidence to support that any one approach was 

more efficacious than another.  Moreover, A. Bailey (2008) has cautioned that 

for any “Autism program, which typically includes a standard and previously 

determined instructional approach, classroom designation, number of hours 

instruction, intervention modalities and goals …such educational packaging 

should raise red flags for both parents and professionals”  (p.314). 

Pedagogy development in Hong Kong.  The issue of a relevant inclusive 

pedagogy has been a particular local problem for teachers in Hong Kong.  

Although pedagogy in the west has evolved under social constructivism, 

pedagogy in the Asia-Pacific region has largely remained didactic (Forlin, 2008b; 

Forlin & Sin, 2010). Cultural beliefs concerning inclusion have been challenged 

(Forlin & Rose, 2010; Forlin & Sin, 2010).  As pedagogy has progressed to meet 
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diversity, Forlin (2008) recommended teachers reflect on traditional methods and 

employ innovative teaching approaches that support an inclusive philosophy.   

A number of additional factors have compounded pedagogy development 

for inclusive practice in Hong Kong, for example, large class sizes, a lack of 

teacher expertise and lack of teacher motivation.  School system barriers have 

included insufficient amounts of time dedicated to teacher collaboration, limited 

resources and no additional class support (Forlin, 2008b).  In addition, students 

with SEN have experienced inequity of access compared with mainstream 

counterparts.  This has suggested the need for a “monitoring mechanism” to 

ensure consistency of practice, equity and improvement of SEN support (Office 

of the Ombudsman, 2009).   

Improving pedagogy for children with ASD in Hong Kong.  Many 

teachers have been willing to embrace student diversity, however, there is a 

knowledge gap regarding best practice for learning and teaching of children with 

ASD.  Most teachers have not come across people with ASD either from their 

own schooling, teacher training or in their professional career, therefore, there 

has been little understanding of the requirements for inclusion and 

accommodation of students with ASD.  To date teachers in Hong Kong have not 

required any formal special educational training and special education courses 

have been electives at tertiary level (Ling, Mak & Cheng, 2010).  

To address the gap in pedagogy approaches in 2007, the EDB program of 

professional learning opportunities engaged the expertise of tertiary institutions 

for specific guidance on including children with SEN as part of a five-year 

professional learning development plan (EDB, 2007b).  On average there were 
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6000 places available to serving teachers, however, the proportion of training 

allotted to the eight different groups of children with SEN included into 

mainstream provision was not known (Forlin & Sin, 2010).  Peters and Forlin 

(2010) urged that it was imperative to ensure a high emphasis on teacher 

education and appropriate inclusion experiences in the early years.  They 

suggested that training and transfer of skills to classroom practice required clear 

outcomes for learning and teaching and evidence of efficacy.   

There has been a lack of context-specific investigations addressing school 

issues in the region.  Teachers have spoken of increased stress levels in seeking 

to define and implement best practice for children with ASD (Jin, Yeung, Tak-

On Tang & Low, 2008).  Further investigation on the efficacy of extant support 

models and teacher training programmes is, therefore, urgent. 

Amalgamating approaches with theory and philosophy.  The previous 

section highlighted difficulties in strategy approaches to support and improve 

pedagogy when interventionist strategies for this group of children were 

deployed in regular classrooms.  An amalgamation of theory, philosophy, 

approaches and student outcomes is explored for pedagogy development in this 

section.   

 A range of approaches has been suggested in order to meet the 

heterogenic needs of these learners, although, Norwich and Lewis (2007) 

emphasised that teachers’ value positions on approaches or interventions for 

certain groups of learners have affected conceptualisation, utilisation and 

pedagogy development.  They recommended that in addition to teacher-specific 

knowledge of the curriculum, learning, child development and issues related to 
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individual learners, teachers should also consider a continuum of pedagogy in 

order to meet student needs (Norwich & Lewis, 2007).   

Improving learning and teaching through changes of approach  

Students have a continuum of needs that range from those common to all, 

to group specific needs, to needs that are unique to the individual (Norwich & 

Lewis, 2007).  This has translated to general and unique differences perspectives, 

with both potentially informing inclusive practice (Norwich & Lewis, 2007; 

Humphrey & Symes, 2010).  A focus on changing teacher approaches to 

inclusion has become central (Forlin, 2008b). 

Informing decisions: qualitative knowledge.  It has been suggested that 

teaching is not only what and how to learn, but also how knowledge and learning 

may contribute to the multi-dimensional relationship of the individual within 

their community and society (McInerney, 2010), therefore, there is a greater 

emphasis on the contribution of qualitative perspectives and differences to 

whole-person education (Fleer & Hedegaard, 2010; McInerney, 2010).  Student 

characteristics, development and experiences of up-bringing may inform the 

teacher of student motivation for learning (Alexander, 2004; Fleer & Hedegaard, 

2010).  Proficient teachers, therefore, have utilised their understanding of the 

influence of sociocultural factors to bring about student achievement (Florian, 

2009; McInerney, 2010).  Whether or not these factors positively contribute 

towards outcomes for learners with ASD has yet to be determined.  

Teacher knowledge and the curriculum.  Humphrey (2008) has 

emphasised that all children are entitled to a broad and balanced curriculum.  

Potential contentions for pedagogy development, however, have concerned 
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curriculum delivery, content, external pressures of accountability and teachers’ 

perceptions of demands.  For children with typical development, Mahn and John-

Steiner (2008) suggested that student anxiety in certain learning situations was 

accentuated by pedagogical approaches that have focused on mechanics and 

form, rather than meaningful communication and the provision of caring and 

supportive interaction.  Alexander (2010) determined that student entitlement, 

access and feelings of independence have been limited under curriculums that 

were content driven.  Similarly, student collaborations were reduced and the 

need for social survival became accentuated (Alexander, 2010).   

Loth (2008) reported that children with ASD experience, interpret and 

remember social learning differently.  How children with ASD engage in the 

classroom might combine key aspects that inform decisions on pedagogy and the 

incorporation of the child’s natural strengths, such as systemising and attention 

to visual differences, as both have been emphasised as a learning style for 

children with ASD (Baron-Cohen, 2009; Joseph, Keehn, Connolly, Wolfe & 

Horowitsch, 2009).   

 A number of programmes have been designed to elicit self-initiated 

communication, such as LEGO therapy® (LeGoff, 2004; LeGoff & Sherman, 

2006; Owens, Granader, Humphrey & Baron-Cohen, 2010).  In his initial 

research, LeGoff (2004) considered LEGO© building bricks a therapeutic 

medium for use with children with ASD.  The students’ natural interests in 

LEGO© modelling were harnessed.  The LEGO therapy® model combined 

aspects of behavioural therapy and natural communication.  In the therapy 

model, groups of three children with ASD played with LEGO© for one hour per 
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week for 24 weeks.  The children took different roles to build a LEGO© model.  

An adult directed the children to take note of breakdowns in the co-construction, 

guided problem-solving and alerted the children to communication challenges.  

LeGoff found the children’s motivation to socially engage with peers increased 

and additional outcomes included their ability to sustain interactions and reduced 

social behaviours of inflexibility and aloofness.  Long-term outcomes suggested 

the children maintained social-communication ability (LeGoff & Sherman, 

2006). A third study involved comparing LEGO therapy® with another social 

language programme that examined incidences of self-initiated communication 

within a therapy context (Owens, Granader, Humphrey & Baron-Cohen, 2008).  

Owens et al. (2008) found that social communication skills in the LEGO 

therapy® group were better than the non-LEGO therapy® group.   

The elements of the LEGO therapy® programme have potential for 

developing an activity-based environment for problem-solving and positive 

interaction for collaboration.  The outcomes from the studies of LeGoff (2004) 

and LeGoff & Sherman (2006) and Owens et al. (2008) have suggested that 

conditions for mediation can be engineered and developed for children with ASD.  

The LeGoff model may contain elements of Vygotsky’s (1978) cultural historical 

approach to mediation and activity.  Revising the model to incorporate the use of 

educational theory, and then to use this as an approach, as suggested by 

Vygotsky (1993), has the potential to strengthen and develop educational 

knowledge for children with ASD that is interactive, socially constructed and 

developmental.  Conceptual influences for such a development must consider 

engagement with learning, alongside participation as a priority, as this affects a 
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child’s positive self-concept (McInerney, 2010).  Participation is a foremost 

principle for learning for Alexander (2004), Lave and Wenger (1991), Norwich 

and Lewis (2007), and Humphrey (2008).  Pedagogy development, therefore, 

must consider student participation and the following aspects of knowledge, (a) 

qualitative understanding of children’s strengths and preferences, (b) a range of 

teaching strategies, and (c) teacher knowledge that includes but is not exclusive 

to the curriculum (Norwich & Lewis, 2007; Florian, 2009).  

Theory 

 

The aspect for theory examines cognitive and educational  theories to 

strengthen the use of educational theory as an approach and emphasise early 

systematic approaches.   

 

Figure 2.5.  The research and related literature for theory. 
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Cognitive Theories and ASD  

The neuro-cognitive aspect of understanding children with ASD has a 

stronghold within research literature.  The two principal cognitive theories 

relating to children with ASD are Theory of Mind (ToM) and Executive 

Function.  These two theories have been evident in approaches to pedagogy 

development (Ozonoff & Miller, 1995; Hadwin, Baron-Cohen, Howlin & Hill, 

1997; Greenberg & Rhoades, 2008).  A third theory has considered 

characteristics of ASD and is Empathising and Systemising theory (Baron-Cohen, 

2009).  It has suggested that future educational strategy should focus on learner 

profiles identified for children with ASD.   

Theory of Mind (ToM).  Impairments of sociability and interaction are a 

common experience for children with ASD to which a lack of Theory of Mind 

(ToM) has been attributed (McGregor et al., 2008; McCann, Peppé, Gibbon, 

O’Hare & Rutherford, 2008; Williams, 2008).  Williams (2008) suggested that 

joint-attention development and the lack of early social attention was a precursor 

to the development of ToM.  Impaired ToM impeded an individual’s ability to 

fully participate in play and social activity.  In addition, a lack of ToM further 

compounded experiences of learning for children with ASD (Jordan, 2008).  

ToM was the first plausible theory to link social communication, interaction and 

reciprocity difficulties with underlying cognitive systems and mechanisms of the 

brain (Tager-Flusberg, 2007).  ToM provided some of the initial biological 

evidence about why children with ASD found social reciprocity and 

communication challenging (Tager-Flusberg, 2007).  It marked a move away 

from relying on traditional scientific theories of developmental cognition, such 
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as those of Piaget and Vygotsky, to understanding how evidence from 

neuroscience might support development (Leekam & McGregor, 2008). 

How individuals attribute mental states to others as well as themselves 

has been central to ToM (Goswami, 2008).  Children with ASD have typically 

had an inability to think about things from another’s perspective or to believe 

that others have different thoughts from their own (Baron-Cohen, Leslie & Frith, 

1985; Baron-Cohen, Tager-Flusberg & Cohen, 2000).   

From Lecce and Hughes (2010) perspective of development, language 

and early social and communicative interaction and ToM were interlinked.  

Certain tests in ToM include false belief, although predictors of a child’s 

performance on false belief tasks was found to relate to the content and quality of 

mother/child discourse about thoughts and feelings in early communicative 

development for typical children.  Loth (2008) found that children with ASD 

who failed the ToM test were thought to lack the ability to structure experiences 

that help define one’s actions and reactions in social situations.  This has led to 

renewed interests in cultural influences on children’s understanding of mind 

(Loth, 2008).   

Empathising and Systemising (E-S) theory.  This theory has shown 

that traits of empathising and systemising occur within the general population.  

In constructing E-S theory, Baron-Cohen (2009) recognised the missing 

emotional reactivity component from ToM.  The need for emotional response 

concurred with Grandin and Barron’s (2005) narration of their own social 

emotional development. 
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In E-S theory, the social and non-social aspects of ASD were expressed 

as two traits of the population.  Both traits were used to determine the developing 

person’s unique profile.  Baron-Cohen (2009) suggested evidence of a learning 

styles for children with ASD that were based upon systemising traits as a 

cognitive learning strength.  This perspective has proposed the development of 

new interventions and pedagogy that use “strong systemizing to teach empathy, 

for example, presenting emotions in an autism-friendly format” (p. 72).   

Executive function.  The abilities of people with ASD to be able to plan, 

shift attention to other things and inhibit behaviours, has implied differences in 

executive function and/or dysfunction (Hill, 2008).  Performance on executive 

function tests have varied for this cohort.  The brain structures involved are the 

pre-frontal cortex (Hill, 2008).    

Hill (2008) suggested that cognition development was affected by 

sociocultural influences such as parenting style, relationships and availability of 

resources.  Causal explanatory models have helped account for the interactions 

between protective or destructive influences of the environment that have 

affected cognitive development.  Cognition mediates between behaviour and 

biology, environment influences, the expression of behaviour, biology and 

cognition (Hill, 2008).  These central dimensions of social functioning have 

biological, psychological and social components that are necessary for learning 

(Beauchamp & Anderson, 2010).  Despite this being an under-researched area, 

Hill (2008) suggested that the influence and impact of the environment should be 

added to the equation. 
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Educational Theory: Early Intervention and Environmental Enrichment 

The information for this section was previously reported by the author, 

Peters and Forlin (2011). In typical development, learning has been identified as 

a staged experience that works with environmental inputs to activate coherent 

signalling across neural networks for maximum effect (Goswami, 2008).  The 

early years have been considered the most crucial times for the acquisition of 

some abilities.  During this critical period, the brain may have undergone rapid 

growth and development in reaction to the environment (Johnson & Manutaka, 

2006; Thomas & Johnson, 2008).  These periods have been described as 

sensitive periods; a term which accurately describes the brain’s ability to be 

moulded by experience, because it is acutely responsive to environmental input 

(National Scientific Council on the Developing Child, 2005; Howard-Jones, et 

al., 2007).  According to Thomas and Johnson (2008), sensitive brain growth 

periods are indicated when particular brain regions become more finely tuned for 

specific functions.  Interdependent connections are made between regions and 

areas increase in specialisation until the end of a sensitive period.  This is marked 

by a reduction in brain plasticity.  Sensitive periods are related to two main 

factors, (a) the child’s stage of development, and (b) the brain area involved 

(Thomas & Johnson, 2008).  

As first observed by Piaget (1960), windows of opportunity exist during 

the child’s first decade when the brain is positively primed to receive sensory 

input.  Sensory input is crucial for experiential learning and should happen 

within the first few years to avoid inhibiting neural growth (Howard-Jones, 

Pollard, Blakemore, Rogers, Goswami & Butterworth, 2007; Nelson, 2007).  As 
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a child progresses through the school years, gaps in academic performance can 

widen (Mustard, 2008).  Early intervention has been advocated for positive 

educational outcomes and to reduce demands on health-care services (Knudsen, 

Heckman, Cameron & Shonkoff, 2006).  Early intervention has been emphasised 

because of the brain’s plasticity and its ability to develop alternative neurological 

pathways at multiple sensory, motor, cognitive and social levels (Baroncelli, 

Braschi, Spolidoro, Begenisic, Sale & Maffei, 2010).  Certain sensory functions 

of children who have experienced early deprivation have improved in enriched 

environments (Ghera, Marshall, Fox, Zeanah, Nelson, et al., 2009; Nelson, 2007).  

The value of environmental enrichment has been determined by behaviour output.  

Observations of behaviour taken at varying time points can determine the value 

of these environments (Fox, Levitt & Nelson, 2010).  

In summary, while there has been a dearth of evidence supporting the 

principle that education can be informed by neuroscientific-based research, a 

number of researchers have suggested this is an important consideration that 

deserves further review (Blakemore & Frith, 2005; Frith, 2005; A. Bailey, 2008; 

Goswami, 2008; McGregor et al., 2008).  

Neuroscience and cognitive theory have emphasised a focus on 

constructive and cumulative educational approaches be accompanied by teaching 

approaches that construct cognitive development.  These combined approaches 

can embrace cognitive development in social contexts for children with ASD in 

order to develop working theories.  In addition, a systems approach (e.g., Baron-

Cohen, 2009) may further enhance effective learning for learners with ASD. 
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Compiled from a range of sources (e.g., Goswami & Bryant, 2007; 

Mustard, 2008; Stern, 2005; Timmons, 2007) the following table was presented 

as a summary of seven key aspects from neuroscience-based research. The table 

was constructed by Peters and Forlin (2011) to inform educational programs for 

young children with ASD in order to further support their inclusion.  
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Table 2.1.  

Alignment of early education practices with indicators from neuroscience (Peters 

& Forlin, 2011). 

Indicators from Neuroscience Suggested educational interventions 

Optimum conditions for individual 
development positively enhance the process of 
learning.  The brain grows in an integrated 
way that demands a rich environment which 
addresses the multiple aspects of development 
of all children 

A rich, stimulating and nurturing environment, child 
centred, emotional stability; personal attachment; 
regulated sensory stimulation; use concrete 
experiences, problem-based learning, discovery 
learning, direct teaching and scaffolding all within 
supportive social settings. 

Learning is optimized during developmental 
sensitive periods 

Early interventions from birth to five, dependent 
upon age, social and emotional development, 
interest and prior experiences; involve parents and 
learning opportunities based on observation and 
good pedagogical knowledge and practice 

Sensory processing difficulties: Touch and 
vision will not reach full potential once the 
sensitive period has passed 

Provide multi-modal sensory based and exploratory 
approach to learning including a range of 
stimulating hands on activities and variety of visual 
inputs with appropriate problem–solving 
opportunities in an inclusive setting 

People are positively wired for social 
encounters and social cognition develops from 
cross modal sensory input during infancy.  
Development is dependent on complex social 
interactions with significant others 

Teach Theory of Mind to enhance empathy, self-
regulation, executive functioning, joint attention, 
gaze following and pointing 
Provide opportunities to watch & participate in 
events, listen to language and eclectic sources of 
sounds.  Have active experiential learning. 

Early concept formation and symbolization in 
play is a precondition for language 
development.  Children learn by imitation and 
observation as well as through analogy.  
Feelings and empathy are important for social 
and emotional development 

Provide more inclusive opportunities for children to 
learn alongside typically developing peers; non-
verbal play, gesturing, imitation, socio- dramatic 
play, pretend play, creative or symbolic play with 
minimal direction, to help develop joint attention. 
Focus on language and communication, working in 
collaboration with parents to ensure home/school 
continuity of intervention.   
Include listening experiences, storytelling, book 
sharing, role playing etc. 

Learning involves developing a range of motor 
tasks using fine and gross motor skills and this 
is supported by language acquisition.   

Provide opportunities of active learning, activity and 
construction, hand eye coordination, deliberate 
discussion and collaborative work 

Learning is influenced by emotion and 
memory, which is established early, and 
difficult to modify later in life.  If there is an 
undue amount of stress and anxiety then 
learning acuity is significantly decreased 

Provide supportive environments that reduce stress 
and anxiety.  Employ child centred learning with an 
individualized program in inclusive settings. 
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Peters and Forlin (2011) posited that early educational experiences 

needed to include a rich supportive environment that was sensitive and 

responsive to a child’s needs.  They suggested that for this to be possible, a 

qualitative view of the whole child should inform daily encounters for positive 

learning opportunities.  Furthermore, Peters and Forlin (2011) suggested that 

teachers ensure the child’s access, activity and participation was balanced with 

good pedagogical and developmental knowledge, scaffold experiences and clear 

mediation through cumulative and constructive approaches to learning.   

Early social interaction: play.  Much early years education has been 

child-centred and founded upon the key strategies of assimilation, discovery and 

hands-on learning, the deliberate use of scaffolding for learning and the 

construction of concrete learning opportunities.   

According to Vygotsky (1978), engaging in play provided multiple 

benefits for children. It assisted in the active construction of social cognition and 

self-regulation, and provided an age-appropriate medium for imagination, social 

interaction and communication development.  Play served as a means for 

developing joint attention skills, offering opportunity for collaboration and a 

medium for sociocultural learning.  Vygotsky’s understanding of the role of play 

in education, however, has yet to be sufficiently examined by western 

psychology and pedagogy (Goswami & Bryant, 2007; Bodrova, 2008; Kravtsova, 

2009; Gredler, 2009; Kravtsov & Kravtsova, 2010).  Vygotskian perspectives of 

typical social development in play, according to Bodrova and Leong (2007), 

have included understandings of language, lower and higher mental functions, 
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non-deliberate and deliberate behaviours, non-mediated and mediated behaviours 

and the influence of culture and contexts.   

Stanley and Konstantareas (2007) showed that play-skills included 

language and the use of symbolism, which are synchronous in development and 

emerged during the first few years.  Typical children regularly wanted to engage 

in play, although young children with ASD seemed to lack the motivation and 

social skills to read the intentions and sociability of others (Stanley & 

Konstantareas, 2007).  A comparison of joint-play development in infants with 

intellectual difficulties and infants with ASD found a significant delay in play-

skills, but when children with ASD were engaged in play, improved cognitive 

functioning followed (Stanley & Konstantareas, 2007).   

Loth (2008) described the lack of play affected social attention, which 

resulted in an attention gap that affected the emergence of joint attention skills.  

Loth (2008) posited the gap inhibited the acquisition of social knowledge with 

regard to tool and object use through play, as meanings for tool use were socially 

constructed in early play and in imagination activities. Such cultural knowledge 

was suggested to contain elements of direction, action, shared-meaning on 

constructive social entities and determined how certain events were remembered 

and thought about.  These have been described as event schemas, which are 

social and lend to cognition development (Loth, 2008). 

 Self-regulation development has been shown to emerge with joint play 

activity and has been considered to drive the efficient acquisition of self-

regulatory language and behaviour (Karpov & Haywood, 1998; Bodrova & 

Leong, 2007).  Understanding the advantages of play may help advance 
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children’s skill acquisition, problem-solving and social interaction and more 

supported collaborative play may ensue (Bodrova & Leong, 2007; Kravtsov & 

Kravtsova, 2010).   

Disability, Cognitive Development and Education 

The purpose of the following section is to outline aspects of the two 

theorists whose work has been influential for the present study, Vygotsky and 

Bronfenbrenner.  

Vygotsky.  Considered central to the development of educational theory, 

particularly for the investigation of human cognitive functioning, Vygotsky is 

highly influential (Daniels, 2009).  Vygotsky’s conceptualisation of child 

development is interactive, dependent and influenced by social context.  

Moreover, he considers the completion of psychological functions can only 

occur within the context of social development (Vygotsky, 2004).   

Every function in the child’s cultural development appears twice; first on 

the social level and later on the individual level; first between people 

(interpsychologically), and then inside the child (intrapsychologically).  

This applies equally to voluntary attention, to logical memory, and to the 

formation of concepts.  All the higher functions originate as actual 

relations between human individuals (Vygotsky, 1978, p.57). 

A range of constraints affect cognitive development for children with 

ASD, however, the systematic acquisition of cultural tools for improving higher 

mental functions for social cognitive development acknowledge and have the 

potential to provide compensatory strategies that may help redress underlying 

neurobiological difficulties.  
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Theory of defectology and disontogenesis development.  Vygotsky’s 

theory of defectology (1993), prepared the way for cultural historical theory of 

cognitive development.  Defectology contains an understanding of 

disontogenesis development, “a child whose development is impeded by a defect 

is not simply a child less developed than his peer but is a child who has 

developed differently” (Vygotsky, 1993, p. 31).  According to Kozulin and 

Gindis (2007), disontogenesis involves two axes of natural and cultural 

development, whereupon developing cognition and atypical needs are 

acknowledged.  A combination of biological influences and the child’s 

interactions with their environment, therefore, signifies the cumulative 

construction of the child’s unique experience of reorganised development 

(Bøttcher, 2011). 

The first premise of disontogenesis the distinction between primary and 

secondary defects is made.  Kozulin and Gindis (2007) state that the primary 

defect, in Vygotsky’s view, is biological and is described as, “an initial sensory, 

organic, or neurological impairment that influences the development of the 

child’s natural functions of perception, memory, communication…[and] leaves 

an imprint on the entire structure of the child’s development” (Kozulin & Gindis, 

2007, p. 340).  Vygotsky perceives that neurobiological influences, such as those 

described for children with ASD, places constrictions on natural cognitive 

development.  Cognitive development, however, is also influenced in a 

cumulative way by activity and social interaction with which Vygotsky 

associates the cultural axis of development.  
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The second premise for disontogenesis is that, “The social world of a 

child with an impairment that give[s] rise to difficulties that are social rather than 

biological in origin” (Daniels, Cole & Wertsch, 2007, p. 16).  The role of 

education is closely associated with the cultural axis of development.  Vygotsky 

posits one of the many objectives for educators is to direct the development of 

higher cognitive functions, specifically to compensate for primary defects and to 

promote the child’s internalisation of psychological tools  (Vygotsky, 1978, 1993, 

2004; Kozulin, 1990; Bodrova & Leong, 2007).  This process is developmental, 

social and cumulative and can reflect the sum of the child’s personality in 

relation to their environment (Bronfenbrenner, 2005; Hedegaard & Daniels, 

2011). 

According to Daniels (2009), cognitive development and improved ways 

of thinking may transform an individual’s patterns of participation.  Furthermore, 

social contexts may mediate future patterns of interaction and participation 

(Kozulin & Gindis, 2007).  Vygotsky’s principle of cognitive development 

through social activity supports whole-person development in appropriate and 

meaningful ways for children with a disability (Daniels & Hedegaard, 2011).   

For Vygotsky (1978), language and its many forms of expression links to 

the development of higher psychological functions, 

The most significant moment in the course of human development, which 

gives birth to the purely human forms of practical and abstract 

intelligence, occurs when speech and practical activity, two previously 

completely independent lines of development converge… as soon as 

speech and the use of signs are incorporated into any action, the action 
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becomes transformed and organized along entirely new lines (Vygotsky, 

1978, p. 24).   

 According to Kozulin (1990) and Leadbetter (2011) there are three 

mediation types within Vygotsky’s theory, (a) signs and symbols, (b) individual 

actions and activities, and (c) interrelationships between children and adults.  

The model for mediation is typically depicted as triangular as in Figure 2.6,                  

 

Figure 2.6.  The triangular representation of mediation (Bakhurst, 2009). 

Firstly, the concept of mediation pertains to artefacts or signs that prompt 

human action rather than responding to stimuli (Bakhurst, 2009).  Secondly, the 

primary disability (e.g., ASD) is not considered to affect the child’s 

“psychological development immediately, but only through the mediation of the 

relationship with the social environment” (Kozulin, 1990, p.203), therefore, the 

child’s participation in the environment is important.  Thirdly, the significance of 

interrelationships and adult mediation with children with ASD is emphasised.   

Bronfenbrenner.  Bronfenbrenner’s bio ecological systems theory 

potentially supports the interaction between a child with ASD and their 

environment, to inform on personal qualities in social activity.  Bronfenbrenner 
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expresses the interaction between the individual and the environment as a 

formula,  “D=f (PE)”, (Bronfenbrenner, 2005, p.108), or Development = Joint 

Function (Person + Environment).   

The full contribution and extent of the bio ecological systems model are 

beyond the remit of this study.  Nevertheless, a focus on the child with parents 

and others will determine child instigative characteristics.  Bronfenbrenner’s 

(2005) model assumes the child is active and motivated in their interactions with 

caregivers and other family members, however, the converse may be found for 

children with ASD.  Parental accounts that inform on development may provide 

subjective data, however, parental beliefs on the wider issues and effects from 

outside the home, may illuminate factors to affect the child with ASD and 

development.   

The person-context model.  As a part of the complete bio ecological 

systems model, the person-context model has two distinctive features, personal 

stimulus qualities and the combinations and interactions between environmental 

that produce developmental effects.  Like Vygotsky’s theory, Bronfenbrenner 

(2005) states that a person’s characteristics appear twice and  “influence the form, 

power, content, and direction of the proximal processes; and then again as the 

developmental outcome…In sum, the characteristics of the person function both 

as an indirect producer and as a product of development” (Bronfenbrenner, 2005, 

p. 188).  Personal qualities may invite or discourage reactions from the 

environment and disrupt or promote cognitive growth.  For example, passivity or 

activity potentially affects the way the child explores and reacts to their 

environment.  Bronfenbrenner (2005) suggests these are inherent qualities.  The 
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child’s belief systems, their conceptualisation of experiences, and their alignment 

with concepts of “locus of control and goal orientation” (Bronfenbrenner, 2005 

p.99) may provide reasons for the child’s behaviour in situations.  The personal 

instigative model is expected to define the child’s attraction, exploration and 

reactions, interactions, and attributes for passive or active engagement during the 

intervention period.  

Conceptual Framework 

 

A range of Vygotskian perceptions have been compiled together for the 

conceptual framework of this study, 

1. Interaction with another person enables and constructs development 

through mediation and activity (Kozulin, 1990).  The potential for 

individual social cognition development, and language development, 

centres on social levels of mediation (Shonkoff & Phillips 2000; 

McInerney, 2006; Kravtsova, 2009; Kravtsov & Kravtsova, 2010; Lecce 

& Hughes, 2010). 

2. A component for participation includes the role of imitation.  For 

Vygotsky, imitation serves to assess the “child’s emerging understanding 

of the structural relations in a problem that is being solved” (Vygotsky, 

1987, p. 210).  Imitation is not simply copying another person, but is “a 

basic path of cultural development of the child” (Vygotsky, 1998, p. 95).  

In using imitation for assessment, the collective ways in which the 

children produce solutions and solve practical problems can be 

determined.  According to Chaiklin (2003), this “refers to the extent to 



 

 67 

which a child can take advantage of collaboration to realize performance” 

(Chaiklin, 2003, p. 55).  Imitation is one of the early mechanisms of 

learning that children employ in early communication and interaction 

(Goswami, 2008) and is supported by the SCERT’s model (Prizant et al., 

2010).   

3. Qualitative changes in the social realm describe the reorganization and 

restructuring of cognitive capabilities as a response to the child’s needs 

and desires.  The demands and possibilities of the environment are also 

described (Kravtsov & Kravtsova, 2010).  In effect, the child’s 

consciousness of the environment changes, which then changes their 

relationship to the environment.  

4. The process of learning is linked with the process of identity formation.  

The frequency of social communication and interaction affects the 

individual and they may move from partial and fringe participation to 

increased activity and inclusion (Lave & Wenger, 1991).  This links with 

the idea of participation contained within the four-pronged definition of 

inclusion (Humphrey, 2008)    

5. Participation is mediated by the child’s emotional tone, or perezhivanie 

(Vygotsky, 1994, p. 339).  In relation to activity, the child’s emotional 

tone can explain the different meanings gained from the same social 

activity (Kozulin, 2003; Daniels, 2011) and can relate to event schemas 

(Loth, 2008).  Emotions, therefore, may qualitatively change the ways in 

which the children interact with others (Mahn, 2003) which are identified 
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and mediated through dialogue and the Zone of Proximal Development 

(Kravtsov & Kravtsova, 2010) 

6. Educational intervention can focus upon an individual’s current 

capabilities, emerging functions and collective skills (Kozulin, 1990). 

7. Pedagogy can advance cognitive development that helps construct 

learning and meaning through group learning and problem-solving.  This 

is because of internal developmental processes that operate “only when 

the child is interacting with people in his environment and in cooperation 

with peers” (Vygotsky, 1978, p. 90).   

8. Development is culturally defined and formulates the context that 

supports the child.  Development can also be considered, “as 

transformation of participation in cultural activities” (Fleer & Hedegaard, 

2010, p.151). 

It is possible to draw from the literature the following three components 

for social communication and interaction to affect social cognition development 

for children with ASD.  These have been constructed as an interactive triangular 

model in Figure 2.7, 
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Figure 2.7.  The three interactive environmental components and social cognitive 

development. 

Historical perspectives of social cognition development will be gathered 

according to these three areas.  Each interactive area of the triangle may affect a 

positive or a negative pattern of social communication and interaction that has 

influenced patterns of activity.  These three areas are considered to embrace 

social and environmental aspects for consideration.  Exploring the three areas of 

the triangular model for qualitative knowledge is suggested.  

Further considerations for the conceptual model.  Gathered from the 

review of research and related literature, a conceptual framework is developed in 

order to explore social communication and interaction for children with ASD.  

This framework emerges from a number of features common to both Vygotsky’s 

and Bronfenbrenner’s theories of cognitive development.  The common elements 

found in the main ideas are, 

Context	  

Opportunity	  

Social	  
Cogni3ve	  

Development	  

Par3cipa3on	  
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• Both theories acknowledge the importance of the environment in 

influencing child development  

• Both theories place importance upon interaction of the child within their 

environment 

• Both theories focus on the development of higher psychological functions 

or proximal processes for cognitive development 

• Both theories support children with a disability   

• Both theories are considered general to educational strategy development 

and lend support to empirical investigation 

The study draws on a cultural historical perspective to propose that social 

communication and interaction difficulties for children with ASD have been 

caused by a combination of interactions between the child, neurobiology and the 

environment.  In addition, children with ASD have been perceived as 

unsuccessful social communicators because of failed interactions throughout 

early development.  It is posited that children with ASD may lack social 

communication and interaction skills because societies have traditionally catered 

primarily for children with typical development.  It is further suggested that 

cultural historical contexts, traditions and cultural practices within situations 

have acted in combination with an individual’s development to affect 

opportunities for social interaction.  This has implied that the child’s 

development has been measured against an ideal of typical development.  

Furthermore, it is posited that when given a model to enhance social 

communication and interaction, and an emphasis on mediation for explicit 
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learning of interaction strategies, children with ASD will more easily participate 

in group-activity.  The present study seeks to;  

• Study the ways children with ASD develop social communication and 

interaction in collaborative activity, 

• Study the relevant factors that have contributed to social cognition, 

• Study mediation development for the children within each group and be 

able to identify the levels of interaction they demonstrate in 

collaboration, 

• Demonstrate that activity and participation supports social interaction 

development through a model of social communication and interaction, 

• Consider how educational strategy might be more adaptive to the needs 

of children with ASD.  

The conceptual framework is illustrated in Figure 2.8. 

 

Figure 2.8.  The conceptual framework of this study. 

The study seeks to explore the three interactive areas of environment 

from a cultural historical approach, with a view to enhancing social 
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communication and interaction development for children with ASD and identify 

the child’s personal characteristics for interaction.   

A second diagram Figure 2.9, illustrates the theoretical framework for the 

model for the experimental activity.  This model incorporates participation from 

the conceptual model and as a central idea within a Zone of Proximal 

Development with children with ASD.  This is in keeping with the cultural 

historical tradition for participation (Rogoff, 1995; Matusov, 1998) and 

encompasses the four-pronged definition of inclusion (Humphrey, 2008).  The 

model has been based on elements of LeGoff’s (2004) LEGO therapy®, however, 

the Social Communication and Interaction (SCI) model is underpinned by the  

Vygotskyian theoretical approach and aims to strengthen the child’s instigative 

characteristics (Bronfenbrenner, 2005).  The background to the model has been 

set against the Vygotskian concept that, “ the zone of proximal development, in 

which the encounter between child’s and adult’s behaviour and thinking takes 

place… in practice this means that an activity of a handicapped child must first 

take the form of an activity shared with an adult educator.  The educator 

diagnoses the depth of the zone and constructs a sequence of activities with the 

gradual diminishing contribution of an adult and the growing contribution of the 

disabled child” (Kozulin, 1990, p.202).   
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Figure 2.9.  The conceptual model for Social Communication and Interaction 

(SCI) for activity and participation. 

The SCI model, as shown in Figure 2.9, is to enhance participation and 

social cognition development for children with ASD, by adopting a mediated and 

systematic approach to social communication and interaction.  The SCI model 

incorporates participation, context and opportunity.  The designation of roles, 

tools and rules suggested by LeGoff (2004) for the therapy model are identified 

elements from Activity Theory based models (Engeström, 1987; Cole & 

Engeström, 1993). 

According to Kravtsova (2010), Vygotsky’s theory positions children “as 

active participants in creating/producing their own self-regulated individuality” 

(Kravtsova, 2010, p.20), and this is one of the intentions of the SCI model.  As 

Figure 2.9 shows, Vygotsky’s theory is both an approach and the underlying 

theoretical framework of the SCI model.  The children’s acquisition and use of 

tools include language for problem-solving and self-regulation, which are 

expected to emerge as outcomes.  Further outcomes include meaning, 
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participation and collaboration.  In addition, it is possible that the meanings 

children assign to an activity creates new needs and desires that may engender 

further activity, as suggested by Bakhurst (2009) for children with typical 

development.  Based on the conceptual framework, the study’s research 

questions are, 

a. How do young children judged to have difficulties in social 

communication and social interaction learn to participate? 

b. How do young children judged to have difficulties in social 

communication and social interaction use opportunities to participate?  

What opportunities are available? 

c. How does the SCI model affect the child with ASD’s social 

communication, social interaction and participation?  

Chapter two has examined a range of research literature for children with 

ASD and identified interlinks between development, education, context and 

theory.  There are cultural, historical, causative and development perspectives for 

children with ASD and social communication, interaction and participation in 

social activity have emerged as central areas for an educational perspective. 

In conducting the review, a shortage of research has been found 

concerning children with ASD and their social communication and interaction in 

social learning activities in regular schools.  The evidence has suggested the need 

for a deeper understanding of social communication and interaction development 

of children with ASD, as this may affect improvements for learning and teaching 

and provide a base for future research.   
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The study’s purpose is to explore a model for enhancing participation and 

social cognition development for children with ASD through a mediated and 

systematic approach.  In addition, the intension is to fill some of the gaps in the 

research literature on approaches to children with ASD in regular schools 

through the use of theory.     

“What a child can do with assistance today she will be able to do by 

herself tomorrow” (Vygotsky, 1978, p. 87).   

 



 

 76 

 
Chapter Three: Methodology 

 

The search for method becomes one of the most important problems of 

the entire enterprise of understanding the uniquely human forms of 

psychological activity… the method is simultaneously prerequisite and 

product, the tool and the result of the study (Vygotsky, 1978, p.65). 

The purpose of the study, the review of research and related literature and 

the research context have guided the choice of methodology towards an 

experimental research approach for social communication and interaction for 

children with ASD.   

The accepted use of combined methods for investigating problems in 

education (Creswell, 2008) has increased the use of qualitative approaches.  

Recent research foci that concern children with special educational needs, 

therefore, have reflected relationships, interactions and social behaviours in 

various settings (McDuffie & Scruggs, 2008).  Particular issues with qualitative 

research have included data reliability, interpretation and coherence.  The 

reliability of data, however, may be ensured by; the use of systematic analysis 

approaches (McDuffie & Scruggs, 2008; Seaman, 2008), multiple observations 

and “thick detailed description” (McDuffie & Scruggs, 2008, p.93), iterative 

processes and the formation of a dynamic relationship between  “data and the 

research topic” (Gibson & Brown, 2010, p.10).  In addition, Shadewitz and 

Jachna (2007) have indicated that a cyclical method of induction, reflection and 

deduction be applied for qualitative analysis and to fully exhaust data.  Seaman 
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(2008) further suggested combining grounded theory with cultural historical 

activity theory for data analysis and interpretation.  According to Seaman (2008), 

this approach was  “for researchers who want to start their grounded theory 

inquiries from existing theoretical viewpoints” (p.6).  These approaches were 

adapted so that findings could be aligned with the conceptual model.  The 

methods for this study have been described under three main headings and 

following the order of study design, the procedure and the process for data 

analysis.   

Study Design 

The five distinct phases to this study were the literature review, pre-

experimental phase, the experimental period, post-experimental stage and data 

triangulation.  Data were gathered from qualitative and quantitative sources.   

Phase 1.  The first phase was characterised by a literature review that 

explored issues of social interaction and communication development for 

children with ASD.  The review helped develop the conceptual framework for 

the study and a theoretical model for the experimental activity.  The model was 

based upon the Zone of Proximal Development and was implemented with the 

children.  The literature review was instrumental in the selection of research 

design and influenced the decision to employ a partial mixed-methods approach 

(Leech & Onwuegbuzie, 2007).  A sample of 12 children with ASD was 

identified at this stage and four groups of three children were determined.  

Phase 2.  As children with ASD find social communication and 

interaction a challenge, baseline data gathered informed on the children’s 

histories of communicative and interaction development from parents.  Video 
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was taken of the children in structured and unstructured social situations in 

school.  There were three data collection points: the pre-experimental phase, the 

experimental activity sessions and the post-experimental phase.  The first data 

collection included questionnaires and interviews with all the parents.  Video 

footage of the children was taken in two educational settings, which consisted of 

structured and unstructured environments.  For the duration of the experimental 

period, parents were asked to keep a home journal of the child’s social 

communication and interaction.  The researcher also kept a journal throughout 

the study and took field notes. 

Phase 3.  The third phase was concerned with the experimental activity.  

There were four groups of three children, each comprised according to year 

group and school attended.  Each group received the experimental activity for 

approximately one hour per week for 10 consecutive weeks and administered to 

the groups at staggered intervals, as shown in Figure 3.1.  

 

Figure 3.1.  Plan of data gathering at Time1 and Time 2, and the plan of 

experimental activity. 

This emulated a multiple baseline design and facilitated a staged 

approach to implementing the sessions with the children and for gathering data. 
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Phase 4.  Data collection procedures during phase two were repeated in 

this phase (Time 2).  Parents were asked for home journals of the children’s 

social communication and interaction recorded during the experimental activity, 

and an e-mail was sent to all parents two weeks after the termination of sessions 

asking for any further comments. 

Phase 5.  The final phase involved the triangulation and the application 

of a themed approach to data analysis.  The specific issue of social interaction 

and social communication development was explored by collective case study of 

the children through themes.  In addition, individual cases were described and 

compared as suggested by Creswell (2008).  This allowed the researcher to 

explore social communication and interaction for children with ASD from a 

collective and broad perspective.   

Procedure  

A pilot study involved three children with a diagnosis of ASD aged 

between 7 and 9 years of age who attended an international primary school in 

Hong Kong.  This was conducted twelve months before the commencement of 

the present study and enabled a trial of the experimental sessions and 

questionnaires.  This was to pre-empt any difficulties for the larger study.  An 

outcome of the pilot study was that parents felt that such a strategy would have 

been useful for their child’s social development in the early school years. 

Ethical considerations.  The Hong Kong Institute of Education ethical 

guidelines were adhered to and approval was obtained prior to the 

commencement of the study.  The anonymity of the participants was kept until 
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the researcher had gained written permission from parents.  All interviews, audio 

and video material were gathered with consent.   

For reporting purposes, the children’s names were changed to popular 

gender-neutral western names taken from www.babynames1000.com.  It is not 

unusual for Chinese children in Hong Kong to be given, or for them to choose a 

western name in addition to their Chinese name.  For the child whose parents 

were South Asian, a name that was both non-gender specific and culturally in 

keeping was chosen from the first site and then checked against a further website, 

www.hamariweb.com.  

Recruitment process.  The Hong Kong Special Administrative Region 

(HKSAR) is divided into three distinct geographical areas.  Region 1 is Hong 

Kong Island, Region 2 is Kowloon and Region 3 is the New Territories (a map is 

included in Appendix A).  

The Hong Kong Education Bureau (EDB) is responsible for all education 

matters within the special administrative region; therefore, an Internet search of 

the EDB website (EDB, 2010) was conducted.  The specific search criteria of 

inclusive primary schools and English as the Medium of Instruction (EMI) 

revealed all of the schools within the region.  Further information on catering for 

children with Special Educational Needs (SEN) in each school was found by 

following the web links provided by the EDB (2010) and scrutiny of school 

websites.  This indicated whether schools had a designated learning support 

programme and/or department for children with SEN.  A total of 17 international 

primary schools in the region provided such support.  One of these schools, an 

all-age special school catering for children with high educational needs, was not 
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included in the study.  The other sixteen schools were identified as regular 

schools.  These schools offered a range of support from limited Tier 1 to Tier 3 

support for children with SEN (EDB, 2010).  Ten school websites advertised a 

school policy catering for children with SEN that was freely available for public 

download.  The researcher contacted all ten schools by e-mail.  Two schools did 

not reply.  The researcher arranged meetings at eight schools with Special 

Educational Needs Coordinators (SENCO) to give an outline of the project.  

Four of the schools made no further contact or declined after the meeting, one 

school replied outside of the requested response time.  Of the schools that 

declined, a change of personnel had occurred at the beginning of the academic 

year and new staff members had recently arrived to the region. 

There were three schools, each situated in one of the three geographical 

regions within the HKSAR.  Following the initial meeting, a brief that outlined 

the programme and the level of commitment needed was sent by e-mail to the 

SENCO at each of the schools.  The brief provided essential information 

concerning the nature of the programme, for whom the study was appropriate 

and how much involvement was required of the class teacher.   

Each SENCO in agreement with their line manager identified children 

with social interaction and communication difficulties from years one and two.  

The researcher prepared a letter for parents, which was sent to the school for 

distribution (see Appendix B).  The letter outlined the nature of the programme 

and its purpose.  Parents were required to sign a written consent form and return 

to the SENCO at the school.  Once the schools received all the permission forms, 

the school contacted the researcher and the identities of the children were 
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revealed.  All parents contacted agreed to their children being a part of the study 

and there were no refusals.  

Sample.  The children came from three different geographical areas 

within the HKSAR and were selected by the SENCO at the school.  This was on 

the grounds of a formal diagnosis for social interaction and communication 

difficulties/ASD from a registered educational psychologist.  Each school 

provided at least three children from Year 1 and/or Year 2, although one school 

provided six children.  

Participants 

The school environments.  All of the schools are co-educational schools.  

There were approximately 120 children enrolled per year level in the larger 

primary schools and 90 children per year level in the smallest school.  English 

was the medium of instruction at each of the schools, a requirement for 

attendance.  Most of the children at the schools spoke Cantonese and English.   

The school buildings were typical for Hong Kong with multi-storeys and 

concrete playgrounds at lower levels.  Each school had soft covered ground 

surfaces and undercover play areas.  Secure fencing to ensure the safety of the 

children surrounded each school because the buildings were situated in busy 

traffic areas and close to major roads.  Region 2 school was situated next to a 

major highway and traffic noise was evident.  

Region 1 School.  The school had a registered capacity for 720 children 

aged between 5 and 11 years.  The majority of the children attending the school 

were of Chinese ethnicity.  Class sizes in Year 1 consisted of 60 children with 

two teachers, two educational assistants and a large double classroom area.  The 
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Year 2 classes had 30 children per class with an adjoining shared area between 

classrooms.  This school provided one child from Year 1 and two children from 

Year 2.   

Region 2 School.  This school was the smallest of the three schools and 

catered for 560 children aged 5-11.  This school provided six children for the 

study.  Four of the children received additional in-class support at Tier 3 from 

the learning support team within the school, two of the children received either 

Tier 1 or Tier 2 support.  The population of children at this school had greater 

ethnic diversity than the other two schools. 

Region 3 School.  The school catered for up to 720 children.  Three 

children were provided for the study from Year 1.  Class sizes consisted of up to 

30 children per class with one teacher and one education assistant.  The children 

with ASD received Tier 1 or Tier 2 support from the SENCO.  

The Families.  Table 3.1 indicates the children and parents’ ethnicities, 

the children’s assigned names and the geographical area of Hong Kong where 

they lived.  The term Asian in the table has referred to those from Asia but who 

were non-Chinese. 
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Table 3.1  

The demographic data of the children and families 

   Age Parent 

Ethnicity 

Father 

Parent  

Ethnicity 

Mother 

Region 

of  

Hong 

Kong 

 

Cameron            

Casey                  

Charlie 

 

5.0 

6.0 

6.7 

 

Chinese 

Chinese 

Chinese 

 

 

Chinese 

Asian 

Chinese 

 

 

 

1 

 

Dakota 

Devyn 

Dylan 

Jessie 

Jamie 

Jordan 

 

6.1 

5.9 

5.1 

7.0 

6.1 

6.2 

 

Chinese 

Chinese 

Chinese 

Caucasian 

Chinese 

Chinese 

 

 

Chinese 

Chinese 

Chinese 

Chinese 

Chinese 

Asian 

 

 

 

2 

 

Ali 

Avery 

Alexis 

6.0 

5.9 

5.0 

Asian 

Caucasian 

Caucasian 

Asian  

Chinese 

Caucasian 

 

 

3 
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Region 1 School initially provided six children, however, only three 

continued with the study because of timetable issues at the school.  Each of the 

children’s parents identified themselves as Chinese and bilingual.  The parents 

indicated they had attended schools in the Hong Kong educational system.  The 

parents were employed within Region 1.  

All the children spoke English and a small amount of Cantonese and all 

were members of their regular school classroom.  The children received Tier 1 or 

Tier 2 support within class.  The group consisted of two Year 2 children and one 

Year 1 child.  The children were named Casey, Charlie and Cameron.  

There were six children provided from the Region 2 School.  Four of the 

children’s parents identified themselves as ethnic Chinese.  One parent identified 

himself or herself as a Caucasian native English speaker with a Chinese partner 

and the other parent identified himself or herself as Chinese, whose partner was 

of another Asian ethnic minority group.  All of the parents worked in either 

Region 2 or Region 3 of Hong Kong.  Two children could speak and understand 

a small amount of Cantonese.  One child came from a single parent family and 

lived with the mother and maternal grandparents.  Five children were born in 

Hong Kong and one was born in the United Kingdom.  The children were named 

Dakota, Devyn and Dylan (Year 1) and Jamie, Jessie and Jordan (Year 2). 

The three children from the Region 3 School were all from Year 1.  The 

group had children from two separate classes.  One of the children’s parents 

described themselves as Chinese and their partner as Caucasian, one child’s 

parents were from an Asian minority group and the other child’s parents 
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described themselves as Caucasian.  Two of the children were born in Hong 

Kong and one was born in the United States.  These children were called Ali, 

Alexis and Avery. 

School documents including educational psychology and speech and 

language therapy reports were accessed with the parents’ permission and 

scrutinised.  The levels of support were determined from the children’s 

individual education plans, where available.  

None of the children in the study were involved in any other social 

communication or interaction group outside of school at the commencement of 

the study.  It was the researcher’s professional opinion that the children were 

typical of those with social interaction difficulties that showed wide variance in 

the traits associated with ASD.  As a sample, the children had difficulties in 

remaining on task, communicating with a peer(s) for extended periods and 

demonstrated interaction difficulties in initial class observations. 

Data Collection 

 Means of data collection included audio and video recordings, 

questionnaires, parent journals, e-mail correspondence, picture maps and field 

notes. 

Procedures of data collection.  The children’s social interaction and 

verbal communication was recorded by video after parental consent were 

obtained.  This was the main instrument used to capture events and offered a 

degree of flexibility for the researcher.  As suggested by Owens et al. (2008), at 

least 10 minutes of busy activity were selected for each child from video data at 

Time 1 (T1) and Time 2 (T2).  In addition, field-notes helped verify video 
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footage and vice-versa.  Social interaction and communication was easily 

captured by this medium and it was particularly useful in settings where the 

children were very active, such as the playground.  Video enabled the researcher 

to record each child’s verbal and non-verbal communication at each phase of the 

study and within the experimental activity.  In addition, videoing the child’s 

interactions at school recorded the physical environment and interpersonal 

environmental factors.  This medium enabled the researcher to capture the 

experiences in real time for later analysis, explanation and interpretation.  

Pre-experimental stage.  A baseline of social communication and 

interaction behaviours for each of the children was taken before the start of the 

experimental activity phase in two school settings, (a) a class setting (structured) 

and (b) a free play setting (unstructured).  

Pre-experimental activity data included questionnaires and interviews.  

Parents were required to complete the Social Communication Questionnaire 

(SCQ) (Rutter, Bailey & Lord, 2003) (see questions samples in Appendix C) and 

a background information questionnaire (Appendix D) was constructed for the 

study and e-mailed to parents.  Information was sought on the child’s 

communication development at home and in school.  Questionnaires were 

followed by semi-structured interview with parents.  Parents were given a choice 

concerning the language for interview and all parents chose English.  Additional 

background data on the child’s development was gathered and parents’ 

expectations for their child, the kind of support they received and their 

experiences and perceptions of their child’s social inclusion were explored.  
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Further information was gathered on medication and any involvement in therapy 

programmes.   

Post-experimental stage.  Post-experimental data collection consisted of 

repeating the video procedures at the pre-experimental stage.  The children were 

filmed in the two settings approximately one month after the finish of the 

experimental sessions.  Data were analysed using published checklists, one of 

which is described in Table 3.2.  Where children were missing from school 

because of the end of the school year, parents were contacted and asked to 

provide video of the children in a structured and unstructured setting where 

possible.  Additional observations of the children were requested of teachers and 

the Modified Classroom Observation Schedule to Measure Intentional 

Communication (M-COSMIC) criteria was applied to teacher observations at the 

end of the study.  Teachers were invited to comment and conversations were 

recorded with their consent.   

Instruments  

The instruments added structure and focus when sorting, categorizing and 

quantifying the visual data.  The intention behind the choice of instruments was 

to ensure that data on social communication and interaction were gathered and 

quantified “in a systematic and meaningful way” (McDuffie & Scruggs, 2008, 

p.93).  The following section describes the content of each instrument and their 

validity and reliability. 

Social Communication Questionnaire.  The parents completed the SCQ 

(Rutter, Bailey, & Lord, 2003) in order to identify the child’s social-

communication abilities.  A sample of questions is provided in Appendix C.  The 
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SCQ was used at the pre-experimental stage only.  The SCQ comprises 40 

questions that focus on the child’s developmental history of communication and 

recent levels of communication over a three-month period.  These items are 

linked to the domains of the Autism Diagnostic Interview Revised (ADI-R) and 

may be administered as a companion screening measure.  Parents complete the 

questionnaire without supervision and questions require a yes or no response.  

Answers provided by the parents in the study were quantified by yes =1 and no = 

0.  The scores across the items were totalled to give a composite score.  Raw 

scores of over 15 affirmative responses indicated that social communication 

issues were present and, according to the SCQ explanatory manual, it 

“…provides a dimensional measure of ASD symptomology, with a cut off score 

that can be used to indicate the likelihood that an individual has ASD” (Rutter et 

al., 2003, p.2).  

Witwer and Lecavalier (2007) urged caution for its use with children with 

a diagnosis of intellectual disability, however, Allen, Silove, Williams and 

Hutchins (2007) identified it is an effective screening tool for distinguishing 

pervasive developmental disorders and report sensitivity as being 85%, a positive 

predictive value being 93% and 55% being negative predictive value.  

M-COSMIC.  (Clifford, Hudry, Brown, Pasco, Charman and the PACT 

consortium, 2010).  The M-COSMIC is a measure used to identify the 

intentional social communication behaviours of children with ASD.  Types of 

communicative behaviours are observed and frequencies are recorded.  It is 

described as a suitable instrument to measure those children with ASD who have 

a  “…broader range of verbal ability … Such a tool could also be useful to 
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educationalists and school psychologists for use in evaluating progress as the 

basis for future planning or teacher mediated and peer-based interventions” 

(p.520).   

Its precursor, the COSMIC, was aimed for use with children with ASD 

who were mainly non-verbal and in special education classrooms (Pasco, Gordon, 

Howlin & Charman, 2008).  The M-COSMIC, however, uses a coding scheme 

more likely to address a variety of functions and social communication acts for 

children with a wider variance in ASD (Clifford, Hudry, Brown, Pasco & 

Charman, 2010).  Clifford et al. (2010) reported that both verbal and non-verbal 

forms of communication of the checklist are associated with the Autism 

Diagnostic Observation Schedule- G (ADOS-G).  Clifford et al. (2010) reported 

an overall pattern that indicates children with better verbal language showed 

higher rates of social interaction and joint attention and the results with the M-

COSMIC “are consistent with the literature on social communication in these 

children, thereby evidencing validity of this naturalistic observational tool” 

(p.519).   

This measure identified the type and frequency of the children’s social 

communication and interaction recorded by video in the study.  The quality of 

communication interactions was not covered by M-COSMIC, therefore, 

qualitative data gathered throughout the experimental period expanded upon the 

children’s abilities.  The changes pre- and post-experimental sessions were 

recorded.  

The Playground Observation Coding Scheme.  (Ingram, Dickerson-

Mayes, Troxell & Calhoun, 2007).  The POCS was used to measure the 
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frequency of the children’s social behaviour to occur in playground situations.  

“The Playground Observation Checklist is a standardized measure” (Ingram et 

al., 2007, p.312) that defines observed social behaviours in the diagnosis of 

children with ASD.  The POCS has been described as a useful measure of social 

communication in an unstructured setting.   

The aim of the checklist is to support data for the assessment and 

diagnosis of ASD with a positive predictive power of 69% for children with 

ASD.  Items such as being able to sustain a conversation with a peer and social 

behaviour are found to be high predictors for children with ASD.  

The checklist was not used for identification or diagnostic purposes in 

this study.  Only eight of the descriptive behaviours were chosen, as the last two 

descriptors did not specifically relate to social communication or interactive 

behaviours with peers.  

The defined behaviours used from the checklist are tabulated as follows, 
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Table 3.2 

Playground Observation Coding Scheme checklist behaviours and those 

behaviours chosen for observation  

List of behaviours in the POCS Behaviours chosen for observation of 

social communication and interaction 

 

1.Engages in social play with peers 

 

√ 

2. Is not socially isolated from peers √ 

3. Respects boundaries and personal 

space 

 

√ 

4. Does not exhibit socially inappropriate 

behaviour 

√ 

5. Follows the rules of a game √ 

6. Responds to winning or losing √ 

7. Initiates communication with peers 

 

                             √ 

8. Sustains a conversation with a peer √ 

9. Does not exhibit gross motor in co-

ordination 

 

10. Uses playground equipment 

functionally 
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School reports.  School records were accessed for background 

information, in order to ascertain the children’s formal diagnosis where available.  

These records consisted of an educational psychology report and/or speech and 

language or occupational therapy report.  Scores on communication, verbal and 

non-verbal ability used the Weschler Intelligence Scale for Children (WISC) and 

a specific diagnosis was provided in the report.  

Parents’ questionnaire.  The background questionnaire was e-mailed to 

all parents.  The aim for data collection was to be as naturalistic as possible, thus 

parents were able to complete the questionnaire at their own pace and in 

discussion with other family members (see Appendix D). 

The questionnaire was divided into seven sections.  Section one inquired 

about the family and asked, how to best contact parents, how long they lived in 

Hong Kong, whether the child had a formal diagnosis and after school activities.  

Section two sought information on parents’ working hours, their parenting style 

and family social activities.  Section three sought information on the child’s 

developmental milestones and early social connections.  This was followed by an 

exploration of the child’s temperament and whether they occupied themselves at 

home e.g., whether they had simple chores and other self-help skills in section 

four.  Section five inquired about the child’s communication with people in the 

immediate family and extended circle of friends, church groups and interactions, 

for example, whether the child preferred to be interactive or solitary.  Parents 

were asked to rate their child’s communication ability in section six and the 
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types of support from the family, school and local services formed section seven.  

The questionnaire was given prior to interview.   

Interviews.  All the parents were invited for interview and all responded 

positively.  Some parents came alone, but for one family, both parents were 

present.  Where possible, meetings were arranged at the child’s school, however, 

other alternative places were arranged for the parents’ convenience.  It was 

important for the researcher to understand how social communication and 

interaction developed for the children and how interactions emerged for the 

family.  In addition, the researcher felt it important to establish rapport.  

Interviews were conducted in English, were audio-recorded with parental 

consent and lasted a maximum of 45 minutes.  Questions previously trialled in 

the pilot study were used (see Appendix E).  A conversational approach with 

semi-structured to open ended questions were offered from time-to-time.  This 

approach allowed for parents’ elaboration on the child’s communication and 

interaction development.  It also allowed for parents to express what they felt 

was important to them, particularly their thoughts about their child, and the 

expectations they held for the future.   

Interviews provided rich data that would not have emerged from the 

background questionnaire alone.  This semi-formal structure provided 

information on historical, cultural and social influences such as, child rearing, 

play development and family cohesiveness.  The data positively contributed to a 

greater understanding of the whole picture of the family and the child’s social 

communication and interaction development.  The information given in the 

interview helped to corroborate the information provided by questionnaire. 
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Parent journals of interaction and communication.  Parents were 

asked to keep a journal of their children’s responses to family interactions and 

social activities for the duration of the experimental period.  Parents were also 

given the option to send a weekly e-mail.  They were not given any specific 

guidelines apart from being asked to record their child’s responses in various 

situations.  The aim of the journals was for parents’ to identify and communicate 

what they felt was important about their child’s interactions.  Some parents 

offered verbal information after the sessions and data recorded in the 

researcher’s field notes.  All parents were e-mailed for their comments on the 

study.  They were given the option to send anonymously by post to the Hong 

Kong Institute of Education, Department of Special Education and Counselling, 

or send by e-mail, if they wished. 

Data collection from children.  On-going data were collected by video 

during the experimental sessions with the consent of the children and their 

parents.  Data pertaining to the children’s social communication and interactions 

were explored through the naturally occurring dialogue in the sessions.  The 

children were also asked to make comments on video footage at the end of the 

sessions.  These comments were recorded in the researcher’s field notes.   

The children were asked to draw a plan for the experimental activity 

sessions.  This occurred at the beginning of a session and comments were 

recorded by video.  Sometimes the children spontaneously gave pictures to the 

researcher and their comments were recorded in field notes.  
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Experimental Stage 

The experimental stage of the programme was characterised by multiple 

baselines and groups.  This meant that children from Region 1 school began the 

sessions first, and then two groups of children attending Region 2 school started 

a month later.  The group of children at Region 3 school began sessions 

approximately two months after the others because of school holidays.    

 The emphasis for the experimental stage was to explore the children’s 

social communication and interaction in the experimental activity sessions, to 

implement the SCI model and to involve the children’s cooperation and 

participation in activity.  The researcher supported each group.  Sessions lasted 

for a maximum of 60 minutes and involved the use of tools, rules and the 

children taking roles. 

The children were presented with a problem, such as working together to 

construct a model.  They were also given the means to solve the problems.  This 

included a set of building plans, simple rules to play by and some prompt cards 

for communication breakdown.  The researcher scaffolded how to use the rules 

and the cards.  A session plan is provided as an example of the experimental 

activity session format in Appendix F.  

Materials.  This section describes the materials used in the experimental 

activity sessions. 

 Tools.  Several types of construction toys and cooperation games were 

purchased.  These materials included; a small wooden train track, a Jigo’s play 

set, and LEGO© building kits.  Each kit included bricks and a set of visual plans 

for each project that could span several sessions.  Cooperation games included 
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Honey Bee Tree, a number game called Topple, a paper game that required 

cooperation to complete the picture and a salt play-dough recipe.  Other 

materials for the sessions included a set of printed rules that were included 

within a booklet (Appendix G) and traffic light cards (Appendix H) designed to 

help the children identify communication and interaction breakdown.   

The activity sessions were introduced to the children through a 

specifically designed booklet.  The booklet presented the rules the children 

would use in the sessions.  It also introduced the roles the children would play 

and presented aspects of collaboration.  The children were required to draw 

pictures to accompany the text in the initial experimental activity session.   

 In addition, at the beginning of subsequent sessions the children were 

asked to draw what they would do and/or make.   

Rules.  LeGoff’s (2004) rules of building together, fixing things when 

broken, playing only designated roles, being polite and tidying up at the end of a 

session, were implemented.  The rules were printed and laminated so they could 

be used in subsequent sessions (Appendix G).  The children read the rule cards 

and set them on the table.  In addition, traffic light cards that support problem-

solving interaction and communication difficulties devised for this study were 

placed within reach on the table.  They were red for “Problem”, orange for 

“What’s the problem?” and green for “Strategy” (Appendix H).  In the first few 

sessions, the researcher modelled how to use the tools/signs for mediation and 

then the children were encouraged to use them independently whenever they 

perceived a problem.  
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Roles.  At the beginning of each session, the children were assigned roles, 

as suggested in LeGoff’s (2004) LEGO therapy® model.  The researcher 

provided picture badges of the roles which were, (1) the planner (Appendix J) 

who described what to do and showed the plans to the other two players, (2) the 

mechanic or builder (Appendix K) who was responsible for putting the model 

together, and (3) the supplier (Appendix L) who found and supplied materials for 

the builder at the planner’s request.  The children then drew what they would do 

in the activity session on an A4 piece of paper.  The adult’s role was to scaffold 

and mediate the children’s participation in the activity sessions, the use of tools 

and interrelationship development between the children. 

Pre-session.  An initial meeting sought the children’s interests, such as 

building cars or houses and established a baseline of communication and 

interaction of the children within the group.   

The materials the children would use were introduced.  On this occasion, 

a basic LEGO© kit containing bricks, plans and some little LEGO© people was 

provided for all four groups.  This session lasted for approximately 30-40 

minutes and included tidying up as a collaborative activity.  The children were 

also asked to draw a picture plan of play with a friend(s).  

Activity sessions outline.  Where possible all sessions were conducted in 

a classroom within the school.  Sessions followed a set procedure for up to 60 

minutes.  Working in a group and facilitated by the researcher, the three children 

cooperated to build a three dimensional model and/or game.  

Session 1.  Introduction.  In the first session, the story booklet was given 

to each of the children for them to complete.  The children then chose what they 
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would make and role badges were assigned.  The researcher showed the children 

how to match the materials to pictures of the model they were to build.  

Subsequent sessions: Step 1.  In following sessions, the researcher 

explained/reminded the children of what they needed to do, assigned play roles, 

gave out the badges and helped the children set up the equipment needed for the 

session.  The researcher reminded the children of the printed rules and placed 

them within view.  In addition, the children drew a picture plan.  Independence 

and autonomy were encouraged at all times.   

Step 2: Construction.  The planner compared previously completed 

stages in the construction project by matching the model to the build plans 

provided in the kit.  The children then continued the build for an agreed number 

of stages in their assigned role, then role badges were swapped, and the children 

changed places at the table.  The researcher ensured each student experienced all 

roles within a session. 

Step 3:  Closing.  At the end of the session the children were given time 

to build/play creatively as long as they collaborated.  At the end of free building, 

children were encouraged to tidy up and give each other a sticker to show their 

appreciation of a team member’s effort during the session.  In the initial sessions, 

the adult gave a sticker.  In later stages, the children were encouraged to take on 

this role, provide positive feedback to team members and verbally regulate other 

players as and when difficulties were perceived.  If some of the children did not 

like stickers, a “high five” or hand clapping was used instead.  Once 

communication turns became more established and the duration of joint attention 

between the children lengthened, gradual adult withdrawal promoted student 



 

 100 

mastery and the children used the cards and rules independently to help structure 

play. 

The children were able to view their own performance on a small video 

screen throughout every session.  For some of the children this was an added 

bonus and they commented upon the activity in the small screen.  The children 

were also given opportunities to review their activities at the end of a session.  

Validity   

Sessions.  The researcher had overall responsibility in conducting the 

experimental sessions with each of the groups.  A range of construction materials 

geared for the needs of young children was used.  Whilst the materials changed 

according to the children’s interest, the process used in the sessions remained the 

same, as did the tools for mediation.  In addition, the researcher reviewed the 

video footage for consistency of approach as well as sensitivity to the children’s 

needs.  

Data Analysis 

The instruments described were used to categorise the interaction types 

displayed by the children and captured by video.  The children’s participation 

was organised according to a common list of interaction categories listed in the 

instruments.  This made the visual data easier to identify and record the 

frequencies of interactions.  These instruments were not used specifically for 

diagnostic purposes.  

Inter-rater reliability.  Two independent observers reviewed the video 

material and used the M-COSMIC to determine the types of communication 

and/or interaction and to record frequencies.  After the observation data were 
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analysed, observers compared results to determine the scores and frequencies 

given.  The scores were compared for closeness of inter-rater reliability.  A 

similar process was conducted with the POCS for the playground data. 

Interviews.  All interviews were transcribed verbatim and sent to parents 

for clarification and verification.  

Process of analysis of qualitative data.  Qualitative data in this study 

came from the parents, teachers, children and the researcher’s field notes journal.  

The information from the parents and teachers provided contextual information 

and a cultural historical perspective of development.  Data from the experimental 

activity sessions showed the children’s activity and participation, social 

communication and interaction.  The researcher recorded the process in a journal 

throughout data collection and analysis.    

This study employed seven steps for data analysis; steps 1-5 of this study used 

some of Creswell’s (2008) six-step model for coding data and found initial 

themes, steps 5-6 employed Shadewitz and Jachna’s (2007) cyclical method of 

induction, reflection and deductive analysis to verify themes and for data 

exhaustion, step 7 modified Seaman’s (2008) key methodological guidelines as 

shown in Table 3.3.  
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Table 3.3   

Key methodological guidelines (Seaman, 2008, p.13) 

Activity theory Grounded theory  Both  

Use a Historical analysis 

to understand how social 

cognition has developed. 

What are the origins of 

social cognition for the 

children?   

What major events 

helped shape the 

children’s’ social 

cognitive development? 

Can traditional practices 

be identified and do they 

contribute to how social 

cognition is developed 

and supported?   

Facilitate the 

development of extensive 

categories by withholding 

any preconceptions on 

concepts 

Adopt a dynamic process 

that encompasses a broad 

perspective of social 

cognitive activity, the 

participants views and the 

emerging concepts 

Be sensitive to the ways 

in which social activity is 

mediated by culture. 

Maintain a broad focus 

By frequent journaling, 

engage with the 

conceptual tensions as 

they arise and track the 

process 

Embrace tensions 

between the data and 

existing theories.  Are 

emerging patterns similar 

or opposed to findings of 

others? 

 

In addition, emerging codes were examined against the study’s research 

questions.   
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Step 1.  Initial coding was used to generate themes from the transcripts of 

interviews.  A preliminary exploration of the data involved gaining a general 

meaning on the experiences of the families from birth to diagnosis with ASD.  

Multiple readings of the transcripts enabled 50+ codes to emerge from data.  The 

preliminary coding labels were checked against the research questions.  Once the 

labels emerged, colour coding was applied to the transcripts, which allowed data 

to be easily identified.  

Step 2.  Underlying themes that ran through each of the interviews were 

explored for each transcript.  The meanings behind the initial themes were 

considered and applied as a means to verify themes.  Once the themes and codes 

were established, the transcripts underwent Step 3. 

Step 3.  The key to Step 3 was the identification of text segments.  

Segments of one transcript were identified and assigned code words as in Step 1.  

In addition, in vivo code words were highlighted in the text, which permitted the 

participant’s spoken words to inform codes. 

Step 4.  All code words were listed and similarly coded words were 

grouped together.  The groups were conflated and new codes were applied to the 

remaining transcripts.  

Step 5.  Shadewitz and Jachna’s (2007) cyclical method of induction, 

reflection and deductive analysis was applied to exhaust data.  In the reflective 

phase, the suggested three interactive divisions of the triangular model for social 

cognitive development in Chapter 2 were considered (context, opportunity and 

participation) with the adapted methodological guidelines (Seaman, 2008).  
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Transcripts were explored using the new codes and a deductive approach for 

categories to emerge was used.   

Step 6.  The additional categories found contributed towards an overall 

focus of activity and participation.  The categories added a rich expansive layer 

to the identified themes and brought further clarification to data that would not 

have otherwise emerged.   

Step 7.  The collective themes and categories were used to provide 

answers to the research questions and gave rich and detailed explanations of the 

ways in which social communication and social interaction occurred.  In addition, 

qualities pertaining to the child’s personal instigative characteristics were 

exposed.   

Table 3.4 indicates Seaman’s (2008) guidelines that were revised for the 

study, the analytical methods and strategies used in data analysis and for the 

discussion of results. 
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Table 3.4.  

The key methodological guidelines for grounded activity theory including analytic 

strategies for this study adapted from Seaman (2008). 

Analytic methods and strategies 

Activity theory Grounded theory  Both 

*Participants’ 

descriptions of events 

and observations 

highlight historical 

ways of doing things.  

 

*Raise questions in 

analysis and return to 

specific elements of 

the activity system  

 

*Compare findings 

and patterns to the 

work of others  

*Subjects’ views are 

grasped, and used to 

generate emergent 

themes.  

 

*Coding elaborates 

on the nature and 

extent of the 

relationships under 

different 

circumstances. 

 

*Is there a reshaping 

of the emerging 

conceptual system? 

 

*Coding seeks out 

elements of the 

activity system  

 

*Use extant concepts 

to make sense of 

data.   
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To summarise, qualitative data gathered from parents informed on social 

cognitive development of the children within the context of the home and 

provided a historical perspective of social development. 

Video observations of class and playtimes and comments from teachers 

further informed findings to illustrate the child’s social communication and 

social interaction within school contexts.  These data exposed the children’s 

social development in real time, as opposed to reported abilities by parents.  

Analysis of video data of sessions used the described instruments.  This 

provided quantitative data of the types of communications and interactions of the 

children.  In addition, pre- and post-intervention data recorded the frequencies of 

interaction that were analysed against each other to determine influence and 

effect.   

This chapter has explained the methodology adopted for the study.  The 

following three chapters present the results.  The material is divided according to 

the three interactive components of the triangular model, context, opportunity 

and participation found within the conceptual framework.  Each chapter provides 

a visual representation of themes to display the sequence of events (e.g., 

Creswell, 2008, p. 261).  Data are organised according to a hierarchy of themes 

and reported without discussion and interpretation in three chapters.  

The results are discussed in chapter seven when the triangulation of 

qualitative and quantitative data using Seaman’s (2008) methodological 

guidelines is applied.  In chapter seven, the emerging patterns in the data are 
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queried against similar findings in the literature in addition to extant concepts, 

which further empowers and refines the study.   

Chapter Four: Context 

 

In order to develop…a child needs enduring, irrational involvement of 

one or more adults in care of and in joint activity with that child.  In 

short, somebody has to be crazy about that kid.  Somebody has to be 

there, and to be doing something (Bronfenbrenner, 2005, p.262). 

 

 

Figure 4.1.  The triangular model for social cognitive development: context. 

The purpose of context was to explore historical qualitative changes in 

the child’s early social sphere and identify specific events that affected social 

communication and interaction development.  The conceptual framework (e.g., 

Vygotsky, 1978) identified that social cognitive development showed, “All the 

higher functions originate as actual relationships between individuals” (Vygotsky, 
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1978, p.57).  The child’s interactions within the environment reflect needs and 

desires, however, reorganisation and restructuring of responses highlight the 

demands and possibilities of the environment and indicate social cognition 

development.  In effect, context can show changes in the child’s consciousness 

of his/her environment and the changes in their relationship with the 

environment.  Data sources included a background questionnaire, the Social 

Communication Questionnaire (SCQ) and parent interview 

 A theoretical assumption was that, historically, young children with 

ASD were perceived as having difficulties in social communication and 

interaction.  The first research question explored, 

a. How do young children judged to have difficulties in social 

communication and interaction, learn to participate?  

The broad theme of context comprised two major themes, four minor themes and 

eight sub-minor themes.  Deductive analysis to verify themes exposed eleven 

categories.  An overview of the broad theme of context is presented as a 

hierarchical diagram in Figure 4.2. 
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Figure 4.2.  The themes and categories subsumed under the broad theme of 

context. 

Historical Context   

This major theme was one of two major themes included within the broad 

theme of context.  The two minor themes of early development and early events 
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theme of early events was apparent after combining two sub-minor themes of 

family and home-to-pre-school.  The themes within the major theme of historical 

context are illustrated in Figure 4.3. 

 

Figure 4.3.  The themes included within the major theme of historical context. 

The major themes provided an overall picture of the parental perspectives 

and the first three years of the children’s development.  Social communication 

and interaction patterns emerged.  

Early development.  The two sub-minor themes of milestones and 

management comprised the minor theme of early development as illustrated in 

Figure 4.4.  This was a common introduction period to the children in parent 

interviews and concerned the chronological period from birth to approximately 

three years. 
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Figure 4.4.  The themes and categories subsumed within the minor theme of 

early development. 

 Deductive analysis verified the themes and six additional categories from 

sub-minor themes were found.  Early social interaction and early social 

communication expanded upon the sub-minor theme of milestones.  The sub-

minor theme of management explored diagnosis, professional attitudes, 

interventions and behaviour.  These additional categories provided multiple 

perspectives on family responses and patterns of interaction that resulted from 

events. 

Milestones.  The sub-minor theme concerned the children’s early social 

interaction and early social communication and comprised two categories of 

early social interaction and early social communication as shown in Figure 4.5. 
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Figure 4.5.  The minor theme of early development: milestones. 

Early social interaction.  This category joined with early social 

communication under the sub-minor theme of milestones.  Material sources 

included background questionnaires and parent interview.  Parents who 

completed the background questionnaire (n=11) recorded interaction behaviours 

of the child from birth to one year as shown in Figure 4.6.   

 

Figure 4.6.  Parent responses for early social interactive behaviours. 
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Figure 4.6 indicated that early communicative gestures for seven children 

consisted of pointing for five children and eye gazing and reaching for parents 

for six children.  Seven became distressed when parents left the room.   

In interview, 10 parents revealed concerns of social interaction 

development for their child from 18 months to three years.  Two parents were 

particularly aware of interaction difficulties during the first year.  Devyn’s 

mother reported, “I think it was about when he was one…my sixth senses told 

me something was not right, I couldn’t explain it and I couldn’t do anything 

about it.  I remember Googling how to interact with your child” (Devyn’s 

mother).  Jordan’s father reported, “S/he was somewhat reluctant to speak to 

adults except to me and my Mum.  I thought it was normal.  At the time, s/he 

was so small and also, some people told me that every child is different”.   

The children’s interactive behaviours ranged between reluctance to 

normal.  Charlie’s mother related, “ I didn’t find much difference between 

Charlie and a normal baby”.  

Early social communication.  The category included communicative 

behaviours and verbal expression.  
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Figure 4.7.  The minor theme of early development: milestones and early social 

communication.  

In interview, Dylan’s mother related, “I think for me communication is 

playing, s/he was an easy baby.  Good eating, good sleeping, less crying, we call 

him/her happy baby, a very happy baby” (Dylan’s mother).  Spoken language 

was expected to emerge as early as 15 months for Casey, Cameron and Jessie.  

Thus, two families reported early language delay.  English was the main 

language spoken in the home (n=7), although Jordan was exposed to three 

languages.  Jordan’s father stated,  

When s/he was three s/he could utter a few words in a set combination of 

languages, it looks like s/he picked up languages somewhat slower in 

comparison with the other children of the same age, so I thought 

something was wrong.  

Figure 4.8 indicates parents’ responses for the children’s early social 

communication from birth to three years.  
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Figure 4.8.  Parent responses for early social communicative behaviours (0-

3yrs). 

 Figure 4.8 indicated that 11 children smiled, four children responded to 

their name, and six made their needs known, for example, Alexis’ mother 

mentioned her child’s use of gesture.  “At three, three and a half s/he could 

communicate but s/he used gestures rather than words.  You knew what s/he 

wanted to say, but it wasn’t there right at that moment”.  The lack of social 

communication was apparent on starting regular school for Alexis, Jamie, and 

Charlie. 

Management.  The sub-minor theme of management contained four 

categories of diagnosis, professional attitudes, intervention and behaviour as 

illustrated by Figure 4.9. 
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Figure 4.9.  The minor themes of early development: management.  

Management for some parents was a means of understanding and of 

feeling in control of a new, unpredictable and fear-inducing situation.  There 

were four categories within the sub-minor theme of management diagnosis, 

professional attitudes, interventions and behaviour.  

Diagnosis.  This category encompassed parents’ experiences and the 

initial impact of a diagnosis of ASD upon the family.  

 Parents’ early concerns centred on the children’s lack of eye contact or 

lack of muscle tone, as in Ali’s case.  Dakota’s mother reported her child’s lack 

of communicative behaviours early on, however, no further investigations 

occurred until the pre-school check at three years.  Two families reported 

difficulties with child feeding and challenges in the first year, which developed 

into food allergies and poor sleeping patterns.  Health-care professionals in the 

UK monitored Devyn’s feeding progress, however, Casey was not referred for 

further investigations.  
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Four of the children were identified with challenges to social 

communication development at the pre-school health check at three years.  

Although Charlie was formally identified with ASD at five years, Charlie’s 

mother raised initial concerns about his/her communication at this stage.  She 

stated, “One is a psychologist and did a test – it’s some IQ test, but at that time 

Charlie was not big enough for the standard test, but still they said that that one 

is ok”.  The psychologist mentioned symptoms of ASD after just one-hour’s 

consultation.  A second consultation gave the parents a different result,   

The psychologist plays with Charlie for about an hour and after talking to 

us, what we found was Charlie was not an AS (Asperger’s Syndrome) 

child, “Charlie has a sense of humour, so s/he is not AS, but anyway 

social skill workshops will help”!  

(Charlie’s Mother).   

After the consultations, Charlie’s mother was not concerned.  Parents 

may be more alert because of an older sibling with ASD, but there were no 

obvious behavioural comparisons between Jamie and the brother.  They thought 

s/he was a “healthy child”.  Teacher concerns about Jamie’s social 

developmental difficulties were brought to the parents’ attention soon after s/he 

started regular school.  Similarly, Charlie’s lack of social ability and lack of 

attention in the first year were reported,  “She [the teacher] spotted some … 

behaviour features she found close to Asperger’s Syndrome and the school 

brought to my attention and I say, ‘Fine, I will get somebody’”.  Jordan’s father 

was aware that as Jordan matured characteristics associated with ASD were 
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apparent, however, once notified of school concerns, he chose child services in 

Singapore for Jordan’s assessment at school age.   

Professional attitudes.  Parents’ reports of professional input revealed a 

range of professional opinions and multiple perspectives on the prognoses of 

ASD, which as the results show, affected the parents’ management of early 

intervention for their child.   

 

Figure 4.10.  The minor theme of early development: management and 

professional attitudes.  

Four parents mentioned negative professional attitudes at pre-school 

health checks.  In a similar way to Charlie’s mother, Jessie’s father felt the length 

of consultation and assessment inappropriate, “Really all they did is assess in 

half an hour or whatever it was, wrote down ASD disorder on a piece of paper 

and said ‘Here you go, that’s it!’”.  Dylan’s mother recalled professional 

attitudes affected her distress, “Right after his [3 year] birthday he was diagnosed 

as autistic feature, mentally retarded.  You know, I can’t believe it, and I was 

crazy about that –no way!” (Dylan’s mother).   
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The impact of diagnosis brought about anger and disbelief for all parents.  

The interview data highlighted two common feelings that Jessie’s father 

expressed, “When you get an assessment like that it’s pretty tough…for 

everybody, and I had some doubts about it”.  Other reactions included shock, 

even though parents suspected something was awry.   

The lack of supportive professional input sought at this time affected 

parent confidence.  Jordan’s father stated, 

I actually caused many trouble for people in the [Hong Kong] centre…I 

didn’t have a choice because I really felt I was in dire straits and I really 

needed a helping hand at that time… there are still occasions when I am 

mad, even in the middle of my slumber, about what happened during that 

time.  It was tragic. 

Devyn’s family lived in the UK when Devyn was diagnosed with ASD.  

The mother recounted her first consultation with a professional about her child’s 

suspected AS, 

I remember reading and thinking, “That’s Devyn!” and I absorbed that a 

bit and then I went to my health visitor in the UK and I blurted out, “I 

think this is Devyn!”  The health visitor said that was an awful way to 

think about your child so I didn’t mention it again – I didn’t know how to 

approach it and I just burst into tears.   

 Professional support improved when Devyn’s family moved to another 

area of the UK.  On registering with the local health authority, she and Devyn 

were referred to a paediatrician, who referred them to a psychologist for further 

investigations.  Once assessment was complete, Devyn was admitted to a pre-
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school catering for children with special educational needs including children 

with ASD.  Devyn was taught how to use the picture exchange system and 

received occupational therapy and speech and language therapy at no extra cost,  

All this got put into place without me having to ask … it was such a relief 

to have somebody say, give it to us and we’re going to help take care of 

Devyn.  They really were very, very good. 

Devyn’s mother became the sole care-provider after separating from her 

husband and, once they divorced, she decided to move back to her family in 

Hong Kong with Devyn.   

The category for diagnosis indicated mixed parental feelings at that time.  

On the one hand, confirmation of diagnosis was needed but assessment outcomes 

were denied.  Governmental health support in the United Kingdom was effective 

and established Devyn’s mother’s trust in professional judgment after the initial 

negative consultation.  Her account of practice in the United Kingdom indicated 

that early child health practices were not standardised across the country.  She 

had access to centralised resources of early intervention and a transparent 

process of referral and follow-up ensued.  This contrasted with parent 

experiences in Hong Kong where procedures and the roles of professionals were 

unclear and places for affordable early intervention were limited.   

Interventions.  In Figure 4.11, the category of interventions is connected 

with the sub-minor theme of management.  This category referred to 

interventions accessed by families in the study.   
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Figure 4.11.  The themes and categories subsumed within early development: 

management and interventions.   

Four intervention types emerged; speech and language therapy, 

occupational therapy, child development centres and alternative therapies.   

Speech and language therapy.  Three families were advised of speech 

and language therapy to address their child’s lack of speech.  Dylan’s mother 

described government speech and language services as, “Robotic and they just 

want a quick result”.  Casey’s mother had a similar view, “They have a model 

way to talk like… ‘I don’t like to’ … ‘I like to’…”,  further, the amount of 

therapy offered was insubstantial, “They gave me two sessions of speech.  I 

didn’t get any help from the government actually”.  These parents sought private 

intervention or enrolled their child into pre-school.  In addition, Casey’s mother 

talked to him/her all the time and Casey’s language sounded more natural as a 

result.   

Eight parents engaged private speech and language therapy provision, 

however, only Jordan’s father stated costs were prohibitive, “They charge me 
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$900 (US$116) something for half an hour which I would say is somewhat 

unaffordable”.  On engaging private services, seven parents indicated the 

children made progress, however, these intense approaches, because of 

governmental stipulations, ceased access to all public service provision.  

Occupational therapy.  Parents advised to seek governmental 

occupational therapy services reported a waiting list of over a year for services.  

Private sessions were recommended to Casey’s mother by a parent, and sensory 

integration and a sensory diet helped Casey to be calmer.  Although private 

occupational therapy was expensive, Casey’s mother felt it was beneficial. 

Child Development Centres (CDC).  Five parents were advised to enrol 

their child into a CDC, and parents reported on two centres with English as the 

Medium of Instruction (EMI).  The CDCs provided access to multidisciplinary 

professional support such as; physiotherapy, occupational therapy, speech and 

language therapy and fully qualified teachers who developed early learning 

experiences in readiness for regular school.  The CDCs were situated in Region 1, 

one private, the other receiving government subvention.  Families from Region 2 

commented that the services offered by the private centre at between HK$ 6,000-

7,000 per month were prohibitively expensive.  In addition, each family reported 

a minimum journey of 60-90 minutes by public transport and that driving to this 

centre was difficult.  Furthermore, limited paid parking was an additional outlay 

on top of monthly fees. 

We got a place at the CDC because s/he is an English speaker, but it is 

too far away for us.  We live in the New Territories, and it’s crazy far 

away and s/he has kindergarten already.  I know nothing about Autism.  I 
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know nothing to help them about it.  I just start [Kindergarten] (Dylan’s 

mother). 

The other CDC received a government subvention and was more 

affordable.  Fees were reported in the range of HK$500-$1000 per month 

(US$64 - $78).  Two families indicated a waiting list of approximately 18 

months to two years for this CDC.  According to Jordan’s father, a new centre 

opened in Region 2 and he estimated 200 children were on the waiting list before 

Jordan.  

Five parents applied to the government-subvented CDC in Region 1.  

Places only became available during the child’s fifth year by which time families 

had found alternative arrangements and/or their child had started regular school 

in the international school system.  Starting school automatically disqualified 

access to the CDC.  Dylan’s circumstances were reported thus, 

He [CDC manager] told me it was ‘ok, no problem you can try the 

kindergarten, just do your best to do it right…  Finally, we gave up after 

one year… so they report to the government and our file is closed.  So no 

more government (Dylan’s mother). 

In contrast, three parents accessed this CDC on a private fee-paying basis.  

Devyn, for example, had a placement at a mainstream kindergarten and CDC 

fees were waived once Devyn’s needs were known.   

There seemed to be no apparent system for place allocation. With no 

apparent indication of admission criteria, places were offered on case 

consideration and were needs based.  The demand for such provision, however, 

far outweighed the availability of places.    
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Alternative therapy services.  Jessie had chelation therapy with nutritional 

supplements, and was described as a major assistance in Jessie’s progress.   

Other alternative services included behavioural therapy input of Applied 

Behavioural Analysis (ABA), run by private service providers.  Few parents’ 

were advised or enrolled their child into ABA.  Two families, however,  made 

comments on the main service provider in the region: Jordan’s father was 

concerned about ABA, the needs of his child and the cost of such input.  For 

instance, he felt Jordan would be affected by the lack of peer interaction, 

What my worry was my child being with someone with problems worse 

than them, you know, that thing called modelling, that it would have 

some sort of very adverse effect as to what you would believe to be 

helpful…So that option is not quite affordable to me, I would rather give 

up my job.  I don’t want to be too specific about it, but that would eat up 

a substantial amount of my salary. 

In contrast, Devyn’s mother felt ABA was appropriate to address her 

child’s needs, “ Devyn stayed with them for about a year and during that time 

s/he went from just saying ‘biscuit’ when s/he wanted a biscuit, to saying 

sentences, to responding, to understanding a lot of language”.  The extent of the 

programme and interaction and communication with peers were a concern, as 

Devyn’s mother stated,  “and then it got to the stage where s/he had outgrown 

what they were offering and I thought s/he’d turned into a little robot.”  As s/he 

was taking notice of other children, Devyn’s mother found a place at a 

mainstream kindergarten, however, after a couple of months his/her limited 

interaction with peers raised concerns.  Devyn’s mother was trained by the ABA 
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provider to advise the kindergarten education assistant.  This option was more 

acceptable to the kindergarten and put Devyn’s mother in a key position to 

dialogue with staff about behavioural techniques and “It worked to a certain 

extent”. 

The intervention options chosen by parents indicated their approaches to 

address deficits.  Cost was a consideration for five families: Four were unaware 

of their child’s social developmental needs.  

Behaviour.  The category of behaviour contributed to the sub-minor 

theme of management, as depicted in Figure 4.12.  Characteristics of repetitive 

and stereotyped behaviour are reported in the literature.  The category for 

behaviour included early atypical behaviours.  

 

 

Figure 4.12.  The minor theme of early development: management and 

behaviour. 

Avery’s mother mentioned some atypical repetitive behaviours,  
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When s/he was one, we went to ‘Toys R Us’ to pick out a toy.  S/he got 

this big, giant, mega truck and ever since, s/he just put on the table and 

looks at the wheels.  Ever since s/he got it, for a long time –I was kind-of 

worried. 

Avery’s mother and Jordan’s father discerned no adverse effects from 

atypical behaviours.  Jordan’s father stated, “To be honest, I still have queries 

about it and what it has to do with ASD really…I still have questions as to how 

the lining up of things relates to their learning”.  Cameron’s family actively 

sought diagnosis after observing Cameron’s atypical behaviours, 

We picked up some strange behaviour s/he had.  S/he is running very 

close to the wall like staring out the side like this.  S/he liked going back 

and forth going back nd forth so I told that to the mother and baby clinic 

doctor and they say this is a stand-alone behaviour...Two doctors say that 

Cameron is fine, one at the mother and baby care and the other doctor is 

at the hospital … so I said, “No, I insist!  Can you put Cameron on the 

test?  I don’t want to wait for another half year”.  So they refer us to the 

child assessment clinic.  Because there were many doctors who say there 

was no problem, we didn’t take it very seriously.   

 In other instances, the children’s behaviour affected family stress levels 

and patterns of interaction with others.  Excessive crying, screaming and waking 

three or four times during the night, contributed to parent perceptions of difficult 

behaviour (Dakota and Devyn).  Family get-togethers for Chinese families 

usually take place in restaurants.  Casey’s mother described going to more 

expensive and quieter places because of Casey’s behaviour, whereas Devyn’s 
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mother insisted on the usual family places.  Devyn’s mother’s instructed her 

family to ignore Devyn’s tantrums.  Dakota’s mother was embarrassed about her 

child’s atypical behaviour, which limited further family gatherings.  Casey and 

Dakota’s behaviours appear to have affected parents’ feelings regarding loss of 

face. 

Summary of early development.  Three children were identified by 

governmental health services in Hong Kong by the age of three, and a further 

three children received formal diagnosis after parent insistence.  Two parents 

pursued a diagnosis contrary to medical advice.   

Three children received early intervention at a government-funded CDC.  

Two children accessed these services on a private basis.  Six children were 

unable to access CDC services from age three to five years due to the high 

demand for places.  As an alternative, parents’ accessed private therapy services 

and/or the children attended mainstream English Medium of Instruction (EMI) 

pre-schools.  Parents who chose alternative therapies emphasised the benefits of 

the therapy.   

Summary of the major theme of historical context.  Cost of 

intervention may have been a consideration in all cases, however, financial 

outlays were not determined for this study.  Even so, parents emphasised they 

pursued interventions that they believed suited their child’s needs (which 

eventually included the child going to an international school, presumably 

because of their needs).  Moreover, parents reported that identification of need in 

Hong Kong did not lead to financial benefits, support or resources for the family.   
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Early events.  The minor theme of early events was one of two themes 

that provided the major theme of historical context.  The two sub-minor themes 

of family and home-to-school combined for early events.  Five categories 

contributed to these two sub-minor themes depicted in Figure 4.13. 

 

 

 

Figure 4.13.  The themes and categories subsumed within the major theme of 

early events.  

Family.  The sub-minor theme of family revealed three categories; 

parenting qualities, resources and choice (see Figure 4.14).  Parenting qualities 

disclosed views of parenting a child with ASD.  Resources focused on work and 

external social networks, and choice concerned language in the home and pre-

school education.  Interviews provided the main source of data for the minor 

theme of early events. 
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Figure 4.14.  The major theme of early events: family and parenting. 

Parenting.  One of three categories to contribute to the sub-minor theme 

of family was parenting.  The two most reported styles amongst couples were 

authoritarian and relaxed.  Parents defined themselves as “disciplinarian”, for 

example Jessie’s father, or, as Dylan’s mother stated, “Dad is for playing only.  

He didn’t go to any of the therapies with us because when Daddy is there s/he 

won’t do anything…  He thinks Dylan likes to stick with him, stick close for 

protection.”  Jamie’s father related that he was the easy parent and his wife was 

more strict.  Figure 4.15, indicates the parents’ responses to the question, “How 

would you describe your parenting styles”? 
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Figure 4.15.  Parenting styles reported (Background Questionnaire). 

Ten families provided responses concerning parenting style.  As shown in 

Figure 4.15: Fathers have a more relaxed style of parenting than mothers.  Of the 

exceptions, Jessie’s father felt his style more authoritarian, “I did all the training 

stuff and she did all the social things.  We had a different task allocation, I’m the 

sort of disciplinarian type”.  He felt it was imperative to address Jessie’s 

obstacles in everyday life,  

For example, my child would refuse to get on a bus unless it had red 

handrails.  S/he would have to sit in seat number three, so if there was a 

person in that seat, s/he would try and push them out… you can’t have 

the whole world changing seats and not getting on buses because 

someone doesn’t like it.  So, I would force Jessie to sit in another seat, 

although I knew it would make my child feel uncomfortable”. 
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Some parents described fighting autism and revealed proactive personal 

qualities.  In particular, parents’ of Jessie, Dylan, Devyn and Cameron showed 

direct action on concerns that involved addressing child needs and pursuing 

diagnosis contrary to medical advice, 

I think you need to be the kind of person who says we can do something 

about this… you can’t turn round and say, “I don’t have any money… 

you don’t have money?” Well find it, borrow it, rent somewhere for two 

thousand a month.  You just have to reorganize your life around it.  

Grieving is normal, but you don’t really have that luxury. You just got to 

push on. It changes you as a person as well.  You’re not the same person 

when you started and, you know, you appreciate the little things a lot 

more, things you take for granted  (Jessie’s father). 

Direct action on raised concerns was found to relate to parent resources, 

especially financial and emotional, as shown by the next category. 

Resources.  This was one of three categories within the sub-minor theme 

of family (see figure 4.16) that concerned work, finance and family support.  
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Figure 4.16.  The minor theme of early events: family and resources. 

Chinese parents reported typical working hours of people living in the 

region.  An average of 10 hours per day was reported for those in fulltime 

employment.  “We are very local people here in Hong Kong and we work 

overtime, both me and my husband” (Charlie’s mother).  Four families stated 

joint incomes were between HK$30,000-40,000 per month, five family incomes 

were between HK$ 41,000-50,000 per month, and three family incomes were 

between HK$51,000-70,000 per month.  Due to their profession and available 

employment opportunities, Ali and Avery’s fathers worked outside Hong Kong,  

however, Ali’s father was out of work.  Five families relied on only one income, 

seven families had dual, however, one mother worked part-time.  Avery, Jessie 

and Casey’s mothers gave up careers.  

Despite being on middle incomes in Hong Kong, Jessie’s father, Dakota 

and Devyn’s mothers indicated they had at least two jobs to meet the costs of 

early intervention services and financially support the family. “While my son 
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was diagnosed with Autism, what I did is I took on an extra Saturday job that 

initially allowed my wife to be a full-time mum…  We’d [also] like our 

financials to recover a bit” (Jessie’s Dad). 

Seven families employed a domestic helper so more time could be spent 

with the children.  The helper took care of the home and provided child-care.  

Parents had positive perceptions of the helper’s role.  Family stress concerning 

daily chores and housekeeping were reduced, “sure she’s got two kids to look 

after and they’re two difficult children at times.  The main thing is having 

someone to take care of the things like doing the cooking, the cleaning, and the 

washing. [It] gives us more time to focus on the kids” (Jessie’s Father). 

Resources of emotional support for non-Chinese families included social 

networks and the children’s play-dates.  For Chinese families the extended 

family was important, however, positive or negative patterns of family 

interaction were identified.   

Positive patterns included regular child support.  Five families reported 

this in relation to the maternal grandparents and after-school childcare,  “They 

support me from day one.  We are very lucky we have somebody who can help 

us.  S/he sees them every day. They are a major-caregiver.  They are living very 

close to me, just two blocks away” (Cameron’s mother).  Dylan’s mother stated, 

When Dylan was born, my mom came back [from Houston] and brought 

up Dylan till now… and then they come every day to take care of Dylan, 

pick up after school.  So s/he has good care, yeah, I can say s/he has good 

care. 
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Avery’s mother similarly commented, “My mom lives next door so we 

go to her home for dinner every night, and my mom come to my place in the 

morning and helps me take Avery to school”.  

Alexis’ family immigrated to Hong Kong and the mother’s chief sources 

of external family support were her friends, 

That’s the thing with being out in Asia, we don’t have a lot of family.  

Here my long-term friends are more like my family.  I have a lot of long-

term friends, a lot of mums that have young children as well, so we are 

like a support network in ourselves in that sort of way. 

Negative patterns included not disclosing the child’s diagnosis to paternal 

grandparents, reduced contact or absence from family gatherings, and marital 

breakdown.  Reasons for parents’ non-disclosure of diagnosis concerned the 

health and/or distance from the extended family.  Dylan’s paternal grandparents 

lived abroad in a predominantly western culture and this physical distance 

between the parents and grandparents meant broaching Dylan’s diagnosis was 

more difficult.  Cameron’s family also expressed this view.  The typical 

dilemmas surrounding the extended family, diagnosis of ASD and cultural 

reactions, particularly feelings of loss of face that affects Chinese families is 

illustrated in the following example, 

I don’t think they know of the case of Dylan, because grandma is quite 

old with heart attack, I don’t think they know.  Maybe my husband’s 

elder sister knew through a friend, not us.  I want to tell them later on 

because they must know…  I don’t know who I can talk to. (Dylan’s 

mother). 
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For Casey’s mother direct interactions with paternal grandparents 

occurred on a daily basis and were particularly stressful.  While being able to 

speak only a little Cantonese, she felt under constant scrutiny by her husband’s 

family.  Her sisters-in-law were professionally involved with children with 

special educational needs, but declined to help or offer any advice.  This mother 

felt isolated,   

I felt terrible every day.  I forgot that time because now it’s so easy.  

They just thought I don’t know how to raise Casey up.  I’m someone who 

don’t like to ask for help and I was trained to be independent.  Every day 

the frequent visit of the in-laws was giving more pressure.   

Casey’s paternal grandparents made regular comments about his/her 

development,  “They just compare, ‘Oh the dad wasn’t like this when he was that 

age’, the cousins go to a Chinese school, they speak Chinese”. Casey’s mother 

was stressed by this situation.  The grandparents compared the mother’s child-

rearing practices with those of their time.  In addition, the lack of familiarity and 

understanding of ASD was shown and provided further evidence of ASD as a 

recent phenomenon in Hong Kong. 

For families who immigrated to the region such as Ali and Alexis’, both 

grandparents lived in another country.  Ali’s mother, however, had very little 

family support or a social network to rely on, 

I don’t really have a very good support network because I can seldom 

reciprocate.  S/he gets play dates with classmates but it has dropped a lot 

in recent months.  Maybe it’s my fault as well, because I don’t have a lot 

of social contact with their mums. I have a full-time job, you see.   
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Three parents’ mentioned marital relationship breakdown. Jessie’s father 

stated, “Most families with Autistic children end in divorce and separation, 

something like that, so it’s been hard, but we’ve sort-of survived”.  Casey’s 

mother also expressed such difficulties in her relationship with her husband and 

Devyn’s parents divorced.  

Choice.  The category of choice was one of three categories connected to 

the sub-minor theme of family and applied to Chinese families.  This category 

connected to the sub-minor theme of family depicted in Figure 4.17. 

 

Figure 4.17.  The minor theme of early events: family and choice. 

Interview data revealed parents’ choice of language in the home and 

consequences for pre-school education.  Three children were reported to speak 

English before speaking Cantonese.  Cameron’s parents related, “S/he picked up 

English easier than Chinese, so we tried to focus on one language because we 

want to develop language.”  In contrast, Jamie began speaking Chinese first,  

In very beginning, s/he was speaking in Chinese, but later on when we 

changed to international kindergarten, then s/he started to speak in 
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English.  Very seldom to speak in Chinese, although s/he may know how 

to do it, but s/he intended to speak in English.  So that’s why when s/he 

see the [grand-] parent, but the [grand-] parents actually only speak 

Cantonese, so that’s why they can still communicate.  But, of course, 

Jamie’s Cantonese is not good. 

Speaking English in the home for Chinese families meant the children 

had limited communication with grandparents and/or with people in their local 

community.  

Home-to-school.  The sub-minor theme of home-to-school joined with 

family to form the minor theme of early events, (see Figure 4.18).  This sub-

minor theme connected the child’s access and transition to pre-school education.  

 

Figure 4.18.  The minor theme of early events: home-to-school and access. 

Access.  This category referred to access and pre-school provision.  

Devyn’s mother was British-born Chinese and a native English speaker.  She 

was the only parent to comment on government-provided pre-school specialist 

input for children with ASD.  She reported the lack of suitable governmental pre-

Early events"

Family"

Parenting"

Resources"

Choice"

Home to 
school"

Access"

Transition"



 

 138 

school provision with EMI in Hong Kong for her native English-speaking 

Chinese child,  

A lot of the teachers don’t understand English and Devyn doesn’t 

understand Cantonese, and everyone was telling me “Oh s/he’s still 

young, s/he’ll pick it up.” No way!  S/he’s barely communicating in 

English, so what makes you think that putting them in the [local] 

kindergarten s/he’s going to pick it up?  (Devyn’s mother). 

Children with ASD may attend kindergarten-cum-childcare centres, 

however, as Devyn’s mother stated the deficit was, “Definitely from the 

government side of things (which was, they all go to the same kindergarten), but 

the teachers don’t have any particular training or knowledge of specific needs” 

(Devyn’s mother).  Issues of specialist training affected her choice of approach 

for Devyn.  Moreover, Devyn’s mother found that some EMI kindergartens 

refused admission when Devyn’s needs were disclosed.  Most of the Chinese 

children started school at a local kindergarten.  In three instances, parents 

decided not to mention ASD because they believed their child would be refused 

admission, as Devyn’s mother explained, 

So then I started to think I shouldn’t tell them, but then I thought after the 

first hour it was going to be pretty obvious, but I didn’t want to not tell 

them because I didn’t think it was going to benefit anyone, but I really 

wanted Devyn to have a place. 

As it was, daily complaints about the child’s behaviour ensued, as, for 

example, Dylan’s mother stated,  “We didn’t tell the first kindergarten, I didn’t 

want to say anything, but they called me every day.  I was killed, you know”.  
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I have been fed up with all the complaints from the kindergarten teachers.  

These local-style teachers they want the kids to be really disciplined, like 

pick-up the academic side and [have] very trouble-free kids.  We talk a 

lot because our original plan was to send Cameron to a local school 

(Cameron’s mother). 

The Chinese children experienced many problems in local provision.  

Parent reports indicated local teachers had high expectations of behavioural 

conformity.  Parents, furthermore, were of the view that standards of English 

spoken in the local system were low.  Some pre-schools employed Native 

English Teachers (NET), and Cameron’s mother noted a different attitude to the 

local teachers, “S/he had a very good relationship with the NET but the Chinese 

teacher didn’t like Cameron.  So, Cameron hated Chinese things and s/he didn’t 

want anyone to know that s/he was not good in Chinese”. 

Pre-school practices in local schools included homework,  “When s/he 

was in K2, you know, there is still homework.  S/he is always crying when s/he 

has to do the homework,” (Dakota’s mother).  These seven families moved their 

children to international kindergartens, presumably for access to special 

educational support and to reduce the demands and negative feelings on the 

family.  Choice of kindergarten, however, depended on available financial 

resources, “We choose the one that is the most affordable.  It was so good that I 

could disclose everything to the teachers” (Cameron’s mother).  This has 

indicated an emerging picture of parent concerns on the child’s acceptance and 

supported learning. 
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Transition.  This category was subsumed with access within the sub-

minor theme of home-to-school (Figure 4.19.) 

 

Figure 4.19.  The minor theme of early events: home-to-school and transition. 

 For native English-speaking children, Alexis’ initial transition to pre-

school and separation from his/her mother was relatively smooth, “S/he got into 

the system and got used to separating from me.  S/he did learn things there” 

(Alexis mother).  There was little structure in the new kindergarten environment, 

however, and Avery’s mother made mention of too much unstructured time.     

Chinese children were seen to make progress on attending international 

pre-schools, and parents believed it was usually because of the active 

involvement of one member of staff.  Avery’s mother’s comments were typical 

of other parents in this regard, “In the beginning I get a lot of complaints for the 

first three months… and then s/he gets along with Mrs E and the rest of the year 

it’s great.”  In addition, she mentioned that structured days added to her child’s 

positive experiences at kindergarten.  
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Summary of early events.  This sub-minor theme provided information 

from early stages to pre-school.  Factors that were considered to hinder social 

development included the lack of resources, family stress and professional 

attitudes. Being first-time parents and then having a child with ASD served to 

increase stress levels for all the parents.  Marital breakdown occurred for one 

family.  Available external support at various points of child development 

emerged as a consideration.  Extended family support was most conducive when 

parents received help with childcare, whereas relationship breakdown occurred 

where extended family support was least supported.   

The assumption that the children with ASD were judged to have 

difficulties in social communication and interaction was supported by data.  In 

addition, the assumption that the early educational environments were primarily 

geared for children with typical development was similarly supported.  Chinese 

parents thus changed the language in the home to English and moved their 

children to international pre-schools.  Positive support found at these pre-schools 

included the staff’s active interest in the child and the provision of structured 

days. 

My-child-is-my-child 

My-child-is-my-child, an in-vivo term, applied to a major theme that 

combined with historical context within the broad theme of context.  The minor 

themes of social and characteristics and qualities were subsumed within this 

major theme.  My-child-is-my-child linked to Bronfenbrenners (2005) person 

context model from the conceptual framework.  Information provided initial 

evidence of the children’s personal instigative characteristics.  The minor theme 



 

 142 

of social absorbed two sub-minor themes, interaction and communication.  The 

minor theme of characteristics and qualities joined the two categories of 

identified abilities and parental perceptions.  The combined themes and 

categories under the major theme of my-child-is-my-child are depicted as a 

hierarchical diagram, shown in Figure 4.20.  All themes were verified and no 

further categories were found from deductive analysis.  

 

Figure 4.20.  The themes included within the major theme of my-child-is-my-

child. 

Social.  The minor theme of social was one of two minor themes blended 

within my-child-is-my-child.  Two sub-minor themes of interaction and 

communication formed this minor theme, as shown in Figure 4.21.   
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Figure 4.21.  The major theme of my-child-is-my-child: social. 

Specific parent perspectives on the children’s personal qualities thought 

to help or hinder social interaction were found.  Data included parent interviews 

and the two questionnaires used in the study.  This minor theme aimed to present 

a picture of the child’s social communication and interaction at the pre-

experimental activity phase at Time 1.  

Interaction.  In the sub-minor theme of interaction, five parents reported 

the children initiated interaction at home, for example, Jessie’s father 

remembered a recent incident when Jessie was bored, “S/he’ll come and lie next 

to me, ‘Dad, what can we do?  I’m bored.  Can we play?’  S/he’ll just hang 

around.”  Some parents reported the children sought active involvement with the 

extended family, “Casey is the one to ring people up and bring the family 

together, s/he is always calling my mum, ‘Can I see you next week?’  Now the 

family is together because of Casey”.  Casey’s mother’s comments were 

particularly pertinent because she felt isolated and stigmatised by paternal 

grandparents’ comments on child-rearing practices.   
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The child’s social ineptitude was a common focus to emerge from 

interview.  Dakota’s mother stated, “S/he loses temper and makes us 

embarrassed, s/he lies on the floor of the restaurant”.  Jessie’s father’s reaction 

was typical of other parents, “Perhaps s/he still has some weaknesses socially, 

but I’m confident s/he will overcome those eventually”.  Parents compared the 

child’s lack of social interaction with their own childhood social situations that 

tended to detract from the child’s difficulties.   

Data regarding personal qualities were extracted from the background 

questionnaire.  Nine parents responded and results represented in Figure 4.22. 

 

Figure 4.22.  The qualities of the children identified from the background 

questionnaire. 

The most frequently recorded characteristic of all nine of the children 

was happy, seven children demonstrated curiosity and six were playful.  Being 
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fearful was the most reported type of negative category (n=5) followed by 

anxious (n=4) and, lastly, irritable (n=4).  Only one child was described as sad.  

In connection with anxiety, Cameron’s mother stated, “S/he needs a lot of 

recognition, so ‘this is Japan and that’s about Africa’… S/he just wants to show 

off” (Cameron’s mother).  When the topic of atypical behaviours arose in 

interview, the most common term used was obsessive (n=6).   

Communication.  The sub-minor theme of communication merged with 

interaction within the minor theme of social.  Data within this sub-minor theme 

included the Social Communication Questionnaire (SCQ).   

 

Figure 4.23.  The major theme of my-child-is-my-child: social and 

communication. 

The SCQ is a standardised measure: Eleven parents completed the 

questionnaire and only one parent did not.  Figure 4.24 illustrates the children’s 

scores attained and, because of the small sample size, raw data are reported.  
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Figure 4.24.  SCQ scores attained by the children. 

As indicated by Figure 4.24, and according to the manual clearly 

identified ASD, four children attained scores of 15 or above.  Three children had 

borderline scores of 12.  Four children achieved scores of nine and below. 

The SCQ may be divided into specific areas of social interaction and 

social communication.  Items for the two categories fall under the domains of the 

Autism Diagnostic Interview Revised (ADI-R) listed in the SCQ manual (p.5).  

Figure 4.25 depicts the SCQ items for the interaction domain. 
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Figure 4.25.  Items on the SCQ relating to the interaction domain ADI-R. 

As indicated by Figure 4.25, items that related to social interactive 

behaviours of ADI-R revealed that six children had friends, eight children 

engaged in social smiling, nine children sought out others to share enjoyment, 

nine children showed an interest in playing with others and seven children 

responded to other children’s approaches.  The category with the least response 

was eye gazing.   

The second link to the domain of social communication under the ADI-R 

is reported in Figure 4.26.  
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Figure 4.26.  Items on the SCQ relating to the communication domain ADI-R. 

As indicated in Figure 4.26, imitation was the most difficult item 

achieved and only two of the eleven children were reported to imitate.  Eight 

children engaged in imitative social play with peers and seven involved 

imaginary play.  Similarly, seven children were reported to engage in 

conversation and be able to point to express interest.  

There were 10 items from the background questionnaire that explored the 

children’s abilities for communication to supplement the SCQ.  Items were 

drawn from the literature and included, eye contact, joint attention, following 

attention direction, reciprocity, persistence, attention, interest, cooperation, 

initiation and self-calm.  A five point rating scale was used.  Only eight parents 

rated the child’s quality of communication ability on the background 

questionnaire.  Raw data were recorded in Figure 4.27.  
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Very 

good 

 

 

Good 

 

 

Average 

 

 

Below 

average 

 

 

Poor 

 

Eye contact  2  3  2  1 

Joint 

attention 

 1 4  2  1 

Following 

attention 

direction 

  

2 

 

4  

 

1 

 

1 

Reciprocity    5 2 1 

Persistence        4          4    

Attention 2  2  3  1  

Interest 1 3 3  1  

Initiation 1 1 4  1 1 

Cooperation 1 1 3  3  

Self-calm  2 1  3 1 

 

Figure 4.27.  The range of the children’s ability for communication. 

Figure 4.27 has indicated that most scores assigned by the responding 

parents reported the children’s overall communication skills as being of average 

level.  Only one child was identified with poor overall communication.  

Persistence, attention, joint attention and interest were similarly recorded as 

average.  Reciprocity was the highest score of all 10 items.  The results were 
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converted into a histogram in Figure 4.28 to show the parents ratings of their 

child’s communication.  

 

Figure 4.28.  The children’s ability for communication responses by range.  

As can be seen from Figure 4.28 the majority of parents reported the 

children’s abilities for communication and interaction were average.  In addition, 

most parents assigned the same scores for eye contact and joint attention.  Self-

calm and cooperation was reported as average and below average.  The parent 

assigned attributes may highlight the differences of perceptions of 

communication ability.   
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Summary of the minor theme of social.  This minor theme reported the 

children’s interactions at home and in communication.  Interactions found the 

children liked to engage with adults and parents favourably compared the child’s 

social skills with their own behaviour as children.  The composite scores for the 

SCQ indicated discrepancies from parent-assigned scores and the child’s official 

diagnosis of ASD.  Reported scores heightened the possibility of cultural 

differences and perceptions of socially interactive behaviours.  The SCQ, 

therefore, may not have been a culturally sensitive instrument for children 

identified with ASD in Hong Kong.  Scores, however, may have indicated the 

wide variance of behaviours associated with ASD, although parents may have 

been unwilling to report negative answers.  

Characteristics and qualities.  The minor theme of characteristics and 

qualities combined with social within the major theme of my-child-is-my-child.  

The two sub-minor themes of identified abilities and parental perceptions melded 

for the minor theme of characteristics and qualities (Figure 4.29).  The minor 

theme considered the child’s reported diagnosis, development and maturation.  
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Figure 4.29.  The major theme of my-child-is-my-child: characteristics and 

qualities and identified abilities. 

Identified abilities.  The sub-minor theme emerged from data provided 

by parent interview and formal assessment reports.  Eleven parents reported the 

child’s diagnosis of ASD, one parent preferred to refer to social interaction and 

communication difficulties for her child.  At the time, parents of children at 

Region 3 School were waiting for formal assessment outcomes.  The cost of 

educational psychological assessment in Hong Kong was reported to range from 

HK$10,000 – 20,000 (US$1300-2600) or more.  Parental permission to access 

school records was given at the commencement of the study, however, schools in 

Region 1 and Region 2 did not have complete or current records of the children. 

Individual Educational Plans were incomplete and/or referred to assessment 

outcomes from the previous year.  In this instance, the last formal assessment 

was accepted.  Reports indicated using the Wechsler Intelligence Scale for 

Children (WISC) for assessment, and in each available report 

verbal performance and the overall IQ were recorded.  The researcher had to 

My Child is My 
Child"

Social "

Interaction"

Communication"

Characteristics & 
qualities"

Indentified abilities"

Parental 
perceptions"



 

 153 

contact parents in Region 3 after the study in order to obtain the information.  

The scores and terminology found in the reports are summarised in Table 4.1 

Table 4.1  

The reported age, diagnosis and IQ scores of the children(WISC). 

 

IQ 

    

   

 

Age 

 

Diagnosis 

  

 

Verbal 

 

Performance 

 

Overall 

Cameron 

Casey                  

Charlie 

5.0 

6.0 

6.7 

Mild ASD 

Mild ASD 

AS  

No report 

No report 

No report 

No report 

No report 

No report  

No report 

No report 

No report  

Dakota 

 Devyn 

 Dylan 

 Jessie 

 Jamie 

 Jordan 

6.1 

5.9 

5.1 

7.0 

6.1 

6.2 

AS (PDD) 

Mild ASD 

AS 

AS 

Mild ASD 

Mild ASD 

105 

  80 

  90 

No report 

106 

  72 

  75 

112 

121 

No report 

  77 

101 

  94 

  92 

104 

No report 

  94 

Not computed 

Ali 

Avery 

Alexis 

6.0 

5.9 

5.0 

AS 

Mild ASD 

Mild AS 

with 

AD/HD 

  81 

101 

  91 

  82 

103 

105 

 79 

101 

104 

 Note.  Autism Spectrum Disorder (ASD), Attention deficit/ hyperactivity 

disorder (AD/HD), Asperger’s Syndrome (AS), Pervasive Developmental 

Disorder – Not Otherwise Specified (PDD NOS) 

The table indicated the ranges of intelligence were 75-106.  Reports 

indicated the children’s scores between 96-106 were average, below average for 
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those with a score of 95 and lower.  The diagnostic terminology used in the 

reports varied and labels assigned to the children were reported as found.  

Parental perceptions.  The sub-minor theme of parental perceptions 

subsumed with the sub-minor theme of identified abilities within the minor 

theme of characteristics and qualities (see Figure 4.30). 

 

 

Figure 4.30.  The major theme of my-child-is-my-child: characteristics and 

qualities and parental perceptions. 

Parents tended to focus on the strengths of the children’s abilities, for 

example, Dakota’s mother explained, “Even before K1, s/he can read the words 

in the museum.  I don’t know why s/he has some phonics system in the mind”.  

Three children were described as able.  Particular descriptors included, 

“exceptional ability in reading”, “ a genius with problems” and “very bright”. 

Casey’s mother mentioned the child’s altruism, “S/he has a high value in the 

heart and is really sincere, s/he likes justice, s/he likes to help, and s/he says ‘I 

want to save the world.  I want to get rid of the bad guys’”. 
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All parents reported the children’s atypical behaviour in positive terms.  

Further data revealed emphases on positive characteristics over negative or 

atypical behaviours.  Common phrases included “S/he’s pretty much a normal 

member of the class,” (Charlie’s mother) and “I think s/he’s pretty much a 

teachers dream; s/he’s quiet, gets straight on with what the teacher wants them to 

do, s/he gets straight down to business, s/he follows the rules, perhaps a little too 

closely (Jessie’s father).  Jessie was described as, “ Considerate, well behaved, a 

bit shy which is a positive thing… S/he’s the sort of person who likes to hang 

around you.  S/he does talk a lot about things and sometimes the information 

references can be annoying”.   

Charlie and Cameron’s mothers mentioned their children’s fear of failure 

“s/he doesn’t want to do something if s/he thinks s/he will fail”. Dakota’s mother 

had not come to terms with her child’s atypical behaviours and wished s/he were 

like other children, “ I just want him/her to be an ordinary child, even if s/he 

loses some kind of genius skills”.   

Two parents mentioned the child’s public tantrums and loss of face, for 

example, “Sometimes we ask not to do things but s/he still do it.  Yeah, so s/he’s 

quite a headache.  S/he tries to avoid the rules at home.  Certainly s/he 

understands, but s/he’s being too naughty to follow the rules” (Jamie’s father).   

Summary of the minor theme of characteristics and qualities.  This 

minor theme reported that the cost of formal assessment was high.  In addition, 

some schools did not have complete records of official statements of need or the 

provision of Individual Education Programmes.  Parental perceptions indicated 

that atypical behaviours were mentioned in positive terms and they focused on 



 

 156 

the children’s strengths.  Some parents described their child’s behaviours as 

normal in relation to chosen approaches to intervention that addressed child 

deficit.  Two parents indicated that the child’s negative public behaviours caused 

embarrassment.  

Summary for the Broad Theme of Context 

Within the broad theme of context, the major theme of historical context 

indicated there were differences in cultural understandings of ASD.  In addition, 

professional attitudes toward the children revealed health practitioners’ attitudes 

in Hong Kong were problematic.  The parents felt stigmatised after the child’s 

diagnosis, and, in five cases, diagnostic and assessment procedures were 

inadequate.  A diagnosis of ASD did not automatically lead to early intervention 

or access to funding.  In addition, a lack of quality multi-disciplinary provision 

with English as the medium of instruction was found.  What emerged was that 

clear referral processes, from diagnosis to full assessment, and the subsequent 

provision of a multidisciplinary support system, helped reduce parental stress 

(e.g., Devyn).   

At pre-school, Chinese parents perceived the differences in attitudes 

between local teachers and international teachers.  Local staff had high 

expectations of behavioural conformity and had a strong focus on academic 

progress and the acquisition of skills for school.  The parents received 

complaints from pre-schools when behavioural issues arose.  In addition, the 

children were given homework at this stage.  

The children were moved to international pre-schools, because of local 

teacher complaints.  In addition, standards of English in local pre-schools were 
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reported low.  Local teachers were reported to have high demands for good 

behaviour and parents felt loss of face.  There may have been a growing 

realisation of the children’s needs for specialist input.   

The major theme of my-child-is-my-child showed initial findings for child-

instigative characteristics.  Findings indicated the children experienced innate 

happiness and altruism.  Some children had exceptional isolated skills, such as 

being able to read from an early age.  Parents reported few atypical behaviours in 

the home, however, difficulties occurred in social situations where the child’s 

issues of self-regulation were implied.  Three parents reported their child’s fear 

of failure.  Although, Chinese parents did not readily refer to behaviours in 

negative terms, some mentioned behaviour difficulties and the embarrassment 

this caused in public situations.  Parents made reference to their own childhood 

behaviours when talking about their child’s atypical behaviours. In addition, 

child strengths were emphasised. 

The following chapter presents data for the broad theme of opportunity 

and the children’s interactions at home and school.  The underlying themes of 

behaviour and self-regulation, the effects of parents’ working hours, the change 

of language in the home and the cultural phenomenon of loss of face are carried 

forward for further exploration, as are the children’s instigative characteristics. 
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Chapter Five: Opportunity 

 

“The question today is not whether early experience matters, but rather 

how early experiences shape individual development and contribute to children’s 

continued movement along positive pathways”  (Shonkoff & Phillips, 2000, 

p.388). 

 

Figure 5.1. The triangular model for social cognitive development: opportunity. 

Bronfenbrenner’s (2005) theory from the conceptual framework provides 

a theoretical basis to explore the child’s instigative characteristics in this chapter.  

Contributory environmental effects were associated with cultural and/or 

traditional institutional practices in the home and school.  Cultural historical 

practices of situations links to Vygotsky’s (1978) theory and provides a focus on 

the cultural axis of development.  This axis concerns the child’s difficulties that 

are social rather than biological (e.g., Daniels, Cole & Wertsch, 2007).  It is from 
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this context that opportunities provided by the environment for interaction were 

explored. 

Data sources included; parent interview, the background questionnaire, 

video and observations of the children in class and the playground, teacher 

discussion, parent journals, e-mails and field-notes.  Transcripts of parent 

interviews were scrutinized for evidence of the children’s interactions with 

family members and for after-school activities.  Teacher discussions provided 

information of the children’s interactions with peers in the classroom and 

playground.  In addition, data indicated the children’s favourite activities at 

home.  Cultural practices of home and school were also sought.  Opportunity 

aimed to address the second research question,  

b. What opportunities are there available to children with ASD and how do 

young children judged to have difficulties in social communication and 

social interaction participate in these opportunities? 

Underlying themes found in chapter four, that regarded behaviour and 

self-regulation, were carried forward for further exploration within the broad 

theme of opportunity.   

Opportunity 

There were three major themes of home, after-school activities and 

school that were included within this broad theme.  There were eight minor 

themes subsumed within three major themes.  Figure 5.2 depicts the themes 

within opportunity as a hierarchical diagram. 
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Figure 5.2.  A hierarchical diagram of themes within the broad theme of 

opportunity. 

Information gathered pertained to the children between the ages of 5-7 

years.  The thematic approach elaborated on the extent of the children’s 

relationships to their environment and the different situations of home, after-

school and school.  The deductive analysis process to themes, as suggested by 

Shadewitz and Jachna (2007), verified themes, however, no additional categories 

were found.  Themes that related to the broad theme of opportunity reflected the 

child’s actual situation at Time 1.  
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Home.  The two minor themes of family-life and social-opportunities-at-

home were subsumed within the major theme of home.  The minor theme of 

family-life focused on particular daily concerns such as work and the minor 

theme of social-opportunities-at-home pertained to social interactions within the 

familiar home environment.   

 

Figure 5.3.  The broad theme of opportunity: home. 

Family-life.  This minor theme provided background data to the 

children’s participation in school and supplied information on the children’s 

activities at home.  Data were explored for the effects of parents’ work.  This 

was an underlying theme brought forward from the broad theme of context and a 
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type of cultural practice referred to in the conceptual framework and Seaman’s 

(2008, p.) methodological guidelines adapted for this study.  

 Daily family activity revolved around; the parents’ work, getting the 

children to school, helping with homework and family relaxation.  Devyn’s 

mother reflected on the impact of long-hours upon her relationship with Devyn, 

“S/he’s in bed by the time I get home.  When you can’t see them so much you 

miss it so much”.  Casey’s mother was concerned about her husband’s work, the 

long-hours and the effects on the family, “Sometimes he couldn’t come back at 

nights, he had a lot of stress from that side”.  Alexis mother commented on her 

husband’s work also, “Unfortunately my husband works ridiculously long hours 

so Alexis doesn’t get to see him much from Monday to Friday.  S/he doesn’t 

really get to see Daddy.”  Working hours added to maternal stress, however, 

positive influences of work were found.  Avery’s mother looked forward to 

getting back to her career and Ali’s mother enjoyed her role at University.  At 

work single mothers’ in full-time employment felt they could be themselves, as 

Devyn’s mother stated, 

I think of work as “Me time”.  I know that’s sort-of strange, but work is 

actually a lot easier than the time I am with Devyn.  I feel quite sane!  It’s 

not a time where I feel I have to be constantly on my guard and 

constantly paying 100% attention to what s/he’s doing.  It’s time where I 

feel I’m normal – it’s routine.  

Long working hours meant the mother dealt with disruptive behaviour at 

weekends, “During the weekend s/he tends to save everything up, s/he just 

whinges and screams and tantrums a lot” (Devyn’s mother).  This mother had 



 

 163 

difficulty in achieving a balance with Devyn.  She was the sole provider of 

income.  Avery’s mother had given up her career as an animator to be at home.  

She expressed the challenges of being the sole-carer thus, 

Well I try, but my husband’s job is kind-a like not very stable.  So we’re 

thinking he needs to be home more because we do a calculation.  Avery’s 

five now.  The time that he’s with Avery is probably only two years.  He 

only stay like for today and come back tonight, then he’d have to leave 

on Monday.  That’s very hard for Avery because s/he loves dad more 

than s/he loves me.  Honestly.  So, we just have to find a way, maybe we 

just move back to Texas.  Just do whatever.  I want my animation! 

Social opportunities at home.  For Chinese families and the Caucasian 

family, activities with their children occurred mostly at weekends.  Parental 

reports indicated that the children were very happy to engage with adults, 

however, only four parents mentioned play with siblings or the child’s 

interaction with peers occurred on a regular basis.   

Most of the Chinese children did not play with local children in the 

community.  Typical reasons included the language barrier, “One of the reasons 

may be is because we are living in a Chinese community and their Cantonese is 

not so good” (Cameron’s mother).   

 Computers featured highly as a popular home activity, however, parental 

reports included solitary play and reading.  Eight parents spoke about the child 

taking initiative with internet searches for their favourite topic, or to show 

parents the school topic of inquiry, “S/he’s always saying, ‘National Geographic 

is a good company!’”.  Charlie and Devyn’s mothers’ comments were typical of 
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other parents concerning home activities, Devyn’s mother stated, “S/he likes 

computer games, but s/he tends to get hung up on them, so I only keep them for 

weekends and for rewards”.  Charlie’s mother described her child’s love for 

reading, “S/he likes reading humorous books.  S/he engages in reading and s/he 

imagines to fight with dinosaurs”.  Chinese parents reported the children’s 

voluntary participation in both activities from choice.  Eight parents indicated the 

child’s preference for solitude, for example, “S/he’s still happier when s/he is 

alone.  S/he can do whatever s/he likes”.  

Child activities with other children included play with peers and/or 

siblings.  Jessie’s father reported on sibling-play, “Often s/he annoys the sister 

and runs after me”.  Two other parents reported that the child’s bedroom and 

toys were protected from the younger sibling.  Dakota’s mother, however, 

reported s/he was very interactive with the twin, 

They will play with each other.  They always talk to each other using the 

rhyming games they learnt from kindergarten.  They always ask each 

other, “What rhymes with ram?” and “What rhymes with tea?” and then 

the other one will answer. 

It would seem the kindergarten environment had impressed the siblings 

as these types of games occurred two or three times per week.   

 Few Chinese parents mentioned their child played with peers from 

school, however when this occurred, social engagement depended upon the 

child’s knowledge of the peer.  Jessie’s father’s comments typified other parents’ 

observations, “S/he can get a little bit excited if s/he knows them well, but when 

it’s somebody who s/he doesn’t know well, s/he can be shy and tend to avoid 
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them because s/he hasn’t met them before”.  How the child approached the 

younger sibling and how they approached children they knew, informed on the 

child’s self-regulation and the parents’ perception of the needs for adult 

mediation. 

Summary of major theme of home.  This major theme connected to the 

home situation.  The effects of long working hours meant that family activities 

occurred at weekends.  Some parents had to work outside of Hong Kong.  During 

the week, the children’s activities in the home included homework, the computer, 

reading and watching TV.  Parents reported the child’s preference for solitude.  

Some children played with siblings and/or peers, however, self-regulation was an 

issue. 

After-school activities.  This theme was one of two major themes within 

the broad theme of opportunity.  The minor theme of clubs and classes and the 

minor theme of play dates, joined to form the major theme of after-school 

activities (Figure 5.4).  The focus of the two minor themes was the child’s social 

activity out of school.  Data sources included parent interview and the 

background questionnaire.   
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Figure 5.4.  The themes within the major theme of out of school. 

The background questionnaire and parent interview revealed types of 

after-school activities.  After-school activities are illustrated in Figure 5.5.   
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Figure 5.5.  After-school activities. 

 Figure 5.5 illustrates the children were involved in learning a skill by 

themselves, for example, piano and/or swimming.  Playing team games included 

rugby and/or soccer.  The most reported after-school activity was the computer 
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classes included maths and/or learning an additional foreign language (n=2).  

Swimming was the most reported after-school sport activity (n=3).  Skills based 

activities included learning the piano (n=4), two children joined painting classes 

and one child was learning to play chess.  Only three children had regular play-

dates with peers.   

According to Chinese parents, many Chinese children attended after-

school classes and the children in the study were no exception.  Avery’s mother 

commented on the mixture of activities that she and Avery did together each 

week,   

We have math, actually, I never thought that s/he liked that.  S/he actually 

is the one that said, “I like math Mummy, I wanna do that”… so we’ve 

been going for six months now.  I think it’s because of the tutor.  She’s 

very nice, [she] really praises and says “Hey, good job” and all that.  

Give him a sticker and a little candy.  That really boosts Avery.  Other 

than that, we did a musical camp during the holidays.  Oh, we have 

Saturday!  Happy D is a scout-type thing.  Full of kids, but every once a 

week we will go to the park with the younger brother.  

 Charlie’s mother felt it essential to send her child to after-school classes 

such as chess club and a social skills group, however, school type activities, for 

example, maths or Putonghua lessons were less important.  Charlie’s mother 

reported on the amount of time and cost involved,  

We have to pay HK$200-500 (US$26-65) if we want them to learn 

something with other friends.  We have to enrol them in courses.  We 
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have to pay per hour.  Then we have to travel for another hour.  So all 

together, it is three to four hours -half a day (Charlie’s mother). 

The majority of leisure time for Chinese children consisted of attending 

classes and structured activities organized by adults, or self-chosen activities in 

the home that precluded other children’s involvement.  This meant unstructured 

time for Chinese children and peers to socially interact on an informal basis was 

very limited.  

Play-dates.  Play-dates was a minor theme within the major theme of 

Home.  This minor theme connected to the family situations, home structure and 

the availability of time for play-dates with peers.  While play after school may be 

an integral part of life for children in western countries, data revealed this was 

not the case for Chinese children in Hong Kong.  The children from Region 3 

had regular play-dates with peers.  Avery’s mother encouraged play between her 

child and another for Region 2, as Avery seemed to have few friends from school, 

Avery’ and her son get on so well, I just have to catch her every moment 

I can.  He goes to a school in Kowloon Tong.  They really bonded well.  

Avery talks about him a lot which is something of a new development for 

me, because since kindergarten s/he doesn’t really talk about that many 

friends in school.  

Parents’ reported that after school, Region 3 families typically 

congregated in the local town.  This area had several children’s playgrounds.  

One was situated in a communal square surrounded by seated areas and eateries.  

This offered an enclosed area for children to play and for parents to meet.  For 

children who went to the local playground, the ability to make the most of play 
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opportunities with others was limited.  They engaged one and/or two children in 

exceptional circumstances.  Alexis’ mother indicated her child preferred the role 

of leader and being in control of play situations.  In addition, she reflected her 

child’s need for sameness and predictability, 

If you watch Alexis with a good friend on a play-date, s/he is fine if s/he 

can control the situation.  But then s/he gets a bit disheartened and s/he 

can go off in a sulk if it’s not working.  One of the friends has quite a 

strong personality and likes to be the leader as well, so they often clash 

and argue.  S/he loses some children who don’t know him/her very well.  

S/he is happy with one or two, but any more than that, it’s difficult. 

These insights illustrated the children’s difficulties in following 

communicative intentions, reciprocity and the peers’ lead.   

Parents from Region 1 and Region 2 stated the difficulties in arranging 

play-dates with peers.  Jamie’s father typified the other Chinese parents’ 

responses, “In Hong Kong it’s quite different.  It’s difficult to get friends to 

come to your house that often.”  Charlie’s mother explained the cultural contrasts 

between expectations of children in Chinese families and those from other 

minority cultures,  

In Hong Kong living environment, usually everybody’s door is closed.  

Even if we know s/he has friends near to our home, the other friends they 

will have their own extra-curricular activities.  If they want to ask ‘Oh 

come down to play’, he is having English lesson and the other is having 

Malay, so it’s really quite difficult.  We really have to put in effort and 

work with the other mummies to get the mutually convenient free time 
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for the children to play.  Then there is no manpower to bring them down.  

It’s really very hard.  Even if we do that, it can only be once a week or 

once a month like that!  The environmental factor will [have an] affect. 

The main obstructions to social activity with peers, according to parents, 

was the expense and long travelling distances.  In addition, parents’ working 

hours and the child’s after-school classes compounded play opportunities.  

Furthermore, the closeness and availability of extended family members meant 

opportunities for the children to play were connected to family gatherings at 

weekends and play with cousins.  The sense of the family and bonds between 

members were important attributes of the cultural phenomenon of face.  This was 

possibly accentuated when a child with a disability was a family member. 

Summary of major theme of after-school activities.  Opportunities for 

social interaction were limited to attending clubs or after-school classes.  In these 

situations, an adult was in charge of a number of children and there was little 

opportunity to engage with peers on a less formal basis.   

A one-to-one relationship seemed to be the most conducive combination 

for play and interaction at this stage of social development, for three children.  

There were 11 children very willing to engage adults for one-to-one interaction, 

however, the children’s preference for solitude also emerged.   

School.  The major theme of school was one of three major themes 

subsumed within the broad theme of opportunity.  Data were scrutinised for the 

children’s social communication and interaction development in relation to the 

environment.  In addition, an examination of data for cultural and/or traditional 

practices occurred.  The four minor themes collapsed within the major theme of 
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school were; environment, class-based activities, playtimes and peers and are 

represented by Figure 5.6. 

 

Figure 5.6.  The themes within the major theme of school. 

Environment.  The minor theme of environment joined with four minor 

themes within the major theme of school.  Environment considered the children’s 

transition to school, support and communication with parents.  
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“When s/he went for the interview, s/he went away with the principal for one 

hour and we wait.  I really worry about that, and when s/he came down s/he was 

talking to the principal then I heard Casey say, ‘What a lovely school.  I like this.  

I hope to come to this school soon’. S/he was very relaxed” (Casey’s mother).  

One parent enrolled her child into one of the regular international schools 

because of professional advice.  This parent perceived learning support was not 

readily available in local schools,  

[In] the local school there are many problems, s/he cannot follow the 

local curriculum, it’s too demanding.  Dr. K said that it’s the best way for 

Dakota.  He is some psychologist with many connection with 

international schools.  After the assessment, he told us that Dakota’s 

situation may last up to ten years old.  So, Dr. K told us that learning 

support is the best for Dakota.  So, we enrolled in this school (Dakota’s 

mother). 

Chinese parents perceived the demands made by local schools were 

compounded by high foci on the curriculum.  Regular international schools were 

perceived to be less demanding than local schools.  Charlie’s mother related the 

contrasts between international schools and local schools,  

I suddenly realized the homework in Hong Kong local schools is very 

heavy.  I see and I hear people around me when their children have 

homework.  They have to do homework.  Mainly the mummy, okay, and 

when they have test, the mummy have to do the test.  When they have 

examinations, the mummy have to do the examinations.  I always hear, 

“Oh last night I work on the dictation with my child until eleven night-
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time” and this is horrible.  My friends around me, all their life is 

dedicated to the homework and tests.  I wanted more time and space for 

my children to develop in areas, not repeatedly practicing the dictation or 

memorizing the grammar.  I prefer they have more time and space to 

learn things in their freedom.   

These comments typified Chinese parents’ experiences and knowledge of 

local schools. 

 Each child was a member of a regular classroom.  In all the schools, at 

least one teacher with specialist training supported children with special 

educational needs.  In addition, Educational Assistants (EA) provided extra class 

support.  Discussions with teachers and video of classroom activities revealed 

specialist teachers alternated in class support with an EA.   

In two schools, a Special Educational Needs Coordinator (SENCO) 

provided advice to teachers for students’ at all tiered levels of support.  The role 

of the SENCO included assessment, small withdrawal groups for various 

activities such as gross motor activity programmes in Region 1 School.  Region 

2 school had a team teaching approach. 

Communication between home and school was a concern for two Year 1 

parents.  Limited communication with the regular class teacher during the first 

school semester did not quell anxieties about the child’s behaviours in class, “I 

don’t want to grab her and talk about Avery only, so I just wait for her to write 

things in the diary” (Avery’s mother).  Parents identified that class teachers were 

too busy, “At the beginning of the school year the teacher didn’t know s/he 

wasn’t paying attention and s/he didn’t follow and that’s why s/he got frustrated, 
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I don’t like to ask her, she is so busy”  (Ali’s mother).  Atypical communication 

behaviours in class and the potential effect upon peers were a concern for one 

mother, “S/he always talks to herself and makes some noise that may disturb the 

others.  In some occasions s/he is repeating the words of some phrases in the 

books” (Dakota’s mother).  Issues of Avery’s self-regulation in class concerned 

the mother, as complaints had occurred at pre-school.   

Class-based activities.  The minor theme of class-based activities 

connected to the child’s social communication and interaction experiences in 

school at the pre-experimental activity stage at Time 1. 
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Figure 5.7.  The major theme of school: class-based activities. 

Data comprised discussions with teachers, video data, field-notes and 

observations of the children.  Types of class-based activities included whole 

class sessions, working in a group, working in pairs, incidental social interaction 

about the classroom and incidental interactions at transition times (e.g., from 

class to the playground).  

Child interaction with adults in the regular classroom varied according to 

the type of class-based activity.  Observations and video data revealed that 
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children arrived and involved the children sitting on the floor in front of the 

teacher.  An example of seating for whole class instruction was based upon 

several observations of general classroom activities.  Whole-group instruction 

occurred as illustrated in Figure 5.8.  

 

 

Figure 5.8.  Classroom seating for whole-group instruction. 

 As seen in Figure 5.8, children and peers were in close proximity, with 

an EA seated close by.  EAs provided individual support in whole-group sessions 

and helped maintain student focus upon the teacher.  Few initiations between the 

children and peers occurred during these times.  A detailed example of whole-

group teaching of a Year 2 class is provided.  This is an example of the types of 

class-based activity observed.  It shows the opportunities available for interaction 

and includes social learning.   

The teacher’s introductory instructions to the whole group took five 

minutes, after which the class located the appropriate materials and sat at 

allocated tables.  There were two children with ASD in this class.  One child 
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used a computer to complete a writing task.  Locating materials to complete 

individual tasks took three minutes for the children with ASD and there were no 

child/peer interactions.  Tables in the classroom were arranged for groups of 

eight children as depicted in Figure 5.9.  The children with ASD were situated in 

positions A and B.  The class remained seated for the duration and the teacher or 

EAs approached individuals to direct tasks, maintain attention and ask 

knowledge questions in relation to the task or topic.  

 

 

Figure 5.9.  The seating plan of a Year 2 class. 

A small table for two children (Table A) was a computer workstation and 

involved individual writing tasks.  The child sitting at table B was part of a group 

of eight peers.  Each child’s collaborative learning with peers was minimal 

during this time.  The child at Table B found it difficult to concentrate on the 

task and was distracted.  Peers also found it difficult to concentrate, whereas the 
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child at Table A was very motivated working on the computer and was task 

focused.  Further discussion with teachers corroborated observations that there 

were few interactions between students.  Field-notes taken for class observation 

sessions at Time 1 indicated the level of expected collaboration was difficult to 

ascertain.   

Overall, video data and observations indicated that the children were 

involved in the following activities led by adults; teacher-led activities, which 

included large group explanation of a task as described or introduction of a topic, 

educational assistant-led activities, such as shared-reading and art.  In addition, 

the children completed individual work working alongside peers.  The children 

and peers were involved in parallel learning activities, for example, one group 

was asked to record the number of times they could stand up and sit down within 

a minute.  Each of the children in this group simultaneously completed the 

activity, with no collaboration.  Minimal collaboration occurred during computer 

work, which involved one child, Jamie,  operating and monopolising the 

computer and two children offering suggestions to complete a game.  

Observations revealed they had difficulty in taking turns with others.  There was 

no evidence of specific strategies, (e.g., picture schedules) with the children with 

ASD.  

In teacher discussions, concerns about the disruptive classroom 

behaviours in the classroom arose.  Teachers noted that situational difficulties, 

such as public holidays or having two children with ASD in the same classroom, 

contributed to disruptive behaviour.  A Teacher from Region 1 School reported, 
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Cameron is finding it very, very hard to sit down with the other children, 

when s/he used to be able to.  [I don’t know] whether it’s a funny phase 

s/he is going through, but all the children are, and we haven’t had a full 

week . 

Similarly a teacher from Region 3 School remarked, 

Alexis and Ali are becoming very good friends but I am getting an awful 

lot of behaviour from them, like running round the classroom.  S/he is 

actually looking at Ali and copying his/her behaviour.  They are not 

helping each other. 

On further questioning this teacher about Alexis’ difficult behaviour and 

whether it was home related (e.g., parent absence) she replied, “I wouldn’t be 

able to pin-point when Dad is at home or not.  Mum says it makes a difference 

but I wouldn’t be able to tell.  The behaviour is quite consistent”.  This 

information was corroborated by video data that revealed Alexis relied on 

external behaviour regulation and adults in the classroom.  S/he was easily 

distracted by peer behaviour in class.  This implied there were differences 

between home and school situations for Alexis.  Another teacher commented that 

Year 1 peers at her school were immature and that this made a considerable that 

contribution towards distractible behaviour occurrence for children with ASD 

similar to Alexis. 

Organisational skills are poor.  Potentially it depends on the child and 

their problems, but it’s their expecting people to do it for them.  They are 

not used to doing it themselves.  They throw their bag on the floor and 

think we are going to pick it up and organize it for them.  They’ve been 
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spoon-fed.  Obviously there are some children who can’t do it and that’s 

ok - we help them.  (Teacher of a Year 1 class). 

These teachers’ comments have indicated general immaturity issues for 

the Year 1 cohort and a general over reliance on adult support.  

Teachers in Region 1 School mentioned school organisational issues that 

compound the children’s learning in social situations.  In this instance, Year 1 

classes were grouped together and two teaching staff and two educational 

assistants catered for 60 pupils.  A Year 1 teacher stated, 

There is too much going on - too many children.  Although the routines 

are the same because we run everything together, we found that Casey 

found it much more difficult to cope in that environment instead of the 

teacher with their thirty children in their box, with their rules.  It’s 

something historically people have noticed, where behaviour becomes 

more of a non-issue once they get to the year two’s and year threes.  That 

could be them growing up, it’s just happened far too often.  

Data were explored for teacher organisation of class-based activity.  

Visual data were scrutinised for specific strategies used for children with ASD 

and strategies for supporting social communication and interaction of the 

children and peers.  Data taken on six separate occasions in different classes 

found teachers’ interacted with the whole class and the children with ASD in 

four different ways during class-based activities; whole-group instruction, small-

group, individual instruction and supporting child/ peer collaboration.  An 

example of whole-group activity included reading a story in the library to the 

class.  Small-group instruction included shared-reading with four to seven peers.  
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Individual instruction involved the teacher or EA giving feedback on individual 

work or maintaining the child’s attention within the class group or small-group 

activity.  Supporting collaboration involved the teacher, the child and a peer for 

shared-reading activities.   

Class observations and data extracted from video footage focused on 15 

minutes of busy class activity.  The teachers gave verbal consent and the results 

are recorded in Figure 5.10 for Time 1.  

 

Figure 5.10.  Types of class-based activity interactions led by teachers and 

minutes. 
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Figure 5.10 depicted the four main types of class-based activity 

interactions observed in the regular classroom at Time 1.  Whole-group teaching 

and small-group instruction were the most observed teacher/child interaction 

types.  Supported collaboration was the least observed, however, this may have 

occurred at other times during the week and was recorded at Time 2  in two 

classes.  In discussion, teacher caveats implied that strategies used for children 

with ASD and organized class activities, depended upon lesson subject matter.   

The levels of specialist support provided by schools depended upon the 

child’s needs according to the three-tier system of support.  A teacher from a 

Year 1 class in Region 3 described the support available for the children with 

ASD in her class, 

They are getting “Let’s decode”, the SENCO sends someone to work 

with them three times a week, and Ali’s got 17.5 hours individual a week 

so s/he is getting everything.  S/he is out the class; in the class-, s/he’s got 

lots of support.  S/he’s done this all year.  S/he has had it from day one, 

but it’s never one-on-one, in that it’s just Ali.  I always have a few, so it’s 

not excluding Ali out of the classroom.  Alexis has support, s/he has fine 

motor skills where s/he goes out the class, s/he’s got someone to support 

her three times a week, 45 minutes each time.  S/he’s not concentrating 

and lying on the carpet (Teacher of a Year 1 class). 

The EA supported the children in many activities around school, 

especially at class transition times.  The children’s individual needs included 

class behavioural support.   
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The excerpt of interview showed the opportunity of an extra adult for Ali  

provided  small group work support that included peers.  The EA was considered 

instrumental for regulating Alexis’ inappropriate classroom behaviour.   

Peers.  The minor theme of peers subsumed with three other minor 

themes within the major theme of school.  Peers are considered a primary source 

of support for children with ASD in the literature.  This minor theme sought to 

determine opportunities for interactions between the child and peers in the class 

and playground.  The minor theme of peers also provided further information 

regarding individual stimulus qualities and whether the child invited or 

discouraged interactions. 

 

 



 

 185 

 

Figure 5.11.  The major theme of school: peers. 

Peer interactions with the children in class and playground situations 

were recorded by video and observations from Field-notes formed data for this 

minor theme.  

Positive interactions included initiating conversation, smiling, and 

sharing activity.  Negative interactions included pulling faces, shoving, taking 

things and ignoring.  Peer interactions with child were extracted from video data 

taken at Time 1 and are represented in Figure 5.12 
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Figure 5.12.  Interactions between peers and child with ASD during class 

activities at T1. 

As seen in Figure 5.12, peers initiated positive and negative interactions 

with the children and more positive than negative interactions occurred.  Most 

interactions, however, were incidental. There was no interaction between Dakota 

and peers.  Casey was absent. 

  When the children transitioned from one activity to another, such as 

changing reading books, incidental encounters occurred, however, the children 
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Figure 5.13.  Movements around the classroom and incidental interactions 

(Devyn).  

As indicated by Figure 5.13, Devyn’s movements showed that position A, 

B, or C,  gave possible opportunities for interaction with peers, however, no 

incidental verbal interaction occurred.  It was only outside the class area, in the 

book corridor, where Devyn had the following exchange initiated by a peer, 

Peer: Are you level four? 

Devyn: Let me out my way.  Let me out my way.  [Devyn has back to 

peer and bookcase and manoeuvres into a position nearer to the books]. 

[Peer moves to EA and Devyn moves]. 
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EA: (To Devyn) Are you level three?   

Devyn: I am level four.  I am.  I am.  [Faces towards books and away 

from EA and peer]. 

Devyn’s response was emphatic.  S/he recognised the importance of 

being a level-four reader instead of level three.  Devyn’s body position, however, 

excluded interaction with the peer and effectively created a barrier between them 

and prevented the peer accessing the bookcase.  Devyn’s behaviour indicated 

sensori-motor problem-solving strategies, whereby his/her body action helped to 

solve the perceived problem.  This prevented the peer  form reaching the level 

four books.  Actions were emphasised with loud speech to the EA.   

In summary, some contributory effects of the environment and historical 

practices of schools, indicated that situational practices affected opportunities for 

social communication and interaction.  Behavioural issues materialised that were 

sensory-based (e.g., lying on the floor) and self-regulation difficulties emerged, 

such as blocking peer access to books and the use of loud speech.  Situational 

barriers such as historical practice of grouping children were found (e.g., 60 

children in a class).  Possible barriers included the teacher’s management of EAs 

for supported learning and how teachers’ perceived and developed social 

learning situations (i.e., parallel activities for a maths session). 
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Playtimes.  The minor theme of playtimes was one of four minor themes 

subsumed within the major theme of school (see Figure 5.14)

 

Figure 5.14.  The major theme of school: playtimes. 

Data sources for this minor theme included video footage of the children 

in school playgrounds and indoor play.  The Playground Observation Checklist 

Scheme (POCS) was used to analyse data.   

Footage of busy activity of 10-15 minutes were extracted from video data 

at Time 1.  Patterns of interaction observed amongst peers included; games with 

rules such as chess, card games, basketball and chasing games.  The children in 

the study were involved in running and chasing games, observing peer play and 
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eating snack.  Interactions in the playground recorded by video were analysed 

using the POCS.  The children’s individual types of interactions are recorded in 

Figure 5.15.  

 

Figure 5.15.  The children’s playground interactions at T1 (POCS).  

As Figure 5.15 has shown, the children demonstrated a number of 

interaction abilities and characteristics for play.  The children’s social awareness 

and abilities indicated that seven children had a range of interaction skills, 

whereas Dakota, Devyn, Dylan, Cameron, Jamie and Jordan had fewer skills 

according to the POCS.  There were two hitting incidents observed during 

playtime at Region 2 School.  A peer repeatedly kicked one child and took the 

child’s snack.  In the other recorded incident, the child had their hat taken by 

three peers.  The child was distressed and was seen to lash out at the peers in 
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possession of the hat.  This may have been an isolated incident, however, parents’ 

corroborated previous occurrences of this type of behaviour through interview 

and/or the parent journal.   

Four parents indicated concerns about the children not being happy at 

school and reported their child complained and mentioned conflict with peers.  

Parent concerns centred on bullying behaviour and the child’s lack of friendships, 

I try and make him feel good about himself.  S/he has very low esteem in 

the beginning of the year.  I think it’s because all the girls.  The good 

thing is s/he doesn’t remember much like the bad things.  Sometimes I 

know s/he doesn’t wanna talk about it.  Sometimes s/he says like, “I don’t 

know why she doesn’t want to be my friend (Avery’s mother). 

 Charlie’s mother wrote in the journal, 

Mum, today K punched me onto here (pointing to chest).  But, I did not 

feel hurt a bit.  I then punched them back.  Mum said, "Oh, if you 

punched them back you are doing a fighting with them that is not 

good.  You should report it to the teacher.  (January 2011). 

Reporting the incidence to an adult was the most common course of 

action suggested by parents.  The second included walking away, “ If they don’t 

stop, go away and ignore them, don’t listen to them and tell the teacher, step 

aside” (Dylan’s mother).   

Parents written communications to the researcher during the intervention 

programme (n=5), revealed the children had to go to the school nurse because of 

being hurt in the playground by peers.  The researcher observed these types of 

child/peer occurrences and it was a highly sensitive area to broach with staff.  
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Observations and video of playtimes indicated peers immature social skills to 

corroborate the teachers’ view of immaturity for Year 1.   

Parents’ reported four children opted to act as social policemen in the 

playground and in class (Avery, Jessie, Casey, Charlie).  Charlie’s mother shared 

an e-mail communication from school, 

Dear Teacher,  

Thank you for telling Charlie to stay away.  S/he needs to learn not to act 

like a policeman in social play, which, I understand, is one of the features 

found in AS kids that has something to do with their rigidity (personal 

communication to Charlie’s teacher 17th January). 

Avery’s mother was particularly anxious about her child’s behaviour 

development and ability for self-regulation in the classroom, 

Nothing really happens lately, which I was like phew, you know?  Cause 

s/he was called into the Principal’s office a couple of times, because s/he 

is so insistent.  S/he’s like the universal police.  S/he’s like “You have to 

do this” if the other kid isn’t listening to the teacher- physically put the 

kids down and properly squeezing the hand, you know?  Sometimes 

really force them to do it. 

The social policeman roles adopted by the children seemed to indicate 

their awareness of rules of behaviour and a perception of a system of social 

codes for enforcement, and/or the child’s desire for sameness.  In addition, this 

role might assist the children in understanding peer social behaviours.  Further 

the child’s apparent lack of self-regulation in certain situations was indicated for 

certain situations.    
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Summary of major theme of school.  This major theme has shown the 

difficulties parents had in finding a suitable place for their child within the local 

school system.  Situational barriers such as large amounts of homework, high 

behavioural demands and focus on the curriculum in the local system, were 

exposed.  Chinese parents found that international schools were more inclusive 

and employed at least one teacher who was specialist trained.  Levels of tiered 

support were provided to cater for student learning diversity.  There were few 

specific approaches used for the children, however, each teacher had a 

supporting educational assistant.  

Class-activities were mainly adult led and collaboration between the 

children and peers consisted of parallel learning.  Situational barriers in the 

classroom included large class numbers.  Peers had positive interactions with the 

children in classroom settings.   

Movements around the classroom were tracked for one student.  This 

revealed the child’s was busy, however, no interactions with other children 

occurred.  It was only outside the classroom that a peer approached the child.   

Unstructured playground situations were an issue.  Traditional practices 

of eating snack during this time prevented the children from socially interacting 

with peers.  In addition, some children were teased and/or hit.  Four children 

adopted a social policeman role in the playground. 

Summary of Broad Theme of Opportunity 

The broad theme of opportunity provided information about cultural and 

traditional practices at home and school and some of the children’s personal 

stimulus qualities emerged in relation to the environment.  Children living in 
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Region 1 and Region 2 were reported to have fewer opportunities for 

spontaneous play-dates than the children in Region 3.  Additional information 

showed the time available for supporting play and the community spaces in 

Region 3 promoted spontaneous play-dates.  

The home situation indicated the children’s tendency to orientate towards 

adults.  When parents described play with siblings or peers, the children 

preferred the company of one or two, rather than many.  In this situation, the 

child liked to be the leader.   

Where children encountered difficulties with peers, they were happy to 

communicate events to parents, and parents who were anxious about the nature 

of the child’s play at school provided verbal strategies to the children.  The 

underlying issue of self-regulation found in the broad theme of context, 

continued to emerge through the broad theme of opportunity.  The child’s lack of 

self-regulation occurred mostly with peers in unstructured situations.  Incidences 

as described possibly show under-developed skills for self-regulation and 

provide further evidence of immature skills for play.  The children differed from 

peers, not only because of underlying neurobiological differences, but because 

they did not perceive the traditional cultural practices associated with different 

environmental situations.  In addition, family values seemed to differ between 

ethnicities, situations and environments for social engagement and play with 

peers.  

The underlying theme of self-regulation will be explored in more detail 

within the broad theme of participation.  In addition, the chapter for participation 
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will elaborate on social communication and interaction through the experimental 

activity sessions.  This will report the implementation of the SCI model.   
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Chapter Six: Participation 

 

The issue of school readiness has two aspects.  The first one is the social 

situation itself …and the expectation as associated with the role of a student.  

The second aspect is the child’s awareness of these expectations and his ability 

to meet them.  To gain this awareness the child has to actually participate in 

school activities and engage in specific social situations with teachers and other 

students (Bodrova & Leong, 2007, p. 139). 

 

 

Figure 6.1.  Participation and the triangular model for social cognitive 

development. 

The purpose of chapter six was to describe the children’s social 

communication and interaction in the experimental activity sessions, the 
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outcomes from implementing the model and to record the children’s class and 

playground activity at Time 2 (T2).  

The central focus for participation came from the conceptual framework 

and the theoretical SCI model for social communication and interaction.  

Table 6.1 indicates the key consideration from the study’s frameworks 

for this chapter, the SCI model and the study’s methodology. 
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Table 6.1 

Considerations for participation from the study’s frameworks and 

methodology. 

Key considerations from 

conceptual framework 

 Key considerations from the 

SCI model 

Considerations from 

methodology 

Social interaction with another 

enables and constructs social 

development 

 

Changes in the social realm, 

the child’s needs and desires, 

demands and possibilities of 

the environment 

 

Learning is linked to identity 

formation 

 

Participation is linked to 

increased activity and 

inclusion, emotional tone 

Individual mature and 

emerging social functions are 

identified as well as collective 

skills in ZPD 

 

Learning and meaning are co 

constructed through group 

activity and problem-solving 

 

Children participate in cultural 

activities 

Participation in joint activity   

Picture planning and the 

environment.  

 

Environment describes child’s 

cognitive changes in response 

to the qualitative changes and 

vice versa 

 

Increased activity may include; 

initiation, imitation, may also 

seem to be negative as 

problem-solving skills develop 

and indicate self-monitoring, 

emerging identity and 

characteristics, self-regulation  

 

Language and mediation can 

include use of tools, rules, 

roles.  Shows self-monitoring/ 

group regulation. 

  

Changes will be seen in the 

community in class interactions 

and at home 

What social communication 

and interaction are brought 

forward from Chapter’s 4 & 

5 

 

Participants views and 

emerging concepts are 

embraced within a broad 

perspective 

 

Participants descriptions of 

events chart development 

and are used to generate 

emergent themes 

 

Elements of the SCI model 

framework are synthesised in 

codes/themes 
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Data for the experimental activity phase were explored in light of the 

themes found from the contexts of home and school and the opportunities for 

social communication and interaction.   

Social cognition development was explored from the children’s 

perspective to address the following research question,   

c. How does participation in the experimental activity affect the children’s 

social communication and social interaction?  

The main sources of data comprised video footage of the activity sessions, 

drawings by the children and field-notes.  This provided visual and audio data 

from which samples of dialogue were taken from the most and least 

communicative groups and individual children.  

The children’s picture plans provided data for the children’s ideas of 

collaboration with peers during the experimental phase.  Parent interviews and 

teacher discussions supplemented video data and field notes helped describe 

class situations.  Two instruments were used to measure the children’s 

interactions, the Modified Classroom Observation Schedule to Measure 

intentional Communication (M-COSMIC), and the Playground Observation 

Coding Scheme (POCS).   

Participation 

The 10 sub-minor themes, four minor themes of ideas, change, social-self 

and social action and two major themes, action and social activity, comprised the 

broad theme of participation.  No additional categories were found after 

deductive analysis.   



 

 200 

A broad theme perspective to data encompassed the children’s 

participation, views, actions and the emerging concepts for discussion.  The 

organisation of data presented, therefore, has embraced the tensions that arose 

between the data analysis used in the previous two chapters and presentation of 

material in this chapter.  Tensions included emerging themes from data, their 

organisation and how themes for participation related to previous themes. 

The major theme of action documented the children’s ideas for 

cooperation and activity and provided a baseline for the experimental activity.  

Participation started from the children’s ideas and experience. Data gathered 

from the experimental activity were specific to the children in their groups.  

Figure 6.2, illustrated the hierarchical organisation of the themes and related 

material. 
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Figure 6.2.  The themes and categories within the broad theme of participation.   

Action.  The major theme of action was one of two major themes 

included in the broad theme of participation.  Action was concerned with the 

children’s activity and their ideas about activity with group members.  

Ideas.  The minor theme of ideas was one of two minor themes within the 

major theme of action.  Ideas explored the children’s individual concepts of 

cooperation before the SCI model was implemented.  The children had started 

the new academic year at least four weeks previously.   
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Video taken during the four baseline sessions indicated there was little 

cooperation between the children and provided evidence for parallel play as 

observed at Time 1.  During these sessions, 11 children directed requests for 

adult interaction, usually to ask for help and two children tried to monopolise the 

adults attention Jordan and Devyn.  One child (Dakota) did not participate and 

preferred to write.   

The children were asked to draw a picture of their favourite activity to 

play with friends.  Dakota provided a picture based upon a class story s/he had 

heard or remembered, as shown in Figure 6.3. 

 

 

Figure 6.3.  An illustration provided by Dakota (baseline session). 

The mother was concerned about the written words.  The class teacher 

confirmed the pictured referred to a story read that afternoon.  It can be seen 

from Dakota’s drawing that s/he combined remembered words and illustration to 

meet the adult’s request.   

The other children in the groups provided different ideas of play with 

another child.  Figure 6.4 showed Jordan’s ideas.    
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Figure 6.4. Jordan’s picture-plan showing play with a peer. 

Jordan’s picture showed his/her favourite game at home, which the father 

corroborated during interview.  It can be seen from Figure 6.4 that Jordan 

understood another child was to be included in play as s/he drew them in the 

picture.  The idea of cooperation and playing with peers, however, was not 

shown.  While Jordan understood the instructions were to draw playing with a 

friend, the other child in the picture was drawn much smaller and the dinosaur 

was placed in closer proximity to Jordan.  The red block of colour covered a 

mistake s/he made. 

Alexis’ picture plan example as shown by Figure 6.5 indicated s/he was 

going to build a house.  
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Figure 6.5.  An illustration provided by Alexis to show play with a peer. 

The picture only showed Alexis, however, s/he drew three hearts that 

meant s/he would enjoy play.  S/he included a tree and garden that connected to 

the class topic of inquiry.  The absence of peers in this picture was unexpected as 

s/he was reported to have regular play-dates and seemed to be socially aware of 

the other children in the group. One of the group members was in the same class.   

A further illustration of play with others was shown in Cameron’s picture 

plan in Figure 6.6. 
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Figure 6.6.  An illustration provided by Cameron to show play with a peer. 

As indicated in Figure 6.6 Cameron’s idea was play with a sibling.  It did 

not show the children playing together or cooperating.  Instead, the smaller child 

was positioned on the floor either sleeping or hurt.  This figure was Cameron’s 

little sister.  Parent interview confirmed she was about three years younger and 

was possibly why she was drawn much smaller.  Parents’ reported Cameron was 

protective of his/her toys when the younger sister wanted to play and was a 

possible explanation why the smaller figure was drawn lying down and Cameron 

was encased in a circle.   

Change.  This minor theme combined with the minor theme of ideas to 

form the major theme of action.  This minor theme indicated some of the 

changes that occurred in the children’s picture plans during the SCI model and 

experimental activity sessions.  

The children’s picture plans gradually orientated towards the concept of 

cooperation and playing together as sessions progressed.  Dylan’s idea of 

cooperation with another developed as indicated by Figure 6.7. 
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Figure 6.7.  An example of a play plan from Dylan from Session 4. 

Dylan drew building a tower with one other person.  Dylan depicted 

him/herself holding the blue brick and both figures were drawn the same size.  It 

would appear from the brick colours that the character holding the green brick 

was next to be added to the tower.  Dylan was an only child and had few positive 

interaction with peers at T1 in school, therefore, Dylan’s readiness for 

collaborative play was potentially indicated by this picture plan. This was in 

contrast to Alexis plan and his/her play dates after school  

Figure 6.8 indicates children from Region 3 playing, being happy and 

characters are positioned in close proximity.  

 



 

 207 

 

Figure 6.8.  A play plan from Region 3 Session 2. 

This illustration showed that Region 3 children grasped the concept of 

collaborative activity at session two.  Feelings of collegiality were indicated by 

the presence of many hearts and everyone smiling.  The children drew 

themselves in close proximity, however, characters were drawn facing away 

from each other.   

An earlier picture drawn by Alexis indicated only one character in his/her 

initial picture plan, and Figure 6.8 showed three characters each drawn by the 

children.  In session two, visual data revealed some acknowledgement between 

group members, but low collaboration.  The children used the provided materials 

in parallel to each other.  In addition, this group included the adult supporting the 

activity and positioned left of the picture. 

The following examples of the children’s picture plans from later 

sessions illustrated some qualitative changes to emerge from activity and 

participation within the groups, as shown in Figure 6.9. 
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Figure 6.9.  Playing with three friends in activity Session 5. 

In Figure 6.9 provided for session five, Jamie and friends were smiling 

and appeared happy.  Jamie drew the characters relatively the same size, 

although s/he was differentiated from peers by the blue outline and striped 

clothes.  Jamie’s figure was centre of the page and his/her helpfulness was 

indicated by the size of the left hand.  In the sessions, Jamie liked to build and 

provide the materials to the other two group members.  In classroom 

observations at Time 2, Jamie worked with two peers at a computer task.  One of 

the peers in Jamie’s group operated the computer and Jamie and the other peer 

observed and gave suggestions.  Jamie did not attempt to dominate the computer 

as s/he had done at Time 2. 

Generalization of cooperation and play showed Jessie in the playground 

playing basketball with another child, as in Figure 6.10. 
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Figure 6.10.  Jessie’s drawing of cooperative games in the playground. 

Video footage of playground activity taken at Time 2 corroborated 

Jessie’s drawing, as s/he was observed to play basketball with two peers for the 

duration of playtime.  The next picture plan example of cooperative play was 

provided from Region 3 group. Figure 6.11 was taken at session six. 

 

Figure 6.11. A picture plan from Region 3 group.  
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As indicated in Figure 6.11, the characters smile and one was half turned 

towards the figure in the middle, seemingly ready for interaction.   

Summary of the major theme of ideas.  The children from Region 3 

and Region 2 Year 2 quickly grasped the idea of the sessions.  They enjoyed 

participating with reading the story booklet that introduced the activity sessions 

and readily provided picture plans in subsequent sessions.  In addition, picture 

plans helped the children to express what they wanted to accomplish.  This did 

not apply to all the children, Cameron and Devyn had fine motor difficulties and 

drawing was laborious.  By session three, Charlie, Casey, Jessie, Alexis, and 

Avery preferred to talk about the roles for the sessions, rather than complete a 

picture plan.  Furthermore, picture plans ceased to be a necessary scaffold as the 

process became internalized.  The exceptions to this rule were the Year 1 

children at Region 2 School who appeared more challenged by social interaction, 

however, drawing was also a challenge for Devyn because of his/her fine motor 

skills.  

Social activity.  The major theme of social activity combined with the 

major theme of action to form the broad theme of participation.  Two minor 

themes of social-self and social interactions were subsumed within social activity.  

The hierarchical diagram of the themes for social activity is provided in Figure 

6.12. 
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Figure 6.12.  The themes within the major theme of social activity. 

Social-self.  Four sub-minor themes, initiation, imitation, mediation tools 

and self-regulation comprised the minor theme of social-self.  Social-self 

considered the children’s development for social communication and interaction 

and linked to the major theme of social activity under the broad theme of 

participation.  Observable behaviours such as initiation, imitation, use of 

mediation tools and self-regulation emerged as sub-minor themes, which linked 

to the outcomes for the SCI model as indicated by in Figure 6.13. 
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Figure 6.13. The SCI model. 

Initiation.  The sub-minor theme of initiation was one of four sub-minor 

themes that merged for the minor theme of social-self.  This theme came from an 

initial reflection of baseline data and was an additional outcome to the SCI 

model 

The baseline data gathered showed the children made few attempts to 

initiate interaction with other group members and preference for initiating 

interaction with the adult, however, the children from Region 3 School provided 

an exception.  Baseline visual data revealed pockets of interaction and initiation 

and the following dialogue sample for Region 3 was transcribed, 

Avery: I have LEGO at home, [looks to adult] 

Alexis: Me too.  [Looks to adult] 

Avery: Can we make some tractors?  [Looks to adult] 

Avery: We’re going to make the biggest farm ever.  [Toward the other 

two children] 

Alexis: I’m going to make the biggest tower ever.  [No eye contact] 
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Ali:     And I’m going to make the coolest, coolest car ever.  [No eye 

contact] 

Avery: Look a rabbit in the park.  [Looks to adult] 

Adult: I’ve found a tree. 

Avery and Alexis: I want a tree.  [Looks to adult] 

Adult: Oh Look!  [All children look]  I’ve found another tree! 

Alexis: [Takes tree from adult] Do you want a tree Ali?  [Looks towards 

Ali and offers the tree].  

This sample showed one child attempted to initiate with the other 

children.  As the baseline session progressed, the children demonstrated 

awareness and verbal acknowledgement of others in the group, however, there 

was little collaborative building or toy sharing.  Alexis wanted to have 

everything that Ali had and used emotive language such as “ I’ll be your best 

friend” and grabbing to gain the object in question.   

As well as initiation, the sample showed that verbal imitation occurred, 

for example, building the biggest. This indicated the potential for collaboration.  

Initiation was followed in the next example of dialogue also.  

Imitation.  The sub-minor theme of imitation was subsumed with 

initiation, mediation tools and self-regulation within the minor theme of social 

self, as shown in Figure 6.14.  
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Figure 6.14.  The major theme of social activity: Social self, imitation. 

This sub-minor theme concerned imitative language and gestures and 

provided additional outcomes for the SCI model.  Imitation was observed in the 

first sample of dialogue provided by Region 3 children, however, the following 

sample from session five provided an illustration of the children using imitative 

language after five sessions. This evidence showed the Region 3 children’s 

initiation, imitation and collaboration development. 

Alexis: Here Ali, you can be this one first [puts badge on table] and I’m 

going to be this one [picks up builders badge]. 

Avery: And I’m the reader.  [Picks up badge from Alexis]  I get the book.  

[Looks for book] 

Adult: We’re going to make some dough. 
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Alexis: I’m going to make a bowl of porridge.  

[Adult shows the picture recipe book to the group and goes through the 

symbols in the recipe, then gives the equipment to Ali]. 

Alexis: And you’re going to pass it to me Ali. 

Avery: I want a turn with the spoon.  [Ali passes the spoon and s/he 

pretends to mix something in the bowl]  Here’s some more [Passes more 

ingredients to Ali] baking the cake.  Baking the cake.  [Giggles to Ali and 

they mix together]. 

Adult: Would you like to read the plans, planner?   

Avery: Yes, we need a cup.  [Adult and Avery say together]  Three cups 

of flour.  

Alexis: Cups of flour Ali. 

Avery: Is this flour?  [Picks up salt packet] 

Ali: This is flour.  [Hands Alexis the flour packet] 

Avery: But how do we ever open it? 

Alexis: We are small guys to open it [Opens packet and a puff of flour 

comes out] I got flour!  [Giggles]  Oh, Oh- There’s no reading.  [Avery 

had left the table] 

Ali: Problem.  Avery’s there.  

Alexis:  Three pieces of flour. 

Ali:  Three pieces of flour. 

In the context of session five, Region 3 children invited playful reactions and 

imitated each other verbally and non-verbally.  The children used raised voices 

and actions that included sensori-type problem-solving strategies to gain 
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attention (e.g., Avery had left the table and Alexis had pressed the flour bag).  

As the sample showed, the children initiated frequent communication turns. 

Mediation tools.  The sub-minor theme of mediation tools was one of four sub-

minor themes to form the minor theme of social-self (see Figure 6.15).   

 

Figure 6.15.  The major theme of social activity: social self, mediation tools. 

The SCI model (Figure 6.13, p.187) included tools for mediation.  One of 

the tools was a booklet that introduced the children to the tools for the 

experimental activity sessions.  In developing the children’s understanding for 

cooperation, the booklet also introduced the children to conflict resolution 

through the use of tools.  The children were asked to provide an illustration in 

order to gauge their understanding.  Region 3 group’s plan was illustrated in 

Figure 6.16.   
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Figure 6.16.  An example of the children’s understanding of conflict from 

Region 3.  

As shown in Figure 6.16, the children drew a central figure crying, a 

friend with a sad face and the perpetrator who caused upset.  Video data and field 

notes indicated issues of conflict between the children in the Region 3 group 

during early experimental activity sessions, however, they used the traffic light 

cards for problem-solving.  The character drawn to the left of the picture was 

noted to be a frequent perpetrator.  This child appeared to have low self-

regulation.  S/he seemed to be easily distracted and was attracted to other 

children’s movements, visual stimuli and sensory experiences in the classroom.  

In addition, the child’s mother indicated during interview that difficult behaviour 

occurred more frequently when the father was absent from home.   

Cameron (Region 1 group) particularly enjoyed using the traffic light 

cards (e.g., problem, what’s the problem, what shall we do?).  The following 

sample of conversation was from session eight and illustrated the type of 
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interaction and responses by Region 1 group and their use of the cards for 

problem-solving collaboration breakdown, 

Casey: Ok we need something like a grey one and 18 piece, [looks at 

building plans] 

Cameron: No not right.  [Charlie indicates acknowledgement]. 

Casey: It looks like this- Oh it’s upside down.  [Turns the book to show 

others the colour and shape of the material needed for construction, and 

uses the book as a mediation tool]   

Cameron: Hey, [Cameron broke a construction of a lift] 

Charlie: Cameron!  [Play stops as Charlie regulates Cameron’s behaviour 

by saying Cameron’s name and shows the red card]. 

Cameron: Sorry  [Charlie acknowledges and responds].  I already say 

sorry, [Looks to the adult]  

Adult: Can we fix it?  Can I help?  [Charlie and Cameron fix the toy] 

Cameron: What’s this?  What is this for?  [Initiation] 

Charlie: It’s a hook attached for lifting, you see this is a hook and then 

the hook attaches it and then it can wind it back up [Response] 

Casey:  Oh problem!  It’s me! I am doing the wrong job [Play stops.  

Casey uses the red problem card to show to others] 

Adult: That’s OK, you did really well at recognizing that. 

Cameron: Oh, oh, oh.  There’s a problem!  What’s the problem? What 

shall we do?  [Imitation.  Cameron uses traffic light cards for mediation.  

Imitates Casey by picking up the red card and then the orange card] 

Adult: What shall we do?  [Scaffolding the situation] 
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Cameron: We should build things together like yesterday.  

Adult: I think that’s really good Cameron, some good listening and you 

remembered the rules, well done! 

Casey: Good Cameron- what shall we do? 

Charlie: Oh problem, what’s the problem?  Cameron is not attaching the 

pieces together.  [Charlie uses traffic light cards and play stops]. 

Adult: Casey why don’t you show him, you have the plans. 

In this example the group paid joint attention to the central activity of 

building.  The group’s cultural knowledge on the use of these specific mediation 

tools, developed from scaffolding and modelling with the adult.  In addition, the 

excerpt of dialogue  provided evidence for the group’s mediation development 

(e.g., Casey: Good Cameron- what shall we do?  Charlie: Oh problem, what’s the 

problem?).  

Children who were more challenged by participating in activity with 

others, also provided evidence of the traffic light cards as tools for mediation.  

Dakota’s drawing at the beginning of session five was illustrated in Figure 6.17. 

 

Figure 6.17.  An example of a play plan from Dakota Session 5. 
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Figure 6.17, showed Dakota’s spontaneous inclusion of the words from 

the traffic light cards and the sequence of steps for problem-solving. In addition, 

video footage indicated his/her verbalisation of the cards, “There’s problem, 

what’s the problem, what shall we do?”, as Cameron also showed.  Dakota’s 

verbal responses may indicate awareness and internalisation of the meanings of 

the cards. Session dialogues showed other mediation tools included the children 

and the adult.  

Self-regulation.  The sub-minor theme of self-regulation was one of the 

four sub-minor themes that contributed to the minor theme of social-self. 

 

Figure 6.18.  The major theme of social activity: social self, self-regulation. 
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p.165).  Cameron was challenged by collaboration with the other children in the 

experimental activity sessions.  An example of dialogue in activity with the adult 

illustrated that Cameron’s self-regulation development first occurred in adult 

mediation.  In addition, examples showed Cameron understood the meaning of 

the traffic light cards, as s/he used them to regulate the adult.  There was a period 

of six weeks between dialogue Sample A, and dialogue Sample B.  

Sample A. 

Cameron: Want to be the builder. 

Adult: We need to finish off our airplane. 

Cameron: That’s an airplane? 

Adult: Yes look – what would you like to be today? 

Cameron: I want to be a mechanic 

Adult: Ok I will be the planner 

Cameron: We need the rules 

Adult: What else do we need? 

Cameron: We need the card.  Where’s the…  (Can’t finish sentence) 

Adult: We need two more bricks.  Now, if I give you some more red 

bricks can you find two corner ones? 

Cameron: I want the horse.  Oh, oh, oh, oh!  There’s a problem! 

Adult: What’s the problem?  [Waits]  Are you listening? 

Cameron: I am listening now. 

Adult: Are there any little ones (pointes to bricks)? 

Cameron: Chicken Little, Chicken Little, Chicken Little, Chicken Little. 
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Sample B. 

Cameron: That’s the grass, that’s the grass 

Adult: Bring it over here. 

Cameron: Oh, oh, oh, oh! There’s a problem!  - It’s me! 

Adult:  What’s the problem? 

Cameron: I’m playing with the green airplane 

Adult: How can I help you?  Here put this on (gives bumper for car) 

Cameron: It doesn’t go here… bit like a bumper yeah? 

Adult: Put it at the front. 

Cameron: What? 

Adult:  At the front. 

Cameron: Can you help me? 

 Adult: Yeah sure.  There you go. 

Cameron: Oh, oh, oh, oh!  There’s a problem [Picks up red problem 

card].  What’s the problem?  [Picks up orange card].  It’s me! 

Adult: Why is it you? 

Cameron: I’m playing with the green thing again.  I need a little bit of 

help. 

I want to build Disneyland Park.  

Adult: Well let’s swap roles and finish this first, then we will have a taxi 

to take us to Disneyland.  Can you find another one? 

Cameron: Here you are. 

Adult: What a good supplier. 
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Cameron: Oh, oh, oh, oh!  What’s the problem?  You didn’t bring the 

stickers (for the taxi) 

Adult: No I didn’t- sorry… 

Cameron: What shall we do? 

Adult: Can we put them on next week?  Oh!  There’s a problem!  

Cameron: What’s the problem? 

Adult: I’m doing your job!  Oh, sorry Cameron- [Cameron falls on the 

floor laughing]. 

In Sample B, Cameron showed signs of being able to focus on the task, 

recognise the traffic light cards and rules.  Cameron and the adult used them as 

tools for mediation for regulation.  In addition, Cameron showed an 

understanding of the structure and procedure for the sessions.  S/he was 

distracted with repeating word associations with the word “little” in Sample A.  

In Sample B, Cameron recognised when s/he became distracted, and while s/he 

expressed s/he could not help him/herself, s/he showed signs of self-monitoring 

and verbalized self-regulation in dialogue.  In addition, his/her responsiveness, 

motivation and interaction were indicated.  Cameron demonstrated s/he was 

flexible about changing roles and showed tolerance when the adult had left the 

stickers at home. 

Aspects of self-regulation and social-self appeared to emerge through 

approaches to problem-solving.  For Devyn, social-self manifested as opposition 

to whatever activity was suggested, similarly Cameron showed evidence of 

emerging sense of social-self during earlier sessions.  A sample of dialogue from 

Region 2 Year 1 group was provided as an example of emerging self-regulation 
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and social-self of the children in this group.  In the scenario, the children from 

Region 2 Year 1 were building a track.  

Devyn:  I can build it my own.  We have makes…  [Exerts self through 

body position and blocks others from playing with track]. 

Adult:  There’s a problem what shall we do?  [Track doesn’t fit] 

Devyn: We still have more.  It didn’t fit! We have to put the piece like 

this so it works. 

Adult:  Can I make a suggestion?  Can we take this piece out and then it 

will fit? 

Devyn:  But it cannot- give me it all [exerts self and uses sensori-motor 

problem-solving by snatching pieces from Dylan]. 

Adult:  Maybe you can ask Dylan [Devyn ignores suggestion and 

continues to take Dylan’s track.  Uses sensori-motor problem-solving and 

continues to grab the track. Shouts]. 

Devyn:  Give me a switch track- give me all the straight tracks, please.  

Look, it wouldn’t fit  [Avoids eye contact with others and positions body 

to exclude others from accessing the taken piece, uses sensori-motor 

problem-solving.  Dylan retrieves the piece].  

Devyn: Hey give it back! 

Dylan: It’s mine! 

Devyn: No! 

Dylan: My turn. 

Devyn: Mine - I still want to fix this. 
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Adult: Let’s put the blue track away… [They had finished playing with 

the blue track and were involved over the black track] 

Devyn: No. 

Adult: …because you’re not playing with it any more, are you Devyn? 

Devyn: I want to play with this [Takes blue track, uses sensori-motor 

problem-solving strategies and grabs the track]. 

Adult: You and Dylan can play with this, can’t you? 

Devyn: No. 

Rather than an example of challenging behaviour, this extract of dialogue 

showed Devyn’s emerging social-self in the situation, the use of language and 

sensori-motor problem-solving to block others from taking the materials s/he 

wanted.  Devyn’s approach possibly indicated his/her needs fulfilment, as s/he 

was not keen to use the traffic light cards to mediate the situation.  Devyn also 

vocalized loudly in response to the situation and his/her perception of the 

problem.  Devyn’s social-self and type of emotional response and expression to 

the situation, however, was typical of younger children with typical development.  

S/he then attempted to further solve the problem through more action to obtain 

the desired materials.  These types of reactions may have indicated his/her 

immaturity, low skills for self-regulation and the lack of social emotional 

awareness.  Devyn’s actions may also be the beginning of self-monitoring 

development.  A further example found indicated Cameron’s emerging social-

self also, as shown in the following excerpt of dialogue, 

Adult: I’ve got a little plane that we can build together - look, here it is. 

(Shows plane) 
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Cameron:  I can help with this 

Adult: Yes you can break it up and then we will make it again.  Good 

job- wow you are grown up this week 

Cameron: No not yet- I never… 

Charlie: Ok I got it! 

Cameron: I’m the last one. 

Cameron’s last expression was in response to the adult’s comment about 

him/her and being grown-up.  Cameron responded “No not yet” and then later 

“I’m the last one”.  Cameron was concerned about his/her younger sibling, 

according to the mother, and did not want to be grown-up at home.  This may 

indicate Cameron’s priorities were still focused in the home situation. 

The following excerpt was taken from the final session with the group 

from Region 1 to illustrate the group’s imitation development, and how they 

learned to approach problem-solving and self-regulation.   

Adult: Problem! 

Casey: It’s Cameron’s problem, not my problem. 

Adult: So what shall we do? 

Casey: Maybe one of them needs to do two jobs and one of them needs to 

do one      job. 

 Adult: Cameron come and play. 

Cameron: I don’t want to play!  [Cameron exerts him/herself in 

opposition to the activity] 

Adult: Oh!  [Makes a sad face] 



 

 227 

Casey: OK Miss B, OK Miss B.  Maybe you do two jobs and I do one 

job. 

Adult: But I want Cameron to play too. 

Cameron: I don’t want to play. 

Adult: I like it when Cameron plays. 

Casey: I feel scared.  [Looks sad] 

Adult: Do you?  Why do you feel scared? 

Casey: If someone opens the door, I’m not sure it’s Charlie- I just want to 

surprise him.  [Looks sad]. 

Adult: I don’t think Charlie is coming today.  Come on Cameron we need 

you.  Can I help you?  Please tell us what we need.  

Casey: You need two yellow pieces.  Never mind Cameron, I give you a 

chance.  [Facial expressions are neutral] 

In this example, Cameron chose to be in opposition to the main activity 

by not joining in.  Casey’s reaction to the adult’s problem was to offer a solution 

by using verbal strategy and then when the adult was sad, Casey offered a 

solution to the perceived problem of the adult by offering them Cameron’s job.  

Casey also showed problem-solving strategies to focus on the next step of the 

game.  Imitation for Casey showed s/he had taken the strategies learned and used 

them spontaneously.  Visual data indicated that as well as verbal 

acknowledgement, Casey imitated the adult’s facial expressions.  Cameron’s 

actions about not wanting to play and the adult’s verbal and non-expression, had 

affected Casey, who responded by patting the adult’s arm in consolation.  In 

addition, Casey’s feelings of sadness were mixed with disappointment and being 
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scared about Charlie’s absence. Casey found it difficult to differentiate between 

these emotions.  Cameron on the other hand preferred not to join in and observed 

the effect of his/her emerging social-self on the situation, as s/he sat on a chair. 

For Dakota the small video screen on the video recorder enabled 

recognition of his/her social-self and others as s/he observed the action on the 

screen.  This was key in gaining Dakota’s interest in the group activity, as s/he 

also watched the camera screen to look at the environment.  In the second 

session of the experimental activity, s/he stopped writing to comment, 

Dakota: It’s you, [points to self and then moves to be out of screen shot 

whilst watching the screen] 

Adult: It’s you Dakota. 

Dakota: It’s you [smiles and points to self on screen].  We love Dakota 

(sings).  It’s me [points to self on the screen again]. 

Adult: It’s you Dakota, can you see yourself? 

Dakota: It’s big wiggles?  [Points to screen].  They are passed.  [Dakota 

then reads a story to the camera] 

[Dylan shows the camera the wheels on the train] 

Dakota: Hey Jude, don’t take it bad [Adult joins in].  No I’m singing it – 

no I don’t want (smiling to adult) I don’t want ‘hey Jude’- I’m singing! 

(Proceeds to sing the whole song to camera while watching self).   

Journal entries indicated that Dakota liked to sing his/her favourite song 

and would use the computer to find a clip on You Tube.  Dylan showed the 

camera the train wheels,  which was an activity included in Baron-Cohen’s (2009) 
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Empathising and Systemising theory, however, Dylan did not categorise the 

experimental activity materials provided, or follow plans in a systematic way.  

Summary of major theme of social-self. The major theme of social self 

has demonstrated the children did not collaborate in ply with other group 

members and referred to interact with the adult in the early group sessions. 

Picture plans provided illustrations of the children’s ideas for collaborative 

activity. In initial drawings the children drew solitary figures, however, later 

pictures showed the children included other children in the plans. Dialogue 

samples indicated the children’s joint attention, initiations and imitations. The 

children used the traffic light cards as tools for mediation.  Sensori-motor 

problem-solving strategies emerged for all the children as did the emerging sense 

of self in relation to the group members. 

Social interactions.  The minor theme of social interactions was one of 

two minor themes that merged to form the major theme of social activity.  
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Figure 6.19.  The themes within the major theme of social interactions. 

There were six sub-minor themes subsumed within the minor theme of 

social interactions.  The sub-minor themes were dyadic and triadic, class 

interactions, playground interactions, leading activity and community 

interactions.  

Dyadic.  This sub-minor theme related to dyadic interactions between the 

children in the experimental activity sessions and was an outcome from the SCI 

model.  Video data were scrutinised for intense periods of communicative 

activity.  Appropriate samples of 10 minutes from baseline data and the last 

session recorded for each group, were analysed for frequency of dyadic 

interaction.  The results were tabulated, as shown in Figure 6.20.  
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Figure 6.20.  The frequency of dyadic interactions (baseline and last session).  

As Figure 6.20 has indicated, the frequency of dyadic interactions 

between the children increased from baseline to the last session for all groups.  

Region 1 children made the most frequent interactions as a group and showed the 

most improvement.   

Triadic.  The sub-minor theme of triadic was one of six other sub-minor 

themes to form the minor theme of social interactions as illustrated in Figure 

6.21.  
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Figure 6.21.  The major theme of social interactions: triadic  

The groups’ collegiality was more evident towards the end of the 

experimental phase.  The frequency of triadic interactions made between the 

children was recorded in Figure 6.22.  
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Figure 6.22.  Triadic interactions of the groups  

As can be seen from Figure 6.22, three groups increased the number of 

triadic interactions during the last sessions.  Region 2 Year 1 did not use triadic 

interaction spontaneously, however, the following extract from a later session 

taken during the experimental activity phase, was provided to show evidence of 

triadic interaction with adult mediation for Region 2 Year1 group.   

Adult:  Are you ready?  Dylan, are you ready?  [Dylan looks to the game] 

Dylan: Yes 

Adult:  Ready to play honeybees?  Let’s see who’s ready.  Devyn pull a 

leaf out.  Good job [Devyn is looking at the game]  

Dakota: Dylan now!  Pull a leaf out Dakota.  [Dakota is writing at the 

same time]  Take a leaf [pulls out leaf].  Dylan’s turn [Dakota returns to 

writing.  Both Dylan and Devyn are sharing attention] 

Dakota: [Stops writing and looks to the target] Bees!  It has bees! 
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Adult: It HAS bees.  Devyn’s go.  Oh two bees.  (Bees fall into the pot) 

Dylan:  My turn. 

Adult: Let’s turn it round let’s give … [Dakota stops writing] 

Dakota:  Devyn, Dylan’s turn.  [Directs adult to give the game to Devyn]  

It’s Devyn. 

Dylan: Its Dakota’s turn 

Devyn: Oh my turn 

Adult:  Oh Dylan (Bees fall into pot).  Oh, there’s a problem!  [Dakota 

ignores and carry’s on writing]  Dakota, your turn.  [Takes a turn.] 

Dylan: Miss B’s turn.  [Takes a turn.]  Devyn’s turn. 

Dakota: [Stops writing] Dakota’s turn 

Dylan: I’ve got bees.  Three bees (Adult repeats). 

Devyn: No.  No.  No.  It’s my turn 

Dylan: It’s mine. 

Adult: Last one. 

Dylan: Can I count it? 

Adult: Yes please. 

Devyn: The bees if you collect them… 

Dylan: I have 15! 

Devyn: I have got four bees. 

The sample illustrated the gradual verbal involvement of the children 

over a period of ten minutes and showed that language was task focused.  The 

example demonstrates the three children began to share the activity and how 

attention was given, albeit for a brief period of time.   
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Class interactions.  This sub-minor theme focused on the children’s 

relationship to the environment, particularly through avoidance or engagement 

with peers and/or adult in the classroom. This was a sub-minor theme to form the 

minor theme of social interactions.  

 

Figure 6.23.  The major theme of social interactions: class interactions 

The sub-minor theme helped identify the patterns of interactions in class 

after the implementation of the SCI model.  Types of interaction were explored 

through Dakota, Devyn and Dylan from Region 2 school Year 1 and Jamie from 

Region 2 Year 2. These children found classroom and playground situations to 

be the most demanding and few interactions were recorded at Time 1.  In 

Social activity 

Social self 

Initiation 

Imitation 

Mediation 
tools 

Self regulation 

Social 
interactions 

Dyadic 

Triadic 

Class 
interactions 

Playground 
interactions 

Leading 
activity 

Community 
interactions 



 

 236 

addition, teachers remarked on the lack of changes of the Region 2 Year 1 group 

after the experimental activity sessions.  Video was taken of a morning class time 

at Time 1 and Time 2 and a relative sample of 15 minutes busy class time was 

extracted from data.  The time span between Time 1 and Time 2 was 

approximately 14-15 weeks. 

The types and frequency of interactions that Devyn displayed in the 

regular classroom at Time 1 and Time 2 are shown in Figure 6.24.  

 

 

Figure 6.24.  The types of interactions and their frequency. M-COSMIC 

(Devyn). 
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and give three-words were found at Time 2 and was corroborated by the class 

teacher.  The least improved skill was initiation. 

Slight changes in behaviour were noted for Dakota in the classroom 

situation and the types and frequency of interactions with peers between Time1 

and Time 2 are illustrated in Figure 6.25.  

 

Figure 6.25.  The types of interactions and their frequency. M-COSMIC 

(Dakota). 

Dakota’s communication skills increased in range and frequency from 

Time 1 to Time 2, from using a single word with another child to a range of 
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being single words.  Furthermore, Dakota’s mother wrote about her child’s 

improved communication in the weekly journal.  

18/12/10 (Saturday):  Inside the indoor playground of the Clubhouse, 

Dakota saw a notice, which writes, “Please don’t climb, run or play balls 

here”.  After reading it, I asked Dakota, “Then, where can we climb?”  

S/he answered, “Ladder”. 

In the evening that day, when we walked on the street, Dakota pointed to 

the sky and said, “It’s dark.  There’s a moon.”  Observations towards the 

surroundings has improved (journal entry from Dakota’s mother). 

Dakota’s mother identified communication was a particular difficulty 

during parent interview.   

Jamie’s interaction range of interaction skills and frequency of 

interactions also increased. (See Figure 6.26).  
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Figure 6.26.  M-COSMIC Communication skills and frequency in class at Time 

1 and Time 2 (Jamie). 

As shown in Figure 6.26, Jamie exhibited a wider range of 

communication skills at Time 2.  Observations and video taken in the classroom 

confirmed that s/he looked to target and was available for joint attention with the 

other two children in the group.  In addition, Jamie was able to show and/or give, 

use gesture, vocalise and use three-word phrases.  
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Working as a partner with another child in the classroom situation was 

not detected during class observations at Time1 (as reported in chapter five for 

opportunity), however, the children in Region 2 Year 1 group shared a reading 

activity with a peer at Time 2.  The teacher was available to support Dakota and 

peers for book sharing.  Dylan also shared a book with peer and without support.  

The peer struggled to see the pictures, but persisted with the activity for three 

minutes.  Dylan was observed to share attention, respond to peers, look toward 

the target and briefly speak to the child. 

 At the post-experimental activity phase at Time 2, shared reading 

activities observed at Time 1 had been organized differently, therefore, 

comparisons could not be made from Time 1 to Time 2.   

 Devyn’s movement around the classroom was tracked at Time 1.  Class 

observations during the post experimental activity phase at Time 2 indicated 

classroom movements occurred less frequently and were recorded in Figure 6.27. 
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Figure 6.27.  Movement around the classroom at T2 (Devyn and Dylan). 

Figure 6.27 showed Devyn and Dylan at the table with peers and an EA.  

Visual data revealed the children and peers were focused on the learning activity 

for 7 minutes.  Both Devyn and Dylan stood on the outskirts of the main action, 

but were in positions where the whole table was scanned and the learning 

activity was seen without obstruction. The EA did not lead the group, instead one 

peer was supported to be the leader.  The longer time spent on the activity with 

the adult in support potentially allowed the children with ASD to direct their 

attention and Dylan and Devyn were observed to be able to clearly follow 

instructions, look to the target more frequently and share attention. 
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Playground interactions.  This sub-minor theme considered the 

children’s interactions in the playground at the post experimental activity phase 

Time 2. 

 

Figure 6.28. The major theme of social interactions: playground interactions. 

Playground interactions was one of six sub-minor themes to form the 

major theme of social interactions.  Figure 6.29 illustrated the types of social 

behaviours the children demonstrated with peers in the playground. 

 

Social	  ac3vity	  

Social	  self	  

Ini3a3on	  

Imita3on	  

Media3on	  
tools	  

Self	  
regula3on	  

Social	  
interac3ons	  

Dyadic	  

Triadic	  

Class	  
interac3ons	  

Playground	  
interac3ons	  

Leading	  
ac3vity	  

Community	  
interac3ons	  



 

 243 

 

Figure 6.29.  Playground Observation Checklist Scheme at Time 2. 

As indicated in Figure 6.29, seven of the children increased the number 

of skills for play at Time 2 (see p.190) Ali was absent.  Dakota and Jordan 

appeared not to have made any progress from Time 1.  The results recorded with 

POCS at the post-experimental activity phase showed minor differences, 

however, teachers’ reported that Dakota, Jordan and Dylan appeared to be more 

isolated in the playground at Time 2.  Jamie was the exception as s/he was 

recorded playing a basketball game with Jessie and a peer.  Further discussion 

with Region 2 teachers reported Jordan was absent from school since the end of 

the activity sessions.  In the playground, however,  Jordan was observed waiting 

for the end of play at the class-line position and few peers interacted with 

him/her voluntarily.  Devyn chose to be in the quieter environment of the school 
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library for the duration of mid-morning and lunchtime play.  Dylan’s teacher 

commented on increasing difficulties in the playground and how Dylan was 

encouraged to bring games to share with peers.  Dakota preferred the quiet area 

of the playground and a few peers tried to initiate interaction with him/her.  

Dakota, however, did not participate and preferred to be alone.  The class teacher 

explained that Dakota was under school placement review.   

Jamie’s reaction was typical of six of the children during observations at 

Time 2, and was observed playing with a child from the experimental activity 

group and/or a peer.  Similar partnerships were observed of Alexis and Avery, 

who collaborated for the duration of playtime at Time 2.   

Leading activity.  This sub-minor theme combined with six other sub-

minor themes to form the minor theme of social interactions.  
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Figure 6.30. The major theme of social interactions: leading activity. 

Parent interview provided evidence of the children’s interest in the 

computer and class topics at home.  These featured in some of the children’s play 

plans.  For example, Alexis included a picture of a garden within his/her play 

plan that was the class unit of inquiry.     

Special interest had a different reference when materials for the 

experimental activity session included LEGO© for children from Region 1.  

Charlie and Casey liked transport and were keen to make models of trains, buses 

and the Mass Transit Railway station for Disneyland, however, Cameron said 

s/he did not like LEGO© possibly because the pieces were too small for him/her 

to handle.  For Jamie, LEGO© was a special interest in itself.  Jamie’s mother 

wrote in a personal communication after the experimental activity sessions,  
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I also consider LEGO building is a good hobby.  S/he likes to build 

something with doors such as transportation, house and mansion.  S/he 

has great interests to build things with different doors such as sliding 

doors, folding doors, garage doors...etc. (personal communication 

Jamie’s mother, June 2011). 

Jamie ran directly to the adult in the playground and his/her reaction was 

typical of the other children observed at T2, 

Jamie: Miss B, are we going to play LEGO? 

Adult: Hello Jamie, how are you? 

Jamie: Let’s play LEGO. 

Adult: Did you like playing with LEGO? 

Jamie: Yes. 

Adult: What did you like best? 

Jamie: I want to play it with you.  Do you have any more LEGOs? 

Adult:  Yes, lots.  I thought you were playing basketball with Jessie?  

[Jamie returns to play with Jessie] 

Jamie’s reaction seemed to indicate his/her awareness and apportioned 

meaning to the experience of the experimental activity sessions, but because 

children with ASD have difficulty in expressing themselves, this could not be 

sufficiently determined from this encounter.  

When s/he was unsure of what to do, Dakota resorted to writing or 

reading at T1 and at T2.  The illustration provided by Dakota at the pre-

experimental activity phase (see Figure 6.3) showed Dakota combined the words 



 

 247 

and an illustration remembered from a story.  Figure 6.31, was provided by 

Dakota during a post experimental class activity. 

 

 Figure 6.31.  An example of Dakota’s focused activity at T2 (black square 

covers name). 

As indicated in Figure 6.31, Dakota named friends in various situations, 

however, this picture also corresponded with the class activity.  It was possible 

that Dakota’s keen interest in writing, linked to parental expectations of school 

activity emphasized at home and helped formulate Dakota’s interest/ leading 

activity at school.   

Community interactions.  This sub-minor theme reported the parents’ 

observations of their child’s interactions in the community (see Figure 6.32).  

X
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Parent journals reflected the children’s improved play in the home situation,

 

Figure 6.32.  The major theme of social interactions: community interactions. 

The other day (in mid-May), s/he went to a play date with three 

children.  While the moms chat, I spotted the three children played with 

some planning, organizing, discussing and somehow hide-and-
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However, I still find Charlie’s rigidity at school playground play – 

spotting the friend being annoyed and presumed s/he is the policeman to 

help out and chase after the one who annoyed his/her friends.  :( 

(Personal communication from Charlie’s mother, June 2011). 

Parent comments indicated the differences between home and school 

practice and how cooperative play for Charlie was situational.  The environment 

affected social interaction and social communication for children with ASD.  In 

addition, Dakota was reported to play schools with a younger sibling at home.  

Dakota’s mother wrote, 

Dakota tried to teach him the names of different objects with the help of a 

little book.  S/he did it on his/her own initiative and had taught him 

different words for several minutes.  S/he also did so in the following two 

days.  That’s amazing.  (Dakota’s mother, Journal entry October 2011) 

The actions between home and school potentially indicated transferred 

practice and expectations between the situation of home and school.  This 

provided evidence of the child’s change in priorities and leading activity.  

Further situational differences were noted for example, Devyn’s expectations of 

activity in school were noted to be associated with particular rooms.  The room 

where the experimental activity sessions took place was the room where a lunch 

playtime was organized for the children with special educational needs.  Devyn 

was observed during a lunch playtime in this room and his/her activity included 

play with particular toys, such as the pretend coffee machine and small airplanes, 

s/he also liked to engage adults to play connect four.  Devyn often wanted to play 

with these types of materials during the activity sessions.  In contrast, Dylan was 
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happy to co-construct materials and collaborate in the room.  Dylan’s actions 

indicated a different level of social awareness development.  Dylan changed 

towards his/her social environment at home, and the following entry from 

Dylan’s journal provided an example, 

Friends went down for barbeque first and Dylan chase up to and ask 

mom, ‘where are they please wait for me’ some interactions with kids 

during BBQ…Dylan starts talking to uncles on father’s side.  Remembers 

who plays with him/her before at home and will ask for the same game or 

talking again (Dylan’s mother journal, no date). 

Generalized interactions indicated his/her frequent initiations with 

parents, extended family and friends at home.  

Summary of major theme of social activity.  The major theme reported 

the children’s communication and interaction in dyads and triads with other 

group members.  The children increased the frequency and type of social 

interactions from Time 1 to Time 2. Parents noted changes in the children’s 

interactions at home, however, teachers did not find many changes in the 

children that they could attribute to the experimental activity sessions.  

The children’s movements around the classroom decreased from Time 1 

and the children spent longer periods in joint attention and shared activity within 

class activities.  The types of playground interactions measured using the POCS 

also increased from Time 1 for most of the children, however, three children had 

become more passive.   
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Summary of the Broad Theme of Participation   

The broad theme of participation reported the children’s social 

communication and interaction with others from the baseline of the experimental 

activity sessions through to post experimental activity phase.  The main findings 

indicated that planning for activity enabled the children to express intention.  The 

children’s illustrations provided indicators of prior knowledge about play with 

another, and from the examples, the pictures indicated ideas for play with other 

children gradually changed.  Picture plans provided from later sessions showed 

the children’s qualitative changes for collaboration in activity.   

The importance of mediation and the use of tools were key to facilitating 

and structuring the interactions between the children.  Aspects of self-regulation 

were shown to emerge through dialogue with the adult and with group members, 

such as Cameron’s choice to sit out of activity, and Casey and Charlie’s use of 

traffic light cards.  Immature aspects of problem-solving exposed the children’s 

sensori–motor strategies to obtain needs. Self-awareness was shown by Dakota’s 

observations of self in the video camera, and Cameron’s requests for help.  In 

addition, environmental situations seemed to affect child activity, which linked 

to their previous experiences of specific places.  Initiation and imitation appeared 

to be two components of social communication and interaction that required the 

SCI model in particular.  These were reflected through the samples of dialogue 

provided.  The recorded results for dyadic and triadic interactions from baseline 

and the last session of experimental activity were illustrated. 

Chapter seven will further explore the main findings from the three 

chapters of results.  The findings are discussed in relation to the research 
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questions, the literature reviewed chapter two and the underlying conceptual 

framework.  
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Chapter Seven: Discussion  

 

Chapter seven discusses the results as found in the study.  The findings 

are considered together with the underlying conceptual framework, the reviewed 

research and related literature.  This is to present a coherent discussion under the 

broad themes of context, opportunity, and participation.  The three broad themes 

are now represented as the interactive divisions of the triangular model for social 

cognitive development from Chapter 2, shown in Figure 7.1.   

 

Figure 7.1.  The triangular model and major themes surrounding social 

cognitive development. 

The findings point to multiple factors that contribute towards social 

cognitive development for children with ASD.  These factors have emerged from 

contexts, opportunities and the children’s participation in social activities show 

the cultural and traditional practices associated with children with ASD have 
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affected social communication and interaction.  Figure 7.3 displays the combined 

major and minor themes within the three broad themes.  

 

Figure 7.2.  The minor and major themes within the broad themes of the study. 

This study goes beyond intervention-based approaches that remedy social 

interaction and communication deficit, by providing evidence for Vygotsky’s 
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(1978, 1993) cultural historical theory and presents the use of the theory as an 

approach for children with ASD.  In addition, the derived Social Communication 

and Interaction (SCI) model is shown to support participation and social-based 

activity and offer a better understanding of social communication and interaction 

development for children with ASD.  Thus, the conceptual model for the study 

and the theoretical model for the experimental activity have been tested.  The 

discussion in this chapter explores the findings and the use of the SCI model 

with children with ASD and concludes the discussion with findings of social 

cognitive development for children with ASD.  

Context 

 

 

Figure 7.3.  The triangular model: context. 

The broad theme of context comprises two major themes; historical 

context and my child is my child.  These major and contributory themes (see 

Figure.7.4) provide evidence for the first research question: 
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a. How do young children judged to have difficulties in social 

communication and interaction, learn to participate?  

 

Figure 7.4.  The themes within the broad theme of context.  

Historical Context 

This study finds situations of home, school, society and the broader 

international historical perspective of ASD evince a range of attitudes and 

approaches towards the children and their families.  These connect with the 

cultural axis of cognitive development of Vygotsky (1978, 2004) and 

Bronfenbrenner’s (2005) person-context model.  Findings indicate that historical 

contexts of early child development are culturally determined.  In addition, 
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cultural understandings of ASD are applied to the children and their families.  As 

such, the findings present a complex picture of development.   

Early development.  For three families parental anxiety about atypical 

development transpires in the child’s first year.  According to Volkmar, 

Chawarska and Klin (2005), such feelings are an initial reason for seeking 

professional help.  At the pre-school health check, parental reservations continue 

to emerge about public health service professionals who are responsible for early 

diagnostic checks.  Data indicate this traditional practice in Hong Kong is a 

general public health service and not a vehicle for population screening as 

practiced in the United States (Williams, 2008).  Seven parents express the lack 

of transparency, confusion about assessment and diagnoses and the professionals’ 

role.  Two common feelings are, (a) shock about the diagnosis, and (b) disbelief, 

even though parents feel something is awry and/or observe some traits of ASD.  

These two reactions, according to K. Bailey (2008) and Russell and Norwich 

(2012), are typical of parents of children with ASD in the United States and the 

United Kingdom.   

Increases in the prevalence of ASD in Hong Kong is associated by two 

parents with professional practices and an over-diagnosis of children with ASD, 

a prevailing explanation for the general increase in the number of cases  

worldwide (Rosenberg, Daniels, Law, Law & Kaufmann, 2009).  Over-diagnosis 

of ASD is associated with a paucity of clinical experience and the mechanistic 

application of diagnostic criteria (Charman, 2002; Jordan, 2005, 2008; Wing, 

Gould & Gillberg, 2011).  Further issues point to the lack of sufficient 

knowledge and documentation of developmental trajectories for ASD (Williams, 
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2008; Maestro & Muratori, 2008).  The literature exposes a dearth of supporting 

evidence on over-diagnosis in Hong Kong, however, findings of parental 

dissatisfaction in this study may link to traditional cultural practices of medical 

institutions in the region. Parental dissatisfaction with the thoroughness of  these 

procedures is exposed. These findings, however, also connect to the work of 

Russell and Norwich (2012) who describe parents’ proactive recruitment of 

others to their point of view in the early stages.  In this instance, parents in the 

study would feel dissatisfied with professionals who do not share their point of 

view of atypical development and feel justified in their perceptions, especially if 

a diagnosis was given after an hour consultation.   

Support for types of onset of ASD.  Parents’ descriptions of early 

development portray evidence for the particular onset types of ASD as outlined 

by Maestro and Muratori (2008).  Interruptions of initial communicative 

behaviours (e.g., regressive onset) emerge for four children who show typical 

communication and signs of early communicative gestures.  Between 12-18 

months, these children fail to react to parents’ speech.  Parents’ slow realisations 

of social communication difficulties and/or atypical behaviours (n=4) associate 

with progressive onset types of ASD and descriptions of fluctuating onset (n=4) 

include details of atypical and typical behaviours throughout early development.  

Amongst the last group, the children’s social difficulties develop with the 

increasing social demands of school.   

Parent descriptions characterise atypical development as the distinctive 

lack, or absence of typical social interaction behaviours.  Evidence of atypical 

stereotyped patterns of behaviours surface such as running back and forth or 
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playing with truck wheels.  It is of note that both interaction and repetitive 

stereotyped behaviours are the two predominant traits of ASD in the revised 

criteria of the DSM-5 (APA, 2010).   

Particular indicators of the child’s lack of emotional connection are not 

easy for parents’ to detect.  The study’s findings of onset-type of ASD, however, 

support the findings of Maestro and Muratori (2008).  In addition, the onset-

types for ASD heighten the difficulty of diagnosis for professionals and 

emphasise the importance of appropriate assessment procedures and long-term 

professional input.  In relation to literature from the Hong Kong region, 

descriptions of onset may indicate possible differences between cultural 

expectations of early communicative behaviours.  Wing and Potter (2002) note 

that people from different ethnicities may simply fail to pick-up on the child’s 

lack of emotional quality, because of inherent differences in cultural expectations 

of behaviour.  In the same vein, the children’s scores from administering the 

Social Communication Questionnaire (SCQ) stress the diversity of cultural 

expectations of early childhood communicative behaviours.  Scores for nine 

children indicate development that is more typical and the absence of ASD is 

suggested.  Parents report early socio-communicative behaviours, such as 

smiling, within typical ranges of development, but three parents presume that 

speaking should have developed at 15 months.  Findings for early socio-

communicative gestures in this study do not correspond with research conducted 

elsewhere (e.g., Maestro & Muratori, 2008), though, the degrees of socialisation 

and parental expectations may be within cultural expectations for early 

developmental behaviours (e.g., Kagan, Kearsley & Zalazo, 1978).   
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Early events.  Twelve families report dissatisfaction with procedures in 

Hong Kong.  This adds to the available literature within the region.  One family 

reports positive professional practice when living in the United Kingdom after 

previously encountering negative professional attitudes.  This finding, of the lack 

of standardised good practice for the country, supports the work of Parsons, 

Guldberg, MacLeod, Jones, Prunty, and Balfe (2009).  Positive findings of good 

practice by parents have identified parental and professional dialogue, clear and 

transparent processes for assessment and diagnosis, early intervention provision 

for the children in the home vicinity and direct parental involvement.  This 

substantiates the recommendations of Volkmar, Chawarska and Klin (2005), and 

K. Bailey (2008) concerning best practice models and parental involvement.  

These are important considerations for professional development and the 

provision of services in Hong Kong.  Following on from K. Bailey the 

implementation of these recommendations would improve the prognoses for 

children and their families. 

Support through assessment.  The benefits of having a diagnosis of ASD 

in Hong Kong are unclear because official identifications of need do not lead to 

priority access for supported intervention services, or the provision of resources 

or extra financial benefits from public funding.  The lack of affordable places for 

early intervention and access to multi-disciplinary support in the English-

speaking community is in a state of urgency.  Parental evidence suggests there is 

high demand for the few available places at child development centres.  

Additional impracticalities and difficulties include travelling considerable 

distances on a daily basis, which links to access and appropriate intervention (K. 
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Bailey, 2008; UNESCO, Bangkok, 2009).  These connect with K. Bailey’s (2008) 

suggestions concerning early intervention and the long-term effects on family 

quality of life, particularly as these have been found to improve prognoses for 

children with ASD (Volkmar, Chawarska & Klin, 2005; K. Bailey, 2008; 

Baroncelli, Braschi, Spolidoro, Begenisic, Sale & Maffei, 2010).  This intimates 

further implications for changes to government policy in Hong Kong to support 

the family through the provision of appropriate services.  

 When public services are lacking.  Although families identify 

themselves with middle-to-high socioeconomic status, three parents find it 

necessary to take on extra work to meet the costs of private early intervention. 

Parents take this step when they perceive the lack of and/or poor quality of 

government services.  Eight families are more satisfied with professional input 

after procuring services in the private sector, such as speech and language 

therapy (n= 10 families), occupational therapy (n= 8) and Applied Behavioural 

Analysis (ABA) (Lovaas, 1987) (n=1).  One parent opts for chelation therapy 

over more traditional therapy based inputs.  This finding resonates with K. 

Bailey (2008) suggestion that parents pursue alternative therapies when 

empirical treatments apparently fail. 

As with the other private intervention services available in Hong Kong 

reported in the study, therapy costs are high, Applied Behaviour Analysis (ABA) 

in particular is prohibitively expensive for most families.  As an intervention, 

however, findings reveal only some benefit for the initial stages of 

communication development, even though a parent has strong beliefs in the 

benefits of the intervention.  Furthermore, the evidence suggests that ABA 
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approaches constrain a child’s social development when the child’s social 

demands increase.  Strain & Schwartz (2001), Shea (2004), Magiati, Charman 

and Howlin (2007), A. Bailey (2008), and Brunner and Seung (2009) report 

similar findings concerning ABA therapy.   

Key concerns regard the coordination of professional input to address 

whole-child needs in early development.  On the one hand, the lack of consistent 

professional input has shown parental determination to address their child’s 

needs.  The chosen interventions, however, present a medical model approach to 

address child deficits, but because of the lack of professional coordination and 

cost, these approaches are fragmented.  This finding adds to Russell and Norwich 

(2012) who indicate that parental choice of intervention typifies medical model 

approaches in order to de-stigmatise the child.  K. Bailey’s (2008) justifications 

for extended coordinated early intervention services, therefore, may assist 

parental adjustment to the child’s diagnoses and provide more suitable 

developmental approaches for early intervention.    

Family support.  For the ten Chinese families in the study, the extended 

family and social support networks relate directly to family wellbeing.  Maternal 

grandparents in particular facilitate positive contact with the child and parents, 

and maintain the parents’ interaction with extended family members. 

Chinese families live in close proximity to the grandparents.  Data 

indicates that three families live in the same housing block as the maternal 

grandparents.  A further three families reside within the same neighbourhood as 

their extended family.  Positive daily interactions enable each family unit to 

function, which corroborates the National Research Council (2000) and Hastings 



 

 263 

(2008) for positive support from the extended family.  The available literature on 

the types of family support and the roles played by grandparents for the Hong 

Kong context is very limited, however, this study provides some evidence of the 

potential supportive role that grandparents play.  Additional findings show that 

when close family members are absent, social networks provide an important 

source of emotional support for expatriate families.  These findings contrast with 

Humphrey and Symes (2010) and the lower levels of social support found for 

family, peers and friends in the United Kingdom.   

Where support from family members is not forthcoming or when parents 

feel a negative influence upon their family unit (n=4), fewer opportunities for 

mutual participation in child rearing and family activity ensue.  In addition, 

feelings of alienation and inadequacy occur when grandparents compare the 

child to other children in the extended family, or when they compare their own 

parenting skills and the child rearing practices of the parents.  This finding 

supports the work of Ho (2008) on the differences found in child rearing 

practices in Hong Kong.  In addition, findings of the study may indicate stages of 

family adjustment to the child with ASD and parents’, which would extend the 

work of Russell and Norwich (2012).  

Cultural differences.  The phenomenon of loss of face (e.g., Bond, 2008) 

compounds issues for Chinese parents and findings bring out parental difficulties 

in broaching the subject of ASD with paternal grandparents.  The extent of loss 

of face is emphasised through parental concerns with community reactions to 

their child and associated feelings of stigma, adding to other studies conducted in 

Hong Kong (e.g., Mak & Kwok, 2010).  Loss of face serves as a plausible reason 
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for the fewer numbers of children with ASD in Hong Kong and points to wider 

community issues of negative images of disability (Wong & Hui, 2008; Yang & 

Kleinman, 2008; Peters & Forlin, 2010).  Nevertheless, loss of face is now 

challenged in light of Russell and Norwich’s (2012) findings and parental 

feelings of failure to de-stigmatise ASD.  Data show that non-Chinese parents 

tend to be more open about their child’s speech and language problems and 

behavioural difficulties.  It may be, however, that these parents may not fully 

realise, or have adjusted to their child’s diagnosis.   

Chinese parents’ choices of education system, non-disclosure of child 

diagnosis to schools and reluctance to give negative responses in questionnaires, 

imply there are differences in cultural perceptions of ASD and of parent coping 

strategies.  This supports the view of the cultural phenomenon of loss of face, 

and/or the stages of parental adjustment (Russell & Norwich, 2012), however, 

there is a paucity of locally based literature to substantiate either view.   

Findings pertaining to language in the home, show that the non-Chinese 

Asian family speaks in Urdu and English during their child’s early years, 

whereas, three Chinese parents report their children’s natural preference to speak 

English from an early age.  These findings reveal that the choice of English over 

Chinese in the home situation affects the child’s communications with 

grandparents, people in the local community and determines the parents’ choice 

of educational system.  On reflection, four possible reasons emerge that account 

for these changes; (a) feelings of loss of face for Chinese families that persuade 

parents to choose English over Chinese (which links to the work of Yang & 

Kleinman, 2008), (b) choice of language links to status and/or preference of 
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getting the child into an English medium of instruction school, (c) parental 

conjecture on their child’s need for supported educational provision and 

perception that this type of support is better in international schools, and (d) 

Chinese parents find a culture of acceptance amongst western style educational 

systems.  

Parenting styles.  Some parents talk of “fighting the autism”.  These 

parents assign for themselves a disciplinarian style of parenting, their partner’s 

style being described as more relaxed.  Overall, having a child with ASD 

catalyses personal change,  “It changes you as a person as well, you’re not the 

same person when you started…you know” (Jessie’s father, p.117).  Parents also 

show resilience and persistence in the face of direct and indirect influences on 

the home.  Direct influence, for example, the choice of language in the home, 

affects social communication and opportunities outside the family, school and 

the future of employment opportunities for the child; indirect influence relates to 

long working hours and parental absence from the child.  In each scenario, 

however, the child’s presence is passive within early environments.  

My-child-is-my-child  

This major theme is set against the historical context of early 

development and reports both the child’s personal instigative characteristics 

(Bronfenbrenner, 2005) and parental issues of child behaviour and stress.   

School admission.  Parental reports of school admissions practice 

include official assessment before admission.  Costs of assessment in Hong 

Kong range from HK$10,000 – 20,000 (US$1,300- 2,600) or more and are a 

substantial financial outlay.  A particular challenge concerns the quality of 
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information from available psychology reports.  Eight assessments of need 

confirm diagnoses of ASD /Pervasive Developmental Disorder Not Otherwise 

Specified at 3-4 years of age, however, three children have no official diagnosis 

at Year 1 of regular school, despite this being a requirement for school admission.  

On the positive side, admission seems unaffected, however, the lack of 

parent/teacher understanding of the child’s current needs and a lack of 

connection between the initial assessment, subsequent educational provision in 

class and the shortfall of individual educational programmes, are of concern.  On 

reflection, the lack of information affects regular teachers’ approaches and/or 

strategies with children with ASD and their classroom management.  

Government regulation of psychology services would ensure that parents receive 

an accurate picture of their child’s needs and would achieve some 

standardisation and accountability for school admission and provision.  

Measures and sensitivity.  Of the available reports, eight children are of 

average- to below-average intelligence.  Only four children in the study have a 

cut-off score of 15 and above on the SCQ that indicates the likelihood of ASD, 

and all the available psychology reports indicate official diagnoses of ASD for 

all the children.  The SCQ “…provides a dimensional measure of ASD 

symptomology, with a cut-off score that can be used to indicate the likelihood 

that an individual has ASD” (Rutter et al., 2003, p.2).  Items for imitative social 

play and group play (SCQ) affect the children’s overall score, however, when 

items for imitation are isolated, only two parents respond affirmatively.  The lack 

of imitation coincides with the research findings of Williams (2008) and 

underlines that further imitation opportunities for children with ASD are needed 
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(e.g., Guldberg, 2010).  Imitation is an important early brain mechanism for 

social cognitive development (Aziz-Zadeh, Koki, Sidle, Mazziotta & Iacobani, 

2006; Goswami, 2008), however, Chaiklin (2003) considers that a better 

understanding of imitation is required rather than a simplified view of copying 

behaviours.  For the children in the study imitation is a highly relevant 

development as the findings show they start to develop problem-solving through 

imitation. This points to its importance in social learning activities. 

The emerging picture of overall development from the results is 

confusing.  Non-Chinese parents have been more frank about their child’s 

temperament and difficult behaviour.  Chinese parents, on the other hand, have 

been reluctant to give a negative perception of their child.  Parental comments 

relate to behavioural normality, for example,  “the teacher’s dream” (p. 157).  

Only four Chinese parents briefly mention their on-going struggles at home in 

relation to their own emotional needs and the child’s atypical behavioural 

challenges; one parent wishes their child to lose their “genius” skills and to be a 

normal child.  Thus, findings demonstrate that initial parental reactions towards a 

diagnosis of ASD protract into the child’s early years of school, to resonate with 

parent reactions to diagnosis in the United Kingdom (Russell & Norwich, 2012) 

and the influence of the “loss of face”.  

Environmental factors from context.  Situational factors, such as long 

working hours, compound the child’s behaviours at home, however, the parents’ 

use of positive adjectives in relation to the child’s social ineptitude materialise.  

Four parents compare the child’s behaviour to their own at a similar age, and two 

associate known childhood behaviours of their partner to the child.  These 
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comparisons appear to provide parents with the necessary motivation and hope 

for positive future outcomes and dissipate any negative associations of atypical 

behaviour.   

All parents take a keen interest in the child’s school life and success and 

aspire only for their child’s happiness at this stage.  None of the parents mention 

hopes for the child’s future employment or for university, which corroborates 

with findings of parent expectations in the United Kingdom (e.g., Guldberg, 

2010).   

The child’s instigative characteristics include the positive attributes of 

ability and temperament, for example, the children are “happy”, “bright”, have 

altruistic natures and possess “isolated skills of genius”.  In addition, 

questionnaire data establish that the children are curious and playful, fearful and 

anxious.   

A summary of the broad theme of context.  Improvements to 

professional practice, accurate diagnosis, and early supportive family 

intervention in Hong Kong are accentuated in the broad theme of context.  In 

addition, changes to assessment procedures and measurements emerge, as do 

greater sensitivity to cultural differences and expectations in diagnostic criteria 

(e.g., Kagan, Kearsley & Zalazo, 1978; Wing & Potter, 2002; Ling, Mak & 

Cheng, 2008;Wallis & Pinto-Martin, 2008).   

 Cultural meanings of ASD seem to overshadow the child’s innate 

characteristics at some point during early development, as parental accounts shift 

in focus onto behaviour and diagnosis.  As the child reaches pre-school age, 

however, another shift of attention toward social interaction and acceptance 
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occurs.  The emphasis on the child’s strengths and abilities may indicate changes 

in parental perceptions and their adjustment towards a social model of disability 

(e.g., Russell & Norwich, 2012), however, as in K. Bailey (2008) these findings 

also highlight, parental attributions of treatments and their positive effects on 

resulting behaviour.   

A diagnosis of ASD manifests as a whole-family diagnosis.  The secure 

relationships the child has with its parents and the love the parents have for their 

child, however, are compelling.  This makes family passivity, the lack of 

interaction and connection with others and lack of interfamily communication 

are potential indicators for whole-family intervention.  What is evident is that a 

reduction of medical model approaches to address the child’s behavioural 

deficits and more social models of disability for children with ASD would affect 

better parental adjustment, community acceptance and inclusive educational 

provision. 
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Opportunity 

 

 

Figure 7.5.  The triangular model: opportunity. 

The broad theme of opportunity comprises three major themes of home, 

out of school activities and school.  Findings of child characteristics from the 

broad theme of context continue in this area of opportunity to establish findings 

that support “ The characteristics of the person function both as an indirect 

producer and as a product of development” (Bronfenbrenner, 2005, p.188).  The 

major themes within opportunity focus on home and school environments (see 

Figure 7.6).  The second research question, therefore, addresses child 

opportunities and participation within these two contexts, 

b. What opportunities are there available to children with ASD, and how do 

young children judged to have difficulties in social communication and 

social interaction use opportunities to participate? 
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Figure 7.6.  The themes within the broad theme of opportunity. 

Home 

This major theme explores opportunities within the home.  Findings 

reflect that opportunities for social communication and interaction are affected 

by the availability of resources, traditions, the child’s diagnosis of ASD, atypical 

behaviours and parent adjustment.  

After school activity.  In the situation of home, daily routines of going to 

school and parents’ work affect patterns of after school activity.  For most 
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children, leisure time consists of computer games, watching TV, going to various 

after school classes or play with peers.  Very few of the 10 Chinese children have 

regular play-dates after school.  The absence of these types of socialisation 

opportunities are attributed to four factors; (a) traditional practices of working 

long hours, (b) feelings of responsibility for play supervision, (c) not imposing 

on the maternal grandparents provision of child-care, and (d) cultural practices of 

child-rearing.  The findings show that Chinese families place a high emphasis on 

educational pursuits and attending after school classes as all the Chinese children 

attend these types of after school activities.  Three children engage in classes that 

foster planning or perseverance skills (associated with improvements to 

executive function), such as chess or learning to play an instrument.  While 

findings show that one child sustains attention in the experimental activity 

sessions, however, this did not transpire for the other two children.  

Consequently, these findings are inconclusive as to whether these types of 

activities affect improved attention.   

The two non-Chinese children, who play regularly with peers after school, 

have limited attention in the activity sessions.  Parental reports indicate the 

children prefer leadership roles and/or taking control when playing with peers.  

The children’s inadequate reciprocity, however, results in peer frustration and 

loss of interest.  For successful play outcomes, which for parents’ include 

subsequent play-dates, the combination of child, peer and adult support is the 

most conducive.  In addition, findings mark that parental concerns link closely to 

the child’s self-regulation. 
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Self-regulation.  The children’s levels of inexperience and immaturity in 

social situations relate to self-regulation and self-monitoring awareness.  The 

children are overexcited when playing with peers and or siblings and block, grab, 

raise voices to solve arguments and to obtain materials.  These types of 

behaviours are typical of young children with immature functions for 

collaborative activity and play (Bodrova & Leong, 2007).  The present study’s 

findings of the implementation of the SCI model demonstrate the necessity for 

adult scaffolding for self-regulation development and show that attention, 

deliberate memory, logical thinking and planning can be taught (e.g., Bodrova & 

Leong, 2007; Goswami, 2008).  Adult help, however, must promote student 

mastery and increased independence.  

Environmental features and cultural practices.  There are differences 

in cultural expectations for social activity and play for the children in the study.  

Unstructured time for Chinese children is limited and family-based activities are 

more likely to occur at weekends. 

An unexpected finding links to Region 3, as data reveal that parents 

living in the region congregate in a central pedestrianised area in the main town.  

This communal area has a children’s playground.  While parent descriptions of 

Region 1 and 2 show similar open spaces, contrasts in the use of these public 

areas are found.  This heightens the possibility that opportunities for social 

interaction development also differ because of available spaces, community 

activities and cultural practices associated with these environments.   
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School   

The findings for the major theme of school focus on pre-school and 

regular school situations.  These two environments offer encounters of the 

community without parent mediation or presence.  As such, overriding parental 

concerns centre on education systems, child behaviours and acceptance. 

Pre-school.  The options and availability of pre-school places for 

children with ASD are fewer for non-Chinese children, however, Chinese 

families make difficult choices between sending their child to local or 

international schools and the choice of language in the home.   

Choices for Chinese families.  For the Chinese parents, the choice of 

home language is highly relevant.  Parental reasons for change surround 

practices within the local education system.  Parents indicate that local pre-

schools have high foci on academic skills that prevents their child’s access to 

local systems.  Additional findings point to; (a) the lack of acceptance of children 

with ASD in local schools, (b) local teacher’s acquiescence toward the inclusion 

of children with ASD, and (c) insufficient specialist teacher training for local 

teachers.  Governmental responsibility, access to quality educational provision 

for children with special educational needs and the need to provide Hong Kong 

teachers with comprehensive training for positive outcomes for inclusion is 

posited by Forlin (2010a, 2010c) and Forlin and Sin (2010).   

Parents find local teaching styles are didactic, which supports the 

literature in the region (e.g., Phillipson, 2007; Forlin & Sin, 2010).  Such foci on 

skills and behaviour conformity are culturally and historically based (Forlin & 

Sin, 2010) and are types of traditional school practices that can impede learning 



 

 275 

(e.g., Hedegaard, 2009).  Other negative school practices indicated are that 

parents’ receive regular complaints about their child’s behaviour, which is 

indicative of ideals of behaviour held by schools (e.g., Fleer & Hedegaard, 2012).   

The effects of traditional pre-school practices on the family.  While 

Chinese parents find international schools are inclusive of children with ASD, 

two issues unfold concerning the non-disclosure of diagnosis and complaints of 

child behaviour.   

Non-disclosure of diagnosis.  Parents fear their child would not be 

accepted into school (n=2), and an additional parent discloses her child is refused 

a place on this basis.  The apparent lack of knowledge of local law (DDO, 1996) 

emphasises the need for greater public and professional awareness concerning 

children with a disability in Hong Kong, as Forlin and Sin (2010) posit.   

Complaints of child behaviour.  Teacher complaints about child 

behaviour are a negative trait of pre-school and regular schools in both the local 

and international systems.  Such complaints engender feelings of powerlessness 

for nine parents and feelings of loss of face for Chinese families; one parent 

indicates she “was killed” by such comments.  The child’s behaviours at school 

are difficult for parents to control, as school behaviour issues often do not 

emerge in the home.  When parents’ report child achievement and successful 

inclusion at pre-school, however, this has not been due to the provision of 

specialist staff, rather staff members have taken a personal interest in the child.    

Four concerns evolve from these findings; (a) teacher knowledge of 

children with ASD is lacking, (b) expectations of behaviour are high; (c) 

institutional views of developmental norms valued by the school exist (Fleer & 
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Hedegaard, 2010), as atypical behaviour conflicts with the cultural and 

traditional practices of the school; and (d) there is a lack of balance in 

communication between home and school.  This would suggest the following 

essential changes should ensue, a greater cultural awareness and sensitivity by 

professionals and a deeper understanding of the qualitative differences and needs 

of families with children with ASD in Hong Kong.  

Regular school.  All the parents express the opinion that international 

teachers are supportive of the family.  In addition, parents report the children 

have contact with school learning support teams.  Five parents indicate this is an 

important factor in their choice of school.  These findings support the work of 

Waddington and Reed (2006), and Whittaker (2007) for parents’ need of 

specialist staff.   

School practice.  In all three schools, the responsibility for intervention 

and the provision of remediation are taken over by the school.  The children have 

access to therapy services within school environments and during school hours.  

Specific educational intervention approaches include a three-tiered intervention 

model to cater for the needs of children with special educational needs.  This is a 

common international practice adopted in Hong Kong schools (Forlin & Sin, 

2010).   

Teachers’ consider that tiered support and therapy interventions meet the 

child’s needs, however, further findings register that individual education 

programmes and/or support plans are inconclusive or missing.  Thus, child 

progress is not readily determined and the effects of support are anecdotal.  
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Ostensibly, the regular teacher’s strategies for learning and management of class 

behaviours are affected.  

Perceptions of child behaviours and class support.  Teachers are of the 

view that difficult behaviours are due to environmental and within child factors.  

Three Year 1 class teachers indicate that challenging or disruptive behaviours are 

more likely to occur when education assistants (EA) are not available for in-class 

support.  Teacher descriptions of peer cohort behaviours, however, highlight that 

peers too have poor organisation skills, high expectations of adult help and labile 

emotions.  The impact of peer behaviours upon social communication and 

interaction development for children with ASD is a concern, as general social 

immaturity amongst may compound inclusive practice and contribute towards 

teacher stress.  In contrast, teachers’ of children in Year 2 (n=3) make few 

comments about class behaviours.  This implies the Year 2 cohorts are 

experienced with school routines and understand behavioural expectations.  The 

importance of situation, learning and cumulative experience, (e.g., Fleer & 

Hedegaard, 2010), show that experience and context are important 

considerations in learning development.  

While informal discussions with regular teachers indicate their possible 

choice of pedagogy and strategies for children with ASD depends upon lesson 

objectives and learning activity, choice of pedagogy may indirectly reflect the 

children’s immature social learning development.  Encounters of teacher 

inflexibility in this study, therefore, may be symptomatic of a high focus on the 

curriculum and/or teacher stress and the children’s lack of socio-emotional 

maturity. 
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Peer support.  While the children generally have positive interactions 

with peers in class, class collaborations and peer support for children with ASD, 

as suggested by Chamberlain, Kosari and Rotherham-Fuller (2007), are few for 

the children in the current study.  These findings resonate with Bøttcher (2010) 

and situational support for children with cerebral palsy. 

Unstructured situations.  There are incidences of the children hitting and 

being hit in playground situations.  At home, play is more solitary and quiet, the 

school environment on the other hand has many competing demands.  Four 

children adopt a social policeman role, which parents interpret as the child’s 

need for control or play domination.  Two further plausible reasons materialise in 

relation to the literature; (a) the child attempts to understand the social nature of 

peer-play by applying perceived rules, and (b) the child attempts to role-play and 

socially mediate/regulate the actions of others (e.g., Bodrova & Leong, 2007).  

The latter is an identified phase of social cognitive development (Vygotsky, 1978; 

Bodrova & Leong, 2007) and examples from parents, teachers and visual data 

point to the children’s underdeveloped social skills and lack of experience. 

Barriers within schools.  Discussions with teachers at Region 1 School 

indicate that situational barriers, such as historical school practices for class 

inclusion in Year 1, compound social learning development for the children.  At 

this school, 60 children are grouped in one class with two teachers and two EA’s.  

Teachers indicate that the numbers of peers and children are too great to address 

the children’s individual needs and report a general lack of autonomy in 

managing their own class groups.  Further barriers for the children at all the 

schools include playtimes and snack.  This traditional practice unintentionally 
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constricts the child’s opportunities for unsupervised social interaction and 

communication with peers at break-time.  In addition, adult supervision practices 

at this time of the day is minimal.  These findings suggest that a better 

understanding of how to support play for children with ASD and peers is needed, 

particularly in light of the children and peers general immaturities. 

 Changes of priority.  The parents’ influence and expectations of school 

activities materialise through the children’s class activities.  For example, if the 

children miss teacher cues or when self-chosen activity occurs, then findings 

show the children resort to reading and/or writing activities.  In addition, 

behaviour breakdown occurs for two children when learning expectations are not 

met in school.  These findings correspond to situational practices found with 

typically developing children at pre-school (Hedegaard, 2009).   

Parents’ report that child’s activities at home change because of school.  

The findings show the children conduct computer searches for the class topic of 

inquiry and that most place a high emphasis on being a reader.  Self-chosen 

activities, therefore, can be indicative of the child’s adjustment to the school 

situation. This links to the work of Fleer and Hedegaard (2010), their findings of 

children with AD/HD and the changes in home practice that reflect learning as a 

central activity. This suggests active parental involvement in changing the 

child’s focus from home to school is needed for children with ASD.  

A summary of the broad theme of opportunity.  The broad theme of 

opportunity emphasises the cultural practices found within the two situations of 

home and school.  In both places the children show a preference for adult 

interaction.  As many of the parents work very long hours, child-care and 
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supervision is affected.  The Chinese children often attend after school activities 

run by adults.  Within the home the children engage in solitary activities where 

there are no rules to follow but their own. 

For the children who have opportunities to play after school, physical 

environments and cultural practices of going to the local town and playground, 

help facilitate play with other children, however, parents mediate this play 

because of concerns about the child’s ability to reciprocate and cooperate with 

peers.  Social difficulties also occur in the playground at school.  

The children attend international schools where English is the medium of 

instruction.  All parents perceive a culture of inclusion at these schools, which 

according to the Chinese parents, contrasts with practices of local schools.  When 

children with ASD are part of the learning community, however, the traditional 

and cultural practices of schools are challenged.  Furthermore, findings denote 

teachers rely upon their experiential knowledge of successful classroom practice 

for the inclusion of children with ASD. Findings indicate, however, this is more 

an integration model than a model of inclusion.  There are few specific strategies 

for children with ASD used by the teachers, and available adult support to meet 

teacher perceptions of the children’s needs is relied upon.  

Participation 

 

The foci for the broad theme of participation centre on two major themes 

of action and social activity (see Figure 7.8).  The main sources of data for this 

broad theme are from the SCI model. 
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Figure 7.7.  The triangular model: participation. 

 The themes within this broad theme are depicted in Figure 7.8  

 

Figure 7.8.  The themes within the broad theme of participation. 

The findings within the themes of action and social activity sought to 
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c. How does participation in the experimental activity affect the children’s 

social communication and social interaction?  

Action  

The children’s ideas about collaboration and social activity form the 

findings for the major theme of action.  Baseline sessions indicate the children’s 

actions and awareness of the situation and of others. 

Ideas and behaviours.  Data reveal the children’s low frequencies of 

social communication and interaction in initial group sessions.  In addition, their 

preference to engage with the adult in initial sessions is established.  While 

interaction frequencies gradually increase for the majority of the children (n=9), 

visual data show they associate indoor play and activity with particular rooms, 

people and certain toys.  The children tend to repeat the same actions and 

scenarios with the same toys on different occasions, whether in the experimental 

activity model or in self-chosen activity.  These behaviours are indicative of the 

types of immature play skills that Bodrova and Leong (2007) describe.   

Two children try to dominate adult attention during the baseline sessions.  

The children’s similarities include low levels of interaction with others in the 

classroom, fixed ideas about “meaningful” school activity and sensori-motor 

problem-solving strategies to obtain desired materials.  In addition, these 

children do not engage easily with materials and actively seek toys with realistic 

sounds. 

Planning for play and changes.  Constructing plans for shared activity 

by drawing and talking about sessions with the children enables their 

understanding of cooperation and concepts of shared-activity.  Initial data for 
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picture-plans demonstrate the children’s prior knowledge of cooperative play.  

This includes illustrations of solitary play, play with a sibling and play with 

peers.  These plans show the children’s development, as their ideas of 

cooperation and collective perceptions of group dynamic change from solitary 

and/or parallel play to engaging others.  In addition, the children draw characters 

with expressive emotions that possibly link to feelings.   

Video data indicates that planned activities create opportunities for joint 

attention and drawing and talking about expectations for an activity session 

instigates collaboration.  These findings resonate with the work of Bodrova and 

Leong (2007) and the beneficial effects of planning tools for language and 

reading development.  

Social activity 

This major theme focuses on the children’s participation and the small 

qualitative changes within the activity sessions.  This section reports the 

children’s social interactions within the model and the results from Time 2. 

Social interactions.  The minor theme of social interactions includes the 

outcomes proposed in the SCI model from chapter two.  This includes findings 

for the use of tools, rules and roles. 

Tools.  Findings demonstrate the children’s active use of tools in the SCI 

model for mediation purposes.  Tools include the rules for play, signs and /or 

symbols, such as the traffic light cards, and role-badges.  Additional mediation 

tools include the children and the adult.   

Rules.  The findings reveal the 12 children did not use the printed rules to 

regulate activity amongst group members.  In addition, the children in this study 
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did not classify materials by colour, or show systematic approaches to searching 

for missing materials, neither was evidence found for advanced visual search 

skills.  This contrasts with LeGoff (2004) and LeGoff and Sherman (2006) and 

findings of LEGO therapy® model, however, the children in these studies were 

slightly older.  

The findings of the current study contrast with the view that children with 

ASD are visual learners and have high visual search abilities (e.g., Joseph, Keehn, 

Connolly, Wolfe and Horowitzch, 2009) and resonate with those of Pellicano, 

Smith, Cristino, Hood and Briscoe et al. (2010) and their findings for the lack of 

systematic searching and the lack of evidence for implicit skills associated with 

children with ASD.  Empathising and Systemising theory, as posited by Baron-

Cohen (2009), is also contested by the findings of the present study.  Findings 

for the children’s lack of organisational skills imply that these skills need to be 

overtly taught.  Concrete examples of the children’s immature and “non 

deliberate mental behaviours” are also found, which link to pre-school aged 

children who lack experience of supported play (Bodrova & Leong, 2007, p. 20).   

The traffic light cards.  Samples of the children’s dialogue and their use 

of traffic light cards, demonstrates that the children use such tools for mediation 

purposes.  Video data show that communication breakdown is easier to identify, 

as groups stop activity and respond to the red card “Problem”.  Furthermore, 

findings demonstrate these tools help mediate language development for 

questioning and for problem identification (e.g., orange “What’s the problem?”).  

The children find collective solutions in response to the green card “What shall 

we do?”.  Visual data also indicate that traffic light cards encourage the children 
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to regulate others.  These findings imply that overt systems for communication 

and problem-solving are essential for young children with ASD, especially for 

social learning situations development. 

Adult mediation.  The adult’s mediation role emerges as conducive for 

scaffolding active social communication and interaction between the children.  

Visual data reveal that children imitate the adult’s use of cards and language.  

This finding conveys that adult scaffolding for language and activity helps the 

children to find efficient solutions to problems.  Later activity sessions 

demonstrate the children’s imitation of each other’s language and turn taking.  

This also helps maintain the children’s focus for shared activity.  Imitation is 

highlighted as one of the early mechanisms of learning for early communication 

and interaction (Goswami, 2008).  

Roles.  The findings for roles show the badges provide the children with a 

reason for instigating conversation.  In addition, the children identify when 

someone else takes their role, which leads to problem-solving strategies, verbal 

negotiations and language for self-monitoring.  The excerpts of dialogue 

demonstrate the division of materials according labour and/or assigned roles (e.g., 

Region 3 children, “I’m the reader.  I get the book”).  These findings contribute 

to the increases in individual interactions with other group members from Time 1 

to Time 2.  The assignment and experience of different roles in the SCI model 

are also thought conducive to regulating others behaviours and to assist with the 

building awareness.  
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Social self 

This major theme highlights that the sense of self emerges in relation to 

others behaviours and points towards development enabled through relationships 

and interactions. 

 Social interactions.  The children find dyadic interaction easier than 

triadic interaction in the experimental activity sessions.  Participation within the 

SCI model increases the frequency of dyadic interchanges between the children 

over the ten sessions.  Furthermore, data indicate the qualitative changes in the 

child’s awareness of their environment at home, such as taking an interest and 

communicating with younger siblings.   

When class interactions are measured using the M-COSMIC at Time 1 

and Time 2, there are small increases in the range of social interaction skills and 

occurrence.  The M-COSMIC (Clifford et al., 2010) is a practical measure for 

monitoring social interaction for children with ASD.  

Community.  Seven children generalise cooperative play within the 

experimental activity sessions to cooperative play in the playground.  Jessie’s 

picture plan at Time 2 and observations of his/her playground activity indicates 

s/he sustains plays with at least two children.  This finding is in support of 

Owens et al. (2009) who note improved social relations for children with ASD 

from the LEGO therapy® model. 

In the classroom, self-regulatory behaviour for shared activity occurs and 

there is a reduction in child movements around the classroom from Time 1 to 

Time 2.  This increases the children’s opportunities for joint attention within 

shared group activity.  Furthermore, results at Time 2 indicate that self-
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awareness and awareness for others occurs for the children with the most 

challenges to social interaction and communication found at Time 1.  

All parents’ remark on the improvements of play behaviours after the 

experimental phase.  Teachers’, on the other hand, do not observe many gains 

they could attribute to the children’s participation in the sessions.  This suggests 

that the children respond according to the situation and the opportunities within 

the environment, as well as remembered experiences. It emphasises that teacher 

involvement is essential for further investigation of the model 

A summary of the broad theme of participation.  This broad theme 

reports the children in activity and participation within the SCI model.  By 

planning for activity, the children express their ideas for collaboration with 

others.  The children’s illustrations show prior knowledge of collaborative play 

and the changes and development for cooperation through positive experiences.   

The use of tools and mediation is instrumental for helping the children 

develop social communication and interaction.  Tool use enables child autonomy 

and self-monitoring skills.  The traffic light cards are the most accessible tools 

for the children to use and the adult is an important facilitator and mediator in the 

SCI model.  Through imitation and modelling, the children explore their roles, 

use of tools and the effects of regulatory language upon group members, 

including the adult.  

  

The children demonstrate social cognitive behaviours such as choosing to 

sit out of the main activity and or verbally opposing the group choice of activity, 

behaviours which could be interpreted as challenging a teacher’s pedagogical 
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skills and/or authority.   In addition, immature ways of problem-solving emerge, 

such as blocking others from gaining materials.  These findings illustrate the 

awareness of self in relation to others.  Further environmental situations affect 

the children’s activity and previous occasions.  Furthermore, play with realistic 

toys is associated with specific environments.  All the children, however, show 

small increases in the range and frequency of intentional communication from 

Time 1 to Time 2 after participating in the sessions.  Being able to initiate and 

imitate emerge as important social behaviours that help maintain joint attention 

and shared activity.  

Social cognitive development 

 

In bringing the findings of the three chapters of results together, historical 

contexts, environmental factors and perceptions have affected social cognitive 

development for children with ASD.  Historical context indicates the children are 

passive in early educational environments.  Opportunities found within the broad 

theme of opportunity reiterate this perception.  The children demonstrate 

underdeveloped play skills, non-deliberate behaviours and a lack of self-

monitoring.  The findings for participation and the application of the SCI model 

demonstrate a range of self-awareness and social cognitive development 

behaviours that include needs fulfilment, expectation fulfilment, sensori-motor 

problem-solving approaches and language to obtain desired materials.  Parents 

and/or teachers may perceive these child actions favourably and/or unfavourably.    
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Figure 7.9.  The triangular model: social cognitive development.  

The three interactive areas of context, opportunity and participation from 

the conceptual framework in Chapter 2, are influenced by the two situations of 

home and school.  The effect of traditions and cultural practices in each of these 

two situations further infiltrate context and participation.  In addition, while the 

children’s underlying neurobiological constrictions are likely to affect social 

cognition development, the situational combinations of context and opportunities 

further affect the children’s acquisition of cultural tools for participation.  These 

tools help develop the child’s instigative characteristics that assist the children to 

be purposeful and goal orientated. 

The child’s social development.  Indicators of social development in 

relation to others include the child’s growing sense of identity through the 

exertion of self.  Visual data for the experimental activity sessions indicate that 

eight children initially use problem-solving by sensori-motor means and six 

children increase their use of language to solve problems.  Sensori-motor 
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problem-solving strategies are, however, a key part of development as posited by 

Bodrova and Leong (2007), Gredler (2009), and Kravtsov and Kravtsova (2011).  

The children’s behaviours, therefore, need careful management and the provision 

of appropriate strategies to develop language and cooperative skills. Teachers 

and education assistants need extensive training to understand the ways social 

communication and interaction can be supported and developed.  In addition, the 

recommendations of the National Research Council (2000), Bodrova and Leong 

(2007), and Kravtsov and Kravtsova (2011) for cumulative constructive 

experiences, have a high emphasis for young children with ASD, particularly in 

their need for overt and multi approaches to facilitate mediation and constructive 

experiences. 

From their interaction and participation in the activity sessions, findings 

for social cognition behaviours emerge.  In initial stages, behaviours include 

checking self and watching self in action in the video recorder’s small screen.  

Similar behaviours include watching self in a reflection.  Other observations 

include direct verbal opposition to activities enjoyed by others, which portrays an 

overt level of self-awareness within social situations.  The children also copy 

behaviours to gain adult attention.  Moreover, the children imitate and develop 

the systems and language modelled by the adult for solving problems.  Through 

using simple mediation tools, such as the signs in the SCI model, the children 

master the systems easily.   

The children’s play is reactionary, meaning that actions are directed by 

stimuli in the environment and initial skills for social play seem depend upon toy 

realism.  Visual data further indicate that play is not sustained for any length of 
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time.  These findings link to Stanley and Konstantareas (2007) children with 

ASD’s inability for symbolic play and learning from their surroundings, and 

Bodrova and Leong (2007) findings for pre-school children who lacked 

appropriate constructive experiences for developed play.  At pre-experimental 

phases, the children play in parallel to peers, which also occurs in class activities 

for the children at Region 3 School at Time 2.  Whilst this is an important 

starting point, more constructive approaches that encourage social cognition 

development are needed.  

The broad themes of context, opportunity and participation provide a 

better understanding of social cognitive development.  In addition, the findings 

provide a constructive educational perspective that is culturally sensitive.  The 

implementation of the SCI model shows that operating a cultural historical 

perspective strengthens inclusion for “presence, participation, acceptance and 

achievement” (Humphrey, 2008, p.42). 
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Chapter Eight: Conclusions 

 

Learning and development are two different processes that are complexly 

related to each other.  Unlike behaviorists who believe that learning and 

development are the same thing, Vygotsky argued that there are 

qualitative changes in thought that are not accounted for only by the 

accumulation of facts or skills.  He believed the child’s thinking 

gradually becomes more structured and deliberate…he did not believe 

that maturation totally determines development.  Maturation influences 

whether the child can do certain things… in the Vygotskian framework, 

not only development can impact learning, but learning can impact 

development (Bodrova & Leong, 2007, p.13). 

Chapter eight considers the implications of the research findings.  Using 

a conceptual framework derived from Vygotsky’s cultural historical theory 

(1978, 1993), the findings of the study support a theoretical framework for 

developing a Social Communication and Interaction (SCI) model for enhancing 

social cognitive development in young learners with ASD.   

Enhancing social cognitive development 

 

The theoretical assumptions drawn at the beginning of the study proposed 

that in addition to underlying neurobiological constraints and/or differences; 

children diagnosed with ASD were perceived as unsuccessful social interactants 

and communicators because of failed social encounters throughout early 
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childhood.  The difficulties children with ASD have with social communication 

and interaction were compounded by cultural historical practices and 

understandings of ASD and educational environments were geared for children 

with typical development that limited the children’s opportunities to develop 

social language.  Findings of the study have supported these assumptions.  In 

addition, data have shown that historical practices of institutions and the attitudes 

of professionals in health and early education environments compound 

approaches to intervention and access.  This affects opportunities for social 

communication and interaction and the children’s participation in social activity 

situations.   

Sources of Data and Analysis   

Parent accounts of early development, video of the children in structured 

and unstructured sessions at school, discussions with teachers and video of the 

implementation of the SCI model compose the data.  Each source provides rich 

material on child social communication and interaction development in different 

situations and from different perspectives.   

Additional information for the children’s social communication and 

interaction materializes from administering the Social Communication 

Questionnaire (SCQ).  A further questionnaire supplies information on; 

demographics, developmental milestones, out of school activities and how the 

parents’ perceive the children’s interactions with family members.  Parent 

interviews verify this information and provide over 400 minutes of audio data.  

Video footage of class and playground situations supplies six hours of pre- and 

post-experimental activity data.  Over 40 hours of video is acquired from the 10 
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activity-based sessions for each group.  Visual data includes observations of 

social communication and interaction within the class, playground and the 

experimental activity groups and the picture plans provided by the children.  

Visual information is quantified by using the Modified Classroom Observation 

Schedule to Measure Intentional Communication (M-COSMIC) and the 

Playground Observation Coding Scheme (POCS). 

Processes of data analysis include transcriptions of interviews, coding, 

iterations and inductive and deductive analysis.  All data are analysed in relation 

to the research questions to establish 51 themes.  All themes and categories are 

used to construct a picture of social communication and interaction development 

and explore the factors that affect the 12 families and children in Hong Kong.  

As a result, the combined qualitative and quantitative data show the three key 

areas of the triangular model for social cognitive development that are context, 

opportunity and participation.   

The SCI model includes picture-planning activities and 10 activity-based 

sessions that involve the use of tools, roles and rules.  An adult as a key mediator 

uses scaffold language and models the use of tools to enhance interactions for 

effective collaborative activity.  Child outcomes include small qualitative 

increases in social communication and evidence of improvements to interactions 

at home.  Furthermore, social cognition indicators such as the children’s uses of 

sensori-motor problem-solving strategies emerge.  
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Main Findings 

The main findings for the three chapters of the results are reported under 

their respective headings.  The implications of the study emerge from these 

findings. 

Context.  The combined histories of the children reveal that each step of 

development is a complex and cumulative process that interrelates with context, 

available opportunities, and environments.  Opportunities for the children’s 

social interaction are affected by differences in cultural understandings of ASD.  

Professional attitudes in these scenarios are perplexing for several reasons, 

particularly as diagnostic outcomes do not automatically lead to early 

intervention.  In addition, the overall view of parental reactions indicates a 

commonality of stages of adjustment to the child’s diagnosis, reflecting the work 

of Russell and Norwich (2012) and parents in the UK.  Findings also indicate 

that there are types of onset for ASD, which are complex and suggest that 

fluctuating behavioural indicators may compound diagnostic and assessment 

processes, professional judgment and parent adjustment. 

Differences found in attitudes of teachers denote a limited professional 

understanding about the developmental nature of ASD and how everyday 

learning activities can affect change.  High expectations of behaviour conformity 

generally mark schools’ ideals of typical development, however, such archetypes 

contribute to Chinese parents’ feelings of loss of face.  The parents’ realisations 

of specialist input to address their child’s educational needs gradually emerge 

alongside issues of their child’s acceptance, concerns for the future, and choice 

of education system.  Chinese families allude to cultural influences, such as loss 
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of face, a paucity of quality local provision and parental preference for schools 

with English as the medium of instruction. 

The major theme my-child-is-my-child incorporates Bronfenbrenner’s 

(2005) personal instigative characteristics model to indicate that the children in 

the study are happy and altruistic, with some isolated “genius” skills, and have a 

fear of failure.  Findings indicate that few atypical behaviours occur in the home, 

however, social situations with peers and/or siblings, or unusual circumstances 

may initiate the child’s behavioural issues and self-regulation difficulties.   

Importance of opportunity.  Cultural and traditional practices at home 

and school influence the children’s opportunities for play with peers.  Fewer 

spontaneous play dates occur amongst children living in Regions 1 and 2 than 

the children who live in Region 3.  Cultural and traditional practices of long 

working hours compound the lack of opportunity for social activity amongst the 

families.  As a result, Chinese families rely on after school clubs and classes 

during the week and most family-based activities occur only at weekends.  

Additional findings indicate the children orientate towards adults in the home 

and in after-school activity sessions. 

For the two children who play with peers after school, 

community/cultural practices such as going to the town centre playground and 

community spaces in Region 3, seem to promote spontaneous play dates.  In 

relation, findings indicate the children’s natural preferences for play with either 

one or two peers or they assume a leadership role in this situation.   

Issues of self-regulation found in the broad theme of context continue to 

emerge through the broad theme of opportunity, particularly in relation to 
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interactions with peers in school.  School support for the children tends to focus 

on class-based learning, tiered levels of in-class support and provisions of 

educational assistants.  

Observations of class-based activities reveal the children engage in 

parallel learning with peers and few opportunities for social-based learning 

activities.  In addition, there is little evidence found for the use of specific 

strategies for children with ASD in classrooms.  Findings also point towards 

school situational difficulties, such as large class sizes for Year 1, the immature 

behaviours amongst Year 1 cohorts and few individual education plans or 

behaviour plans for children with ASD.  

It would seem the children differ from peers in the school situation, not 

only because of underlying developmental differences, but also because positive 

constructive and cumulative social learning experiences have been lacking.  As a 

result, children with ASD are not able to perceive traditional cultural practices 

associated with different environmental situations and either guess how to 

interact with peers or choose to be alone.  These factors compound the children’s 

opportunities for social interaction in formal and informal situations at school.  

Furthermore, the findings for playground situations expectations indicate the 

creation of the child’s internal crisis of development (e.g., Hedegaard, 2009) that 

results in behaviour breakdown and/or their lack of participation. 

Participation.  The main findings from participation show that planning 

for collaborative activity enables the children not only to express intention, but 

also provide a means to support cooperative development.  The children’s initial 

illustrations indicate their prior knowledge about play with another and, notably, 
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their ideas for collaboration and play gradually change.  Picture-plans from later 

sessions show qualitative changes for collaboration in activity in the class and 

playground.   

Findings indicate the children’s use of immature problem-solving 

strategies, for example, sensori-motor thinking strategies to obtain desires and/or 

to solve problems.  The sense of self emerges as oppositional behaviour that 

requires careful mediation for development, rather than the child’s compliance.  

Social communication and interaction development occurs through the children’s 

use of imitation and initiation. This is more frequently observed in dyadic 

interactions with adults, however, additional evidence supporting imitation and 

initiation shows that interactions increase with group members in the SCI model, 

and both dyadic and triadic interactions increase from Time 1 to Time 2.   

The use of the SCI model demonstrates that children with ASD develop a 

sense of role and identity when given appropriate and relevant opportunities.  In 

addition, the children regulate each other’s behaviours in social activity and 

imitate mediated approaches scaffolded by the adult after relatively short periods 

of input.  

Implications   

A number of implications emerge in light of the findings.  These 

suggestions will have interest and relevance for parents and professionals in 

direct contact with children with ASD.  The implications correspond to three 

areas of early approaches to ASD, school practice and class-based activities. 

Early approaches to ASD.  The lack of parental resources seems to stem 

from insufficient government policy from which strengthening policy for 
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appropriate access to resources needs to ensue.  Gaining access to financial 

resources is a pertinent issue that, in the parents’ views, requires purposeful 

governmental influence alongside the provision of comprehensive and affordable 

early intervention services.  

Public education.  Increased public awareness of ASD in Hong Kong 

might encourage parents to be more confident in seeking earlier diagnosis.  

Better public education may reduce stigma towards people with a disability.  

This may also initiate further provision of appropriate education-based 

approaches that can improve child/family outcomes.   

Professional education.  Some families experience high levels of stress 

and relationship difficulties, particularly in the absence of support from the 

extended family or a social network of friends.  Parents express the desire for 

professional support, emphasise the importance of building parent partnerships 

based on trust and taking action on parental concerns.  The need for appropriate 

professional training, experience and knowledge of the effects of diagnoses on 

families is apparent.  Programmes that highlight atypical behaviours, high 

anxiety, hyperactivity and how parents attribute these behaviours to the disorder, 

are important for early identification, parent support and home management.  

This will indicate how future education programmes may improve child and 

family outcomes. 

Parents and professionals in partnership.  Parental interactions with 

professionals have led to the conclusion that a child diagnosed with ASD is a 

whole-family diagnosis.  Without the right kind of intervention and emphasis a 

diagnosis of ASD can be pervasive and detrimental, therefore, early trust in 
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professionals and lines of communication should be established at all stages and 

points of family contact.  This implication arises in light of the stages of parent 

adjustment to the child’s diagnosis, (e.g., Russell & Norwich, 2012).  The 

provision of adequate parent-partnership programmes with qualified educational 

practitioners will, therefore, help strengthen parent-child relationships and 

improve long-term outcomes for the whole family.    

Cultural differences.  In relation to the developmental nature of ASD, 

evidence is found for cultural differences in parental expectations for child 

development and communicative behaviours.  Evidence for the differences in 

cultural expectations supports previous research findings on the differences in 

types of communicative responses between cultures (e.g., Kagan, Kearsley & 

Zelazo, 1978; Wing & Potter, 2002).  This highlights the need for culturally 

sensitive measures for assessment.   

School practice.  Structures and systems in schools to support children 

with ASD need further support from sufficient training for educators and policy 

to support school development.  What is of concern is the potential influence on 

social learning development from not fully understanding the needs of the 

children and the needs of learning communities. 

Pre-schools. Investigations of pre-school practice should have higher 

importance, as findings highlight the parents’ feelings of stigma extend to non-

disclosure of child diagnosis.  Local educational practices that include giving 

pre-school children homework, high expectation for behaviour conformity, 

school admission refusal, and frequent complaints about the child’s behaviours, 

compound parents’ feelings of loss of face and/or adjustment to their child’s 
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long-term needs.  Urgent governmental response is required for teacher 

education programmes and the inclusion of special needs training for all.   

   

Mediation tools.  The use of tools that encourage expression and include 

planning for activity, talking and representing collaboration and activity need 

development, however, the use of technology may be needed for children with 

fine-motor difficulties.  Such approaches could readily extend to classroom 

communities that help all children to construct shared meaning and shared 

knowledge of cultural tools.  These approaches must be systematically and 

overtly developed within the classroom through prompt adult help that extends 

and develops relationships with peers and vice versa. Means of using computer 

interfaces for collaboration need further exploration. 

Educational approaches.  Programmes for children in the early years 

should incorporate the use of scaffolded approaches and mediation tools, 

suggesting a reduction of sensori-motor strategies for problem-solving.  In 

addition, multi-modal exploratory approaches to learning should include sensory 

experiences, the use of gesture and imitation to support language development, 

socio-dramatic and pretend play.  Active social-based learning that employs 

theory-based approaches, therefore, should be incorporated in early educational 

programmes. 

Social language development.  Dyads with adults are recommended as 

an initial support for social language development, however, social learning 

opportunities with peers are highly appropriate.  Language development requires 



 

 302 

active adult mediation and is emphasised for children with ASD through the SCI 

model.   

Limitations 

  A number of limitations have placed constraints on the study.  The small 

sample size means that interview data reflects the parents’ views and the 

experiences of the 12 children.  The families’ circumstances do not mirror others 

in the Hong Kong region.  These children are attending private international 

schools, therefore, cautious interpretation is needed if findings are to be 

generalised to the population of children with ASD in regular schools in Hong 

Kong, or elsewhere. 

Gaining access to information in schools was challenging, even when 

parents granted permission.  The quality of the psychology reports available 

varied from very informative to none at all.  In some cases, reports had been 

conducted in the child’s fourth year and were out of date and others were missing.  

A few of the children had provisional individual education plans, however, most 

did not. 

School access was limited for the experimental activity phase.  Although 

implementation was within the relatively short period-of-time of 10 weeks, this 

meant that a non-inclusive withdrawal model had to be proposed to the schools.  

While teachers expressed their enthusiasm, a general feeling emerged from 

senior management teams that priorities centred on the curriculum.  In one of the 

schools, the children were not released from class, even though parents had given 

permission, because of timetabling and class-learning issues, therefore 

alternative arrangements had to be made.  Whilst offering the SCI model in 
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schools enabled the children to try out newly learned skills, it also accentuated 

situational difficulties, such as communication systems, staff roles within schools 

and staff concepts of the needs of children with ASD.  Additional cultural 

understandings and traditional approaches towards children with ASD were 

particular to the schools.  

Future Research Directions  

The study’s findings and limitations indicate that there are many future 

research foci for children with ASD in Hong Kong.  An investigation into 

professional support during the early stages and a focus on parental adjustment to 

child diagnosis would complement this study and provide essential data for 

improving early professional support and the development of effective parent-

partnership programmes.  

 The situation depicted indicates fragmented approaches for pre-school 

and regular school provision.  Future investigations into early educational 

approaches and strategies would provide important information to develop 

school practices and feed into initial teacher education programmes.  

The SCI model has shown that children with ASD can enhance social 

communication and interaction through participation in activity in a short space 

of time.  The potential of the model, therefore, needs further exploration with a 

larger sample of children. Enhancing its relevance in local educational systems 

would add cultural definition.  In addition, examining the SCI model using 

Activity Theory would offer the next logical step to investigate its applicability 

and sustainability.   
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The children’s social cognition is improved by participating in the SCI 

model consequently, findings imply that educational success should follow.  This 

approach empathises with concepts of social cognitive development and 

constructivism, therefore, a comparative research study with current strategies 

would help verify this impression.  

  Future research considering deeper explorations of historical context, 

opportunities for social communication and interaction is needed, as are 

investigations concerning the three types of mediation reported in this study.  

Establishing how mediation is conceived and implemented for children with 

ASD will assist in developing future teacher practice.    

Concluding Comments 

 Active participation might be an expected outcome for children with 

typical development, but the evidence demonstrates this natural propensity for 

typical children cannot be assumed for children with atypical developmental 

needs.  The emphases for leading active participation in the SCI model, contrasts 

with traditional approaches based on deficit that specifically target children with 

ASD.   The co-construction of social activity naturally challenges traditional 

practices, cultural beliefs and situational barriers.  The SCI model is such a social 

model that has the potential for creating possibilities for development, thus 

supporting all young children to develop better communication and interaction 

skills.  

Vygotsky’s theoretical model for mediation and activity strengthens 

purposeful connectionist approaches. Context, opportunity and participation 

indicate that a well-constructed, scaffolded and mediated approach can minimise 
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social communication difficulties for the child with ASD.  Basing pedagogy 

upon social constructivist theory and a combination of contemporary knowledge, 

therefore, can create further possibilities for development for all participants.  

Positive learning can be achieved through socially mediated learning experiences.  

Learning and teaching development for children with ASD, therefore, 

must strive towards identifying possibilities and seeking alternative ways for 

child participation in all social learning activity.  Firstly, as educators we must 

perceive that children with ASD are active communicators –we have failed to 

read the signs!  Secondly, children with ASD and their peers must be provided 

with the necessary cultural tools to be able to effectively interact.  As a 

consequence, purposeful mediation approaches such as the SCI model must be 

provided.  This further translates to whole-person development and a greater 

awareness of the role of social cognition in learning.  Furthermore, myths that 

surround children with ASD (e.g., visual learners) must be challenged.  As 

education leads children’s development in the early school years, creating 

collaborative learning, scaffolding negotiations and enabling participation has 

the potential to affect positive social cognitive growth for all.   
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Appendix A 

Map of Hong Kong: New territories, Kowloon and Hong Kong Island 
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Appendix B 

   Letter to parents 

Dept. Special Education and  Counselling , 
Hong Kong Institute of Education, 

10 Lo Ping Rd,Tai Po. 
Hong Kong. 

Tel (852) 29488197 
Fax (852) 29487794 

Dear Parents, 
 
Re:  Study of a social communication and interaction programme and an 
examination of the benefits for students with challenges to learning in the 
mainstream 
 
I am writing to you to request permission to include your child within the above 
research project. It is based is on a strategy trialled in the US and the UK to improve 
social communication and cognition and how academic achievement and diverse 
learning needs are improved for children with ASD. The British study by Cambridge 
University looked into the benefits and the effects of implementing a programme for 
social communication. We implemented a programme called Build together at XXXX 
school, which extended on previous research by trialling it in a mainstream school 
setting with a school-based model. 
 
As part of the data collection process, parental interviews   pre intervention will be 
conducted. The meetings will be individual and informal and questions will be directed 
to gain qualitative information about your child and the effects of the programme. There 
will be a short questionnaire for parents to complete. Videos of your child in social 
situations will be taken for data collection purposes only. The research will follow the 
ethical guidelines of HKIEd and all information will be kept in confidence at all times. 
 
The project will begin XXXX and will run until XXXX approximately 10-12 weeks.  
The aim is to take a small cohort of children to see how the program affects the children 
and how it can be applied in schools. It will require your child being involved for 
approximately 60 minutes per week.  The program is structured around students’ verbal 
and non-verbal communication skills and builds upon problem-solving and cooperative 
learning strategies through building projects. Children are required to take on particular 
construction roles.  I enclose an article which was published in the Times newspaper 
which outlines Cambridge’s approach.   
 
Please complete the attached form if you would like your child to be involved and send 
to me by email or via the school by XXXX  
 
If you have any queries please do not hesitate to contact me at XXXX or by telephone 
XXXX, or you may contact my academic supervisor, Professor XXXX at  
I look forward to meeting with you in the very near future, 
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I consent/do not consent to my child being a part of the research project 
 
Signed ________________________________________ Date________________ 
 
Name of child  

Name of Parents 
 

 

Telephone number  

E mail  

Key staff   

E mail  

 
Please return to the school by XXXX 
With Thanks 
 
 
 
 
E-mail  
Fax (852)  

 



 

 309 

 
Appendix C 

Sample of questions for the Social Communication questionnaire 

 

Please answer either yes or no to the following questions 

1. Is she/he able to talk using short sentences?  

2. Can you have a to and fro conversation with him/her that involves taking 

turns or building on what you have said?  

3. Has she/he ever used odd phrases or said the same thing over and over in 

almost exactly the same way (either phrases that he / she has 

heard other people use or ones that he/ she has made up?) 

4. Has she/ he ever used socially inappropriate questions or statements? For 

example has she / he ever regularly asked personal questions or 

made personal comments at awkward times?  

5. Has she/he ever got her/ his pronouns mixed up? ( saying you or she/ he for 

I?  

6. Has she/he ever used words that she he seemed to have invented or made up 

her/himself; put things in odd indirect ways; or used 

metaphorical ways of saying things (e.g. saying hot rain for steam)?  

7. Has she/ he ever said the same thing over and over in exactly the same way 

or insisted that you say the same thing over and over again?  

8. Has she/ he ever had things that she/ he seemed to have to do in a very 

particular way or order or rituals that she/he insisted that you go 

through?  
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9. Has her/his facial expression usually seemed appropriate to the particular 

situation, as far as you could tell?  

10. Has she/ he ever used your hand like a tool or if it were a part of his/her own 

body (e.g. pointing with your finger, putting your hand on a door 

knob to get you to open the door)?  

11. Has she/ he ever had any interests that preoccupy her/ him and might seem 

odd to other people (e.g. drainpipes, traffic lights or timetables)?  

12. Has she/ he ever seemed to be more interested in parts of a toy or an object 

(e.g. spinning wheels on a car) rather than using the toy as or 

object as it was intended?  

13. Has she/ he ever had any special interests that were unusual in their intensity 

but otherwise appropriate for his/her age and peer group (e.g. 

trains, dinosaurs)?  

14. Has she/ he ever seemed unusually interested in the sight, sound, feel taste or 

smell of things or people?  

15. Has she/ he ever had any mannerisms or odd ways of moving his/her hands 

or fingers such as flapping or moving his/her fingers in front of 

their eyes?  

16. Has she/ he ever had any complicated movements of his/her whole body, 

such as spinning or repeatedly bouncing up and down?  

17. Has she/ he ever injured her himself deliberately such as by biting his her 

arm or banging his her head?  
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Appendix D 

The Background Questionnaire 
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Appendix E 

Sample questions from the pilot study 

 

When did you first realise that X was having difficulties with social interaction? 

 

What did you decide to do? 

 

What sort of things did they do as a baby? 

 

Can you tell me about X’ early development? 

 

What sort of early intervention did you pursue for X? 

 

What sort of things do you do together as a family? 

 

What does X like to do at home? 

 

Who does X like to interact with the most? 

 

Do they go to any classes after school? 

 

Do they have friends at home? 
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How are they getting on at school? 

 

How would you describe your parenting style? 

 

How does X react in unfamiliar environments? 
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Appendix F 

The Booklet 
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Appendix G 

Session Plan 
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Appendix H 

Rules for Play 
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Appendix I 

Traffic Light Cards 
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Appendix J 

The Planner 

 



 

 328 

 
Appendix K 

The Builder/Mechanic 
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Appendix L 

The Supplier 
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