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WHAT IS MENTAL HEALTH

• The World Health Organisation (WHO) defines mental health as 

'a state of wellbeing in which the individual realises his or her 

abilities, can cope with the normal stresses of life, work 

productively and fruitfully, and is able to make a contribution to 

his or her community'.



• Neurodiversity is a concept where 

neurological differences are to be 

recognized and respected as any other 

human variation. 

WHAT IS NEURODIVERSITY?



FIGHT, FLIGHT, FREEZE

https://www.youtube.com/watch?v=SJhcn7Q0-LU



METACOGNITIVE STRATEGIES

• Meta-cognitive Strategies

Teaching specific strategies to set goals, monitor and evaluate their own 

learning. 

• Self-regulation refers to managing one’s own motivation towards 

learning as well as the more cognitive aspects of thinking and reasoning. 

These strategies involve being aware of one’s strengths and weaknesses 

as a learner, such as by developing self-assessment skills, and being able 

to set and monitor goals. 



• It is possible to support pupils’ work too much, so that they do not learn 

to monitor and manage their own learning but come to rely on the 

prompts and support from the teacher. 

Metacognition is like an internal guide…you do it all the time!



BLANK LEVELS
• Children's understanding of questions follows a developmental sequence.

• Basic questions require an understanding of concrete information.

• More complex questions need an understanding of increasingly abstract information and require skills such as 

inference, prediction, sequencing and theory of mind.

It is vital to judge whether the child has offered:

• a suitable sort of answer even if it is not fully correct

• a misguided or irrelevant attempt

• no answer

By thinking along these lines, it is much more likely that the adult can use play and other resources to 

develop the child’s understanding. 



SO HOW CAN THIS BE DONE?

• Tasks can be differentiated through the levels of questioning

• More difficult (abstract) questions can be simplified 

• Key words sheet, colour coordinated words

• Focus on what it is that you want them to DO as opposed to the language they 
may not know e.g kind hands

• Images with corresponding text

• Aided Language Displays



https://www.durham.ac.uk/research/institutes-and-

centres/neurodiversity-development/research/triple-a/

https://www.durham.ac.uk/research/institutes-and-centres/neurodiversity-development/research/triple-a/


ACTIVITY – COMMUNICATION 
HTTPS://WWW.ONLINE-STOPWATCH.COM/COUNTDOWN-TIMER/ 



EMOTIONS

Social stories
Labelling the child's emotions and others
Zones of Regulation – all the zones are ok
Theory of Intelligence 



SENSORY PROCESSING –
OVER AND UNDER RESPONSIVE

https://www.autism.org.uk/what-we-do/campaign/public-

understanding/too-much-information



PROPRIOCEPTIVE AND VESTIBULAR SUPPORT

• Allow some time in the morning or sensory breaks throughout the day where it is quiet 

to allow sensory time to process

• Chewlery

• Sensory and sorting trays

• Trampoline or gym balls

• Turn lights off in the class for periods of time

• Black out tent or quiet room 

• Allow processing time –

• Leaving lesson 5 mins earlier to miss the busy transition points

• No bright colours as many ASC and ADHD can be photophobic



SOME MORE IDEAS! ISOMETRIC EXERCISES  

• Lifting up seat

• Wall push ups

• Bridge the gap!

• Oral – blow football, balloons, bubbles, blowing patterns in water, sucking water through a straw

• Weighted ‘snakes’, brushing or blankets, deep pressure on hands, head, arms or shoulders

• Body socks, seat cushions

• Vestibular sensation comes from movements that involve twisting, spinning, rocking, turning upside down, or 

moving fast. Proprioception is our internal knowledge of where our body parts are 



MASKING 

• Over the past few years, scientists have discovered that many women on the 
spectrum ‘camouflage’ the signs of their autism. This masking may explain at 
least in part why three to four times as many boys as girls are diagnosed with 
the condition. 

• It might also account for why girls diagnosed young tend to show severe traits, 
and highly intelligent girls are often diagnosed late. (Men on the spectrum also 
camouflage, researchers have found, but not as commonly as women.)

• Monotropism – be gentle!

https://spectrumnews.org/news/gender-disparities-in-psychiatric-conditions/
https://spectrumnews.org/news/new-method-aims-quantify-camouflaging-autism/


WHAT DOES HE DO?

• clicks their fingers and rubs their thumb against his palm (to hide the need 
for stimming)

• is always moving some part of his body (frequently feet or toes)

• can make inappropriate comments which are meant as jokes (especially to 
people he has just met) 

• is a gaming nerd and knows everything about every game ever made by PS

• has OCD (Obsessive Compulsive Disorder), and anxiety

• can be very anxious when given too much information in too short a time

• noise sensitive, especially with the hoover!

• struggles with unexpected change 

• gets tired easily because of the strain of masking 

• a multitude of others!



• Masking:

• Consciously deciding to suppress stimming

• Instinctive mimicry of others

• Learning how to look as if making eye contact

• Lets not teach social skills with acceptance to all - conversation is a two 

way thing. ASC to ASC, vs NT to NT, vs NT vs ASC

Compensation

• Copying peers in how they dress, talk, use gesture etc

• Implicit learning from social experiences.

• GIRLS V BOYS                        = masking=survival

• Consequences



MINDFULNESS

• Blood pressure impact

• Calms the nervous system

• Grounding

• Supports processing



QUESTIONS?
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