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Summary

Master's thesis aim is to analyse opportunitiehefprovision of social services for families
having children with autistic spectrum disorders.

In order to achieve aim these particular goals veette to analyse the concept of autism,
psychosocial characteristics and social supporafiaimily with a child having an autistic spectrum
disorder; reveal the organization and need of s@eievices for families; establish social services
organization direction and opportunities.

Research methods: analysis of scientific litergtgteuctured interview developed by the
open-ended questions; written survey, using a peepauestionnaire, content analysis and
statistical analysis.

6 families having children with autistic spectrunsatder participated in a structured
interview. 70 social workers who work with autisipectrum disorder participated in a survey on
the internet.

Main results: families having children with auttstspectrum disorder receive social
assistance, information, counseling, child and maeelucation, mediation and assistance from the
social worker, emphasizing innovative work with tbleld. Social worker is considered to be a
consultant, educator and person who enables otpergrally applying the individual method of
work both with the child and with the parents. Mpatents would like to obtain more information
through various educational activities. Emphasipléeced on social workers cooperation with a
psychologist, social educator and physiotherapighe process of social assistance for child and
family. The most appropriate place to provide sos@vices for a family having a child with an
autistic spectrum disorder is a child day care eenh which various socio-educational activities
for the child and the entire family would be orgaed. The main roles played by the social workers
are informant, consultant and educator. The mopgbrant aspects of organized activities are social
interaction and the development of social skill®tigh the playing.



Introduction

Social and practical relevance of the theme

Sicile-Kira (2008), Siegel (2010) points out thdtild having various autistic disorders
number is growing rapidly. A decade ago, Americatah and Australia have been talking about
the autism epidemic. The same trend is seen alffteicontext of today, but the trend signals are
visible in Lithuania too. In our country, those whee in out-patient and in-patient health care
facilities registered at least one of the pervasievelopmental (autism spectrum) disorders
dynamics are spectacular: number of children arudeadents (0-17 years.) increased from 31 (in
2001) to 1 006 (in 2013), that means the increagee than 30 times; older than 18 years of age -
from 6 (in 2001) to 80 (in2013)

Autism is a social skills, language and behavidealelopmental disorder, but for each child
one or more aspects of the disorder are very dffiteiSo far it is not clear what causes autismjtbut
causes do not depend on the race or educatiortloplacents (LaSien 2008).

Autism comes from a variety of brain disordersrdtammation, trauma, malformations. It
is believed that autism is caused by brain latea#ibbn. In autism case connection between the two
hemispheres of the brain is interrupted. Mékalite, Uleviciaté (2003) points out that there is a set
of four types of organic-neurological reasons fos:t

1) excessive reticular activity;

2) volatile perception on brainstem dysfunction;

3) the limbic system dysfunction;

4) left brain hemisphere dysfunction.

According to the International Classification ofsBases TLK-10 autism is classified as
pervasive developmental disorders. Autistic syndr@ymptoms usually occur within the first three
years of life, and they are driven by the childdsy@lopmental retardation and anomalies involving
many areas of mental functioning, and persist thinout life (lvoSkuvien, Bakitnait 2002,
Siegel, 2010; Sicile-Kira, 2008).

The main symptoms of autism - impaired social dgwelent, language and non-verbal
communication problems, bizarre, aberrant behather]imitations of the imagination, interest and
other abnormalities (Mikéhaite, Uleviciate, 2004; Zager, Shamow, 2005, Adams, 2006; Robledo,
Kucharski, 2005).

1 Keiciasi poziiris j autizny. (2014). Reached through the internet [interagtive
http://www.alfa.lt/straipsnis/159001 74/keiciasi-pais-i-autizma#.U6IDOJR_tRlseen on 2014-06-04).




Help for the child and family (including familiesitv children having autistic disorder) is
regulated a number of important recent documenpeci@l Educational Support Procedure
Procedure of complex educational assistance, sassistance, health care for pre-school age
children and their parents (or guardidnsnprovement of education and living conditionsdeb
description for children from birth to compulsoshsoling’; Law on Educatiof) Special Education
Development Prograin

LaSiere (2008) argues that although autism is a seriouaslition, but it can be replaced by
properly managing the situation and the use ofouariforms of social assistance strategies. The
best results are achieved by early interventiorkvamd individualization.

Since autism occurs in very different forms in elifint intellectual and language
development levels (Marozas, 2002 IvoskugieBakitanaite, 2002), social services for autistic
children and their families are special. Socialfarel purpose — person who is able to communicate
with, have skills of self-regulation and being salfficient as possible (lvoskuvienBakitunait
2002, Siegel, 2010; Sicile-Kira, 2008).

Sicile-Kira (2008) argued that in order to achi®etter results, you need to start as early as
possible to provide social assistance to a child idis autistic disorder and his family, while he ha
not reached three years of age and because tlikhaslnot learned very much, there is no large
difference among his peers and need to catch epgftire behavior, emotional and socialization
problems are not longstanding and are easily solved

In Lithuanian context of economic and social chasgeial services are gaining importance
in the country's life - it is an integral part diet welfare state, helping to improve many people's
quality of life and changes the daily lives of fheople (Dromanties) 2008).

Bogdashina (2012) notes that in a few decades @aitém in Ukraine "did not exist" for a
number of psychiatric position. Until recently, ssgation was a normal event in Ukraine. It was
considered that the only healthy bodies and mimadddclive fully in society. Any deviation from
the standards has been accompanied by a "hidiegbaldy of the person. In the current period in
Ukraine, children with special needs are evaluaied the group of experts establish a diagnosis,
and institutional custody is proposed. If the ptserfuse that custody, any specialist support shal
be terminated. This country for disabled (especialth more severe disabilities) is the only chance

to be in custody in an institution all the time ifiein, 2010). The legislation in Ukraine for the

2 Specialiosios pedagogmpagalbos teikimo tvarkos aprasas (2011).

3 Kompleksiskai teikiamos Svietimo pagalbos, sautal paramos, sveikatos prigés paslaug ikimokyklinio ir
prieSmokyklinio amziaus vaikams ir f¢vams (gloljams) tvarkos aprasas (2011).

4 Vaiky nuo gimimo iki privalomojo mokymo pradzios gyvemnn ugdymo slygy gerinimo modelio aprasas (2009).
5 Lietuvos Respublikos Svietinjetatymas (2011).

6 Specialiojo ugdymo piros programa (2009).



rights of this particular persons is not found réfiere, in organizing any assistance to a persam wh
has autistic spectrum disorder, shall be governethé whole group of legislation7. They afer
the definition of people with disabilities, the gigion of social services, rehabilitation, care of
children at home, etc.

Social services to families raising children witlttistic disorders have benefits: it reduces
social exclusion of these families; provides bettenditions for the education of the child with
autistic disorders; strengthens the capacity acishigogy to solve problems; helps maintain social
relationships with the public.

Scientific relevance of the theme

This topic is interesting both for Lithuanian arateign scholars. Marozas (2002) viewed
autism onset forms, IvoSkuvierand Baditnaite (2003) studied the social service needs for the
family with children having autistic disorders, thmasic features of autism were revealed by
Mikulénaite, Uleviciaté (2004), an horse riding therapy on children's peyeotor development
was studied by Rutkieénet al. (2012). Lowaas (2003) showed differencesha prevalence of
autism among boys and girls - epidemiological ssidiave shown a lower ratio of boys and girls in
the difference (two-three boys to one girl), anttemnd that autism affects girls more by severe
forms. Sicile-Kira (2008), Siegel (2010) found othat autistic persons have ceased to
communicate, undermines all their language skaltigptation in society, they become non social,
anxious, aggressive both to others and to himSelbtt and Boldwin (2005) studies have shown
successful results of the training which startedraearly age (up to 3 years), so these children ar
necessary to previous special assistance.

Problematic issues

 What are the state and need of organization ofabservices for families with children
having autistic disorder?
* What are the directions and opportunities of orgaton of social services for families with

children having autistic disorder?

7 TIlpo comianpHi mociyru  BepxoBma Pama  Vkpaimm; 3akorm  Bim  19.06.2003 Ne  966-IV
http://zakon2.rada.gov.ua/laws/show/966-18po 3arBepmkeHHss THIOBOIO IOJOKEHHS IIPO IEHTP COIadbHOT
peabimitamii  mgiTed-inBamigie  Mincomnonitukn  YKpainu; Hakas, Ilomoxxenns Big 15.08.2013 Ne 505
http://zakon2.rada.gov.ua/laws/show/z1511-13 (dioéia rebilitacija nggaliems vaikams\).IIpo 3aTBepmKeHHs
Iopsnky HagaHHS COLHANBLHMX IOCHYr i3 BCTAHOBJIEHHSIM jaudepeHiifioBanol raru ta BHeceHHS [...] KaGider
MinictpiB Ykpainu; Ilocranosa, Ilopsimox Big 19.12.2012Ne 1184 http://zakon2.rada.gov.ua/laws/show/1184-2012
%D0%BF (socialias paslaugos namuosé)po Iopsaok opranizauii MyTbTHAUCUUILTIHAPHOTO MiAXOMY 3 HAaZaHHS
COLlaNBHUX MOCIYr y TepuTopiansHoMy [...] Mincounonituku Ykpainu; Haka3s, Ilopsmok Bim 26.12.2011Ne 568
http://zakon2.rada.gov.ua/laws/show/z0354-12




Object of the research— opportunities of social services for the fanwigh children having

autistic disorder.

Aim of the research— to analyze the opportunities of social servimgsthe family with

children having autistic disorder.

Objectives of the research

To analyze theoretical patterns of social polieed social services to families with children
having autistic disorder by applying scientifieliature analysis;

To reveal a state and need of organization of Esei@ices for family with children having
autistic disorders using a semi-structured intevyie

To identify directions and opportunities for orgeation of social services for families with
children having autistic disorders using a quesiare survey for social workers who works
with autistic persons;

To prepare recommendations for the opportunitiesatfial services for a family with
children having autistic disorder.

Methods and sample of the research:

scientific literature analysis;

semi-structured interview (see Annex No 1)

questionnaire survey (see Annex No 2) based onrdhieal-hypothetical model of the
research object (see Annex No 3);

content analysis;

statistical analysis.

6 families with children having autistic disordevall participate in semi-structured

interviews and 70 social workers which work withtistic persons will participate in a

questionnaire survey.

Work structure: summary in English, an introduction, 3 chaptergnatusions,

recommendations, references, summary in Lithuaaiah appendices. The work consists of 16

tables and 3 appendices. The volume of work isadfe@nd refers to the literary sources of the 74.



1. THEORETICAL FEATURES OF AUTISTIC SPECTRUM DISORD ERS AND
FAMILIES RAISING CHILD WITH THIS DISORDER

1.1. Autism spectrum disorders

The concept of autism and a description of theadisdor the first time in the literature was
mentioned in the 1943 by American doctor L. Kanaed Austrian doctor H. Asperger. It is
believed that during similar period the first cindd with autism were born. Autism (gr. Autos-
himself) - thinking, totally dependent on the indival's needs, mental-state current, loss of a real
relationship with the reality; morbid closure, @&doof desire to communicate with loved ones and
and communication environment fading (Vaitkeéenée, 2001). Autism is one of the most serious
developmental disorders, impairing a person's fangtg fully. It is not a disease, which is
characterised by accurate diagnosis (Gatki€2D08). IvoSkuvieét and Baditnaitt (2002) argue
that autism is a complex developmental disordeuwotgy with not normal social interaction, voice
communication and non-verbal communication, imatpma interest, etc.

In recent times, according to the internationalssification of diseases-10 (hereinafter
referred to as ICD-10) autism spectrum disordeflsrgs to developmental disorder group, which
includes early childhood autism, Asperger's, Rethdsomes and childhood disintegration
disorder. Autism spectrum disorders are only sugaty different. The literature of these
disorders is called in different ways: autistic aer, childhood autism, childhood psychosis,
Kanner's syndrome, non-topic autism, atypical au{idutism-type gets later and does not meet the
criteria of all diagnostic). According to the ICD-Jutism is a multidimensional developmental
disorder, with some of the characteristics only ifoAutism is assigned a code of conduct and
emotions disorder group. lvosSkuvier(2002) argues that a child or adult, being unafde
communicate by means of verbal and non-verbal sigess isolated, lonely, marginalized, unable
to voice their opinions and make contact, so itemotionally restrained. Since this disorder
spectrum is so vast, naturally, that it is wideadre

IvoSkuviere (2002), Tender (2007) argue that the emergeneevatier understanding, less
criteria and these figures have increased furtB#lberg (2002) indicates that of the 10,000
children 4-5 have typical autistic syndrome. In 29%illberg and Coleman (1992) already
indicated that out of 10,000 children 10-14 areawofistic syndrome. Rutter (2000) points out that
autism affects approximately 1 out of 1,000 chitgrBrater, Zylstra (2002) data for autism is 4-6
kids by 10,000. Tender (2004; 2007) mentions tloat autism is 1 out of 200.

Lesinskier (2000), Siegel (2010), IvoSkuvieri2003), Sicile-Kira (2008), Hanbury (2005)
argue that both the psychological, biological aedaiic causes lead to autism syndrome, ant it is
not yet entirely clear. Each practitioner has t@mn point of view.

Mickevic¢iere, Perminas, Sinkariova (2009), claim that autism $pectrum disorder that is
caused by a variety of non-toxic, organic, bioladj@nd genetic factors. So far there is no clear
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reasons for the onset of autism, while researcanydetermining a diagnosis of autistic syndrome
is often confused with other disorders.

In the scientific literature (Mikéhait, Ambrukaitis, Ulewtiate, 2004, 2003) is the
distinction between the four theories of interptietaof autism:

» Psychological theory maintains that on child depment and behavioral disorders are
guilty parents. The family environment is consideaekey factor in causing autism.

* Biological theory distinguishes autism in varidaiechemical visible abnormalities, which
are interpreted as follows: the brain is made umwherous cells, neurons, which accepts and
forwards information to the chemical elements knoas) neuro transmitters. The lack of the
chemical elements is a major cause of autism.

* Organic — a neurological theory argues that thgous brain diseases (inflammation),
physical injuries and birth defects occur in thesfdpction of the condition, which causes
autism. As well as the prominence of the brain fimmcof latency (where the connection between
the two hemispheres is low) for which no longerséathe brains sensory information, making the
options, so there is a cognitive, language andasoteraction problems.

» Genetic theory argues that genetic abnormalieesnbinations of heritable diseases,
phenylketonuria, which occurs on the amino acidngta&anine metabolism disorders in; the x
chromosome mutation; discovered in the HOXA1 géen#)e cause of autism.

Factors which causes autism are often intertwirfed,example, organic, neurological
reasons may be linked to the problems of the psadial and so on (Hallahan, Kauffman, 2003).

In exploring the reasons for induction of autisnaynpresent a theory claiming that certain
parts of the brain responds to stress how thetinfecausing inflammation and potentially
developing brain cortex damage. Many brain dis@dee main culprit is inflammation. In a short
period of time lasting inflammation is a self-presdion mode, however protracted it makes a lot
of damage. Like many other diseases, mental illrez$szophrenia, depression, autism, anxiety and
bipolar disorder — was used to link to inflammatiéind the recent spread of the disease while
growing with the increasing modernization (Lietuvoedicinos kronika, 2009).

For professionals it is important to accuratelyedgine the failure as soon as possible. The
disorder is grouped into the four categories ofeaa ((A), (B), (C), (D)) in accordance with
variety, the intellect, the brain activity or sddiateraction problems, etc., when finding an autis
meets the 6 (or more) attributes from all four greiuwo signs shall conform to the characteristics
of Group A and at least one character from (B), #8¢l (D) groups. Criteria are set out in the
consistency (IlvoSkuvien B, 2002: 23):

* (A) the group of social interaction qualitativeisatders (a notable non-verbal
communication disorders; the lack of social and twnal interaction between social behavior and
the age of the child; non-compliance, etc.);

» (B) a group of non-verbal communication of qualite and verbal disorders (language
development disorder; echolalia and related ladammjuage, etc.);



* (C) the group of repeated the pesky behavioramtidity and restrict interest;
* (D) the group of attributable to the evolutiontleé disorder to other variety of
abnormality.

1.2. Psychosocial characteristics of autism

Pilkauskier (2007), claims that autism is a disorder of thenyrsided development, the
continuation of the whole human life. Autism usyatarts before the age of 3 years, i.e. the period
of development, disturbing the child's functioningvarious areas of the mental development. The
main symptoms of autism include the following:

« communication difficulties: verbal, lateral (oomverbal "body language”, gestures, eye
contact, smile, etc.);

» social contacts - disturbed understanding of rotpeople feelings, insufficient or
inadequate response to them, failure to maintamaod with those around them;

* stereotypical (repetitive) movements / behaviauchild many times repeats the words,
movements, with certain conduct, the rules of the@, manages objects in accordance with the
strict rules of their frozen, and to be influendsdthe adjustment.

According to Lesinskien (2001), concerning the specific behavioural anchrmainication
disorders social adaptation of these childrenfigcdit, so far unresolved and highly topical issue
Autism caused communication disorders is very kahiby the development of these children,
learning, and social opportunities. Children wéhitism spectrum disorder are very sensitive to
changes in the environment, due to the fear of ghas constantly experiencing serious problems
of adaptation. Autistic children behavior is hardintrolled, unpredictable, impulsive. Behavioral
characteristics in relation to the other: aggressianifested in the frequent atack of anger, Gfck
self-protection, a lack of eating and sleeping. Midghe problems inherent in the autism can not be
healed or changed, however, depending on the iautlstd senses, perception, thinking, feelings,
individual characteristics can be found in congimeccommunication and behavioural difficulties
arising from permanent solutions.

Mikulénaite and Ulevéiate (2004) distinguishe the following main autism aweristics:

» confused social communication skills;

* language development and communication problems;

« atypical, bizarre stereotypical behavior;

* imagination and time perception problems;

« the interest and activity of the spectrum;

« do not change anything;

* does not need to show gestures;

« do not place laughs or chuckles;

* require the same object;
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* limited eye contact;

» weird playing (for example, turning objects);

« the content of the unrelated language with diemstironmental events;

* lack or absence of the initiation of the call;

* speaking only about one item or one topic;

* hyperactivity or passivity;

* lack of continuity of the action;

 hazard are experienced;

» abnormal eating, drinking, sleeping;

« focusing on the details.

Due to the inability to properly communicate ané following factors, it is difficult for
autistic child to adapt to the environment — hesbe don't understand it and can become
predatory. Child with autism, who has a seriousrelegf autism has a very difficult adjusting to
the environment, making his characteristic behavialivided into the following groups
(Mikulénaite, Uleviciate, 2004):

» Auto-aggression (self-injury) — self-directedihi in a hand, smashing a head;

» Aggressiveness (other mutilation) - kicking, afing;

* The sudden termination of the activity — cry ecape from local activities, spreading
items around;

* Repeat steps in keeping things bring in the maegbeat questions;

» The inability to control himself — avoidance ofiysical contact, the lack of focus on
relating to addictions.

Edelson (cit. IvoSkuviey 2003) argues that social behavior disorders & khy to
autism. He appointed three social groups of problem

* Social avoidance;

* Social indifference;

* Social clumsiness.

Social shunning is avoidance and unwillingness edpbe to communicate with them. A
common feature of social avoidance is anger, oninghaway. Children, which are characterized
by social avoidance, to avoid contact, rewinds b&cich a posture for many years has been
interpreted as distaste for people or their dr&aglson (cit. IvoSkuvien 2003), points out that
there is another theory, claiming thatfor a childwautism problems arise at meetings with other
people because of the excessive sensitivity taicegensorial stimulations. For example, persons
with autism, argue that they painfully respondspéwents’ voices, scents or colors, and some of
them feel the pain when someone touches or holds.

Social indifference. Persons, who are describédasally indifferent”, are not looking for
social interaction with others and are shy awagnfsmcial situations. Edelson (cit. IvoSkuwien
2003), points out that there is another theorynilay that persons with autism spectrum disorder,
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do not communicate with others because they ddeebpleasure, as Jaak Panksepp points out, that
in their brain the amount of one hormone is chang&eé surplus effects on the children or adults to
not feel any pleasure while communicating.

Social clumsiness. Persons with autism, trying &kencontact with the people, but they are
not able to keep it. One of the reasons for theiceessful communication is the failure to listen to
others. Most people speak only about themselvey, dne egocentric. They have no social skills,
which are social solutions. Most autistic peopleagne that other people do not have their
thoughts, plans, approaches. They can't understaradher person's feelings, emotions and,
therefore, can not foreseen what others have tp aay how you will make a variety of social
situations. Changes in social behaviour are divanskedifferent (IvoSkuvien 2003).

Not all of the reasons individuals may equally tpket in the socialization process, for
example, the autistic child's brain processes métion differently than a normally developing
children, and these children often do (Mikaite, Uleviciate, 2004):

« distances itself from the surrounding environment

« the bad perception of cause and effect relatipnsh

* hard to shape social behavior;

 imagine or difficult to imagine things, outsidetbeir field of vision;

* better aware of the seen information;

* observe the individual details, but have beerblento link them;

» There is a very serious environmental fear.

One of the signs of inadequate behaviour is setfusation. Autistic children uses: vision,
hearing, smell, taste, and movements. Some keé&mnbpat the light, others in the hands in front of
your eyes, still others do vocals and listen tarteeunds, hitting one into another strong sounds
emit objects or on the contrary, closes ears, aghothe sound is not loud. Often the autism
spectrum disorder having children stimulates hénsith the movements from side to side or
forward and backward and rotate objects (kinetid &mesthetic stimulation). Autistic kids are
often characterized by aggression and auto-aggresSelf-injury often occurs in the head, hand
biting, etc. Because of the inability to understémel environment the children are not able to gdapt
S0 stays aggressive with each other or with otremnbers of society (IvoSkuvien2003).

Childrens’ with autism spectrum disorders learniaga long and complex process. The
biggest problem is not the acquisition of knowledgel skills (though this is hard enough), but
practical use of skills in real life (IvoSkuvigr2002).

Working with children who have autism spectrum digos success is intense early support,
physical culture, hobbies and socializing with gedrecause they help children to understand the
rules. Children with autism spectrum disorder regglia structured, specially organized training
through behavioral therapy techniques. A structagoroach helps children become self-sufficient,
to develop daily living skills, to reduce anxiesgress, behavioral disorders, give their lives yoth
and meaning. In this case, it is very importantmiaimise the amount of environmental irritants,

12



helping children focus on the essential learnirgpar Then it is very important to pay attention to
each child's weaknesses and strengths (Miilkaik, Uleviciate, 2004).

European and world experience shows that sociklfamiilies are in need of long-term
complex assistance that such assistance wouldvea g a smooth, must cooperate and coordinate
the activities of the institutions clearly, howeveuch cooperation is rare. State and municipal
agencies and authorities responsible for the pi@visf support and assistance to the family, a lack
of exchange of information on the living conditioakthe disadvantaged child. Information and
knowledge are shared in a systematic manner.dtréssed that in our country there is no system
that clearly defined what authority is responsitdethe social work and social services provided
for the social risk families and growing kids, aslMas almost not cultivated the preventive work
with social risk families (Vailk nuo gimimo iki privalomojo mokymo pradzios gyvemmr
ugdymo glygy gerinimo modelio aprasas, 2009).

Most of the foreign scientists (Kilburn, Connon 080 Shonfoff, Meisels, 2004) argue that
early intervention in childhood is based on suppartchildren and their families. The objective of
the aid is to enable the child to its family-rethteervices to build a harmonious society that
recognized the rights of children and their fansil{@liSauskien, 2005).

Strain, Schwartz, Barton (2011) argue that in redanes, a variety of techniques and
methods are concerned, which encourages the patimn of children with autism spectrum
disorders in the natural environment, and learnimgortant skills. Intervention towards the
functional participation in the natural environmeoit young children with autism spectrum
disorders. Research indicates that day-to-day tpesa and the presence of natural learning
opportunities provided by the routine and grow kidls well as draw attention to maintenance and
generalization skills in the natural environmerteTfactors that may lead to training skills are
identified:

« functional behavior (for example: increase comrmoation skills using voice output programs);

* on the basis of the integration of school sulsjeoto everyday routines and activities (e.g.:
children learn to imitate naturally acting);

 development of skills (e.g.: learning the gamthattime);

« social skills with peers of children (for example teach the children of a similar age to interac
with children with autism spectrum disorders);

« the cost of the family (such as family assistance

13



2. ANALYSIS OF SOCIAL ASSISTANCE TO THE FAMILY RAIS ING A CHILD WITH
AUTISM SPECTRUM DISORDER

2.1. The peculiarities of social assistance to tii@mily who has a child with autism spectrum
disorder

Families raising autistic child faces with a myriaidpsychological, pedagogical and social
difficulties which are: lifestyle changes, relatstips and roles with family members, or other
people (friends, neighbors, coworkers, etc.), thecture of the family, to comply with the relevant
education and treatment program, in cooperationh wihe multidisciplinary team, etc.
(Radzewtiene, 2003;SabaliauskienKasparawiiené and others 2002).

A child with autism syndrome changes the family ghgjogical climate, interpersonal
communication, diminishing circle of friends, tharrowing of social networks, changing family
needs, the result of specific psychological expees (e.g., incessant stress, social stigma, and s
on.) (Gerulaitis, 2007).

An early sign of autism is a social communicatioisodder that remains in adults
life. Autism having children can be affectionatet bnly to themselves in a simple manner, without
joy and reactions, which you can get from a norynd#veloping children of the same age. These
children lack the ability to commit to others, bey prefer to engage in activities, being alonédnwit
ourselves. Milder forms of autism having childrenai friendlier, but for someone with a lack of
warmth and sensitivity to the feelings and needstbiers. In severe cases, the child may be
completely unsociable or their limited communicatioay seem like a mechanical.

Mikulénaite, Uleviciaté (2004) argue that the kids have a lot of sociabfms, because
they don't see the whole, does not associate dimdo another, ignorant, and only learns some of
the action of mechanically. These children, in ipatar, find it difficult to adapt to the changes,
which they are not prepared, in particular, to pt@nd adopt new unfamiliar people, because
people look (hair, clothes, mood) changes freqyemtierefore, kids prefer not people but objects,
since the latter does not move and does not change.

All of these features indicate that the most diffiching for children is to function in social
environments, even near family environment. Mamyili@s with a child with functional evolution,
feel more isolated from other people. Most of thésmilies are forgotten, that is part of the
community. Support and service-mindedness is thgchbeharacteristics of the members of the
community. It is important to participate in thielof the community. The service is available te th
public and must be made available to the family #redr child. Education, leisure and cultural
institution, the medical services and religiousteenin all of it's resources, which the family can
use when needed.

Mickeviciere, Perminas, Sinkariova, (2009) discusses foreigulis$ carried out by the
authors, who suggest that families, raising a chiitth autism syndrome, hardly understands the
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actual situation. They find it difficult to undeastd the real feelings of the child. Sometimes they
would like to see that this child would be borraashole, so that for everyone it would be easier or
easier if child would die. Such thoughts lead tth earent) pity, and then the self-accusation, in
conjunction with the provision that their child niselove as it is. However, sometimes the parents
are too hard to understand and realise resultiminfgs. Weiss (cit., Perminas, Sinkariova,
Mickeviciene 2009) highlights the fact that various studiesvshioat depression of parents helps to
overcome the surrounding support, understanding support between partners and a strong
relationship between the spouses.

AliSauskieré, Kondrotiert (2008) argue that the provision of assistancentiolien and their
family members are responsible for different arefsthe specialists, who work in different
offices. In order to help the family targeted teseaa child, it is important to ensure a propetiaoc
and psychological support, to ensure that the ‘shildcialization in the society.

The process of education is involved in a wide eaofjexperts: educators, teachers, special
educators, speech therapists, physiotherapistsal seducators and parents. Each performs its
functions, which can be different and have différaifects. It is very important that all
professionals and parents, though different maansgek the common goal and to coordinate their
actions in the formative it implemented (\ditierg, 2007).

During family crisis help, information and advicepsofessionals on the state of the child is
essential, the parents received information carveprio be extremely harmful or even cruel.
Vilianierés (2007) believes that parents often tend to belteat professionals are insensitive, too
formal for a child, not supporting their opinionaaib the child's future prospects, sometimes tend to
blame the lack of professional competence of sfistsa

Collaboration across teams can be very differerdepends on the culture of cooperation
(for example, team members available knowledgecegtions, actions, experiences, activities, and
procedures for the organization, etc.). In addijtibris noted that professionals often lack the key
competences, which are related to changes in tmageanent team, work experiences, challenges
and reflectivity and a systematic approach towrdigdc(AliSauskier, 2003; Ruskus, Mazeikis,
2007;Cegyt, Alisauskier, 2008; Kairieg, 2010).

Professionals and parents ' communication is algmitant, as the aid is granted for a child
with autism disorders. Alisauskas (2002) providdsasic principle of cooperation, that parents are
equal partners, competent enough to nurture théa.cTo ensure that parents are more involved as
far as possible the child's education, the initeato show educators and professionals.

Miltenien¢, Mauriciere (2010) concluded the investigation into claimstthhildren in
special education needs to be met in the inteqisary team, where the parents are recognized as
members of the team. Dettmer et all (cit. AliSaaski 2005) provide five steps for cooperation
between professionals and families:

1. Figure out your values, attitudes, etc., thevisions of the existing situation and the
treatment and parental discretion gives the procdseducation and cooperation in a larger
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sense. Certain information and experience gairad fsne parent, they will not be able to adapt to
another family, because everyone is different affdrdntly understood the same information. On
the basis of this step, it is important to recogrizat parents are the key persons who can provide
the most information about their child.

2. To develop cooperative relationships. In ordeat tcooperation would give positive
results, it is important that all children are atdeactively listen and hear, to look for a common
solution to the problem. Parents, knowing what rtlobiild should have, it is that the specialist
would be able to better organize the educatiomefchild. It is also important to avoid time limits
because the parents can understand. Fearing tostaynderstandable what explains the special
educator, parents can avoid to visit and monitercthild's achievements or to both problems.

3. The initiation of services and household inteo@s. Parents will want to actively
participate in the education of the child and tokenasure that their efforts to help the
child. Specifies that a true partnership is possiimly when the professionals familiar with the
needs and interests of the family, who are rel&deal child's development. It should be noted that
parents know what is best for their child and emage them to get involved in the education
process.

4. Customized to work with parents. For this stepvork actively, it should be OK to get to
know each family or its members. To assess thesetthese persons, the wishes and proposals
expressed in the idea. Practitioner should seekdb@peration take place between the confident
one of the other individuals who can provide a# tielevant information about the child. On the
basis of this step, it should be the parents te ¢ine freedom of choice, after all, only they know
best what they need for their child. Any thoughtsiggestions must be listened to and searching
for the results of the joint decision.

5. The assessment of the cooperation. Educatioth@fchild actors, i.e. parents and
specialist should evaluate themselves, or haveheshthe targets, as they have managed to
implement what you learn a lot from that.

According to Vilianiene (2007), socialization is continuous engagemenpublic life, a
process that takes the whole human life. The enment is the variable component, the changes
which gives man a new experience and at the same tequires new engagement skills. So,
communication and human interaction and the inctusif the disabled in the local community is
an extremely important issues in today's familyallled child, life. The integration of children with
disabilities into society must be brought in theiig.

Therefore, for parents raising children with autspectrum disorder, it is useful to
cooperate with each other. They are not only awhome another, but each of them has their own
unique experience in overcoming crises, challeagelssolutions in order to achieve success, the
use of specific receptions. (Nikolskaja, Bajenskhjaling, 2000).
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Dapkiere (2002) indicates that the overall work, the impéeriation of the objectives and
problem-solving helps to a better understandingheimselves and others, to provide for their
intentions, to teach to listen, and listen, and thelps to prevent improper response.

In order to make a child's educational successmidsamum special housing, educator must
include not only the child's teacher, but his ptgeGevorgianie&(2003) provides ways for parents
to be involved in a child's education. For moreoinfation the following ways in which greater
involvement of parents in children's education widulp to promote:

familiarity with the child's family. The family ahe child cognition, it is one of the first
factors to be conducted by a special educatorrdieroto know what family a child
growing up, what are the conditions granted torleay — professional should talk to the
child's parents, to find out all the issues. Crepta plan of cooperation, it should be
noted that the family would be able to provide magsistance for the child;

trust the experience of parents, respect theiriopghand feelings. It is important to
take into account the fact that cooperation runsathly. It should allow parents to
share experiences, feelings and fears arising ghrdlie experience, because after all,
parents know their children best;

parents' introduction to professionals working hre toffice for specifics. Parents,
knowing what kind of support can get from a variefyspecialists, themselves begin to
understand, and its role in the child's educatBmat the very beginning when a child
needs professional help, every person working whi child should accurately and
clearly express their position, what kind of supple family can get from it;
expectations related to the validity of a childhiavements, as well as parents and
educators expectations and objectives. Using theshod, the inclusion of parents
should know if the parents are aware of the immpaeaof the process of education. It is
important that parents and professionals are pdréuethe common objectives and to
the better and more accurate implementation;

parents' attitude to their own and the role of atlus. Sometimes parents all leave to
deal with a teacher, thinking that they are thet loéseverything they can. However,
parents also need to be included in the child's&titinal process, to be able to promote
achievement of the objectives of the future ofdi@h, and to encourage to interact with
other children.

Families, raising children with autistic spectrumsiiier, has a lot of problems, and they
therefore adversely affected not only the familjfestyle, but also the child's socialization
(Barkauskait, Grincevtiene, IndraSies, Pukinskait, 2001).

Guwas (1986) argues that people communication is éhgngot only because of the
information, but also of the work with each oth@n the interaction may decrease or increase their
activity, lead to positive or negative emotions.fAsas these thoughts from the professional side,
could be argued that the cooperation of profestsaarad parents could fall on the parents ' fear tha
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their no-one does not recognize. Also a Ilot of uefice and special terms for
professionals. Communicating with parents, it igisable to choose the clearer and readable words
willingly and calmly answering questions to therat to verify whether parents all figured out what
it was saying. To select specific documents, whach governed by the children with autism-
spectrum, education and assistance in the gathefifamilies, there are a few, but all of the lates
procedures, which govern the assistance with spediscational needs children and their families,
can be customized, and in the case of autism spedatisorders.

In the description of the procedure for special cadional assistance (Specialiosios
pedagogias pagalbos teikimo tvarkos apraSas, 2011) it icatdd that the specific purpose of the
aid is to increase the person with special educatioeeds, educational effectiveness. The aid is
granted in the formal and non-formal educationaaldshment, home and student services. The
special educator, a speech therapist, social wohleeting regard to each child's individual abistie
together with their parents, consist the curriculfon the development of skills and advice for
parents. Autism having children can be affectienait only to themselves in a simple manner,
without joy and reactions, which you can get fromoamally developing children of the same age
(Autizmas, 2008).

Kondrotiere (2008) argues that the provision of assistancehitdren and their family
members are responsible for different areas ofialpgation. In order to help the family targeted to
raise a child, it is important to ensure a promaia and psychological support, to ensure that the
child's socialization in the society. The documegserning the education support professionals
and education understood as activities undertagehdstaff of the institutions related to the dhil
of social and pedagogical needs, allowing you tprove the quality of child education, increasing
the effectiveness of educational assistance (Swetpagalbos ikimokyklinio amziaus vaik
namuose augingmai Seimai tvarkos apraSas, 2011; Bendrieji sagialipedagogits pagalbos
teikimo nuostatai, 2011; Lietuvos Respublikos Swietistatymas, 2011).

In many countries, social work and social servi@ags, employing social workers assigned
to the higher areas of occupational risks, whergais might encounter unexpected threats
(psychological or physical) security of a socialrkey from the customer with which people work,
side. In modern welfare states the requirementgooking conditions are regulated by the law and
are tended to ensure safe and healthy working tiondifor workers. Despite the novelty of the
profession, in Lithuania there are also a numbeaai$, directly or indirectly, to ensure social
protection for workers from the negative work eowmment, occupational exposure to risk
factors. One of them — the Government of the RepubiLithuania in 2002 confirmed the decision
on the list of dangerous work. In this list sosairkers who work with social risk families, adults
or people with mental disabilities, the work islirded in the list of dangerous work. In 2008, this
list is revised to extend social workers workinghmMtertain customer groups, a list of hazardous
work (Zin. 2002. Nr. 87-3751). The current provisithat applies to the dangerous work includes:
the administration of municipalities in local nefiglurhoods, protection of the rights of the child,
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social assistance workers, social services ingtitatand departments of the social workers, social
educators, social workers, social assistants, wgrkiith families, social risk and the risk of
persons or people who have a mental disorder, (k@kutka et al., 2008).

2.2. The role of the environment for child developrant

Autistic child may be taught in various institutgrtaking into account the severity of the
disorder, the child's behavior and emotions. Fartheehild it is needed to develop a specific
program that focuses on the development of stradtenvironment, the promotion of an alternative
language or communication, the specific objectimed methods of achieving them. For children
with autism spectrum disorder it is important ttiet educational and living environment, which are
subject to certain conditions, for example, wouddgtable, with few changes. These requirements
are lifted for the physical and social environméit.classes must be structured, i.e. have a strict
procedure. The main feature of the education ofcthilren with autism is a clearly structured,
vividly and clearly presented surrounding environmend the structure of the proposed
activity. And at home, and educational institutioapplication of understandable individual
operating scheme for him is essential to constddlaware of what he was going to do, where to
work, how long it will be and what will happen aftidat. This scheme must clearly define the end
of the performance, and to identify in advance toatinued pursuit (Mikihaite, Uleviciate,
2004).

Physical and music classes are crucial for childvéh autism spectrum disorders, because
it soothes, helps them to concentrate, providesvanange of experience. These activities must be
carried out regularly, preferably at the same tiAative movement reduces children auto-
stimulation, gives the new sensorial experience, praves sensory integration
processes (Mikghaite, Ulevicitute, 2004).

It is noted that the artistic activity and commuating with animals has a positive impact on
some autistic symptoms, for example. the kids aleep, for new, better formed. Whereas the
action planning and activities of the imitationsafrrounding, for autistic kids it is hard to ledife
skills, minimum curricula focus on self-service agelf promotion training. In order to develop
certain skills, often used characters, or a sequefdmages by the carrying out of the action in
small steps. All the actions carried out by thelcclshall be identified in a specific situation
(Logopedires pagalbos centras, 2012).

There are also other methods to apply to work witiidren with autistic disorders. Often
subject is autism therapy, which is used in alnearything that can have any impact on the
rehabilitation of man. Here are a few examples wistic therapy techniques that can have a
positive impact on children with autistic disorder:

-quite often used animals (dolphins, horses, dogd)ich sometimes leads to some

symptoms (better sleep, accumulates).
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-specially trained dogs can accompany autisticlosil and protect them from danger;

- gaming and music therapy, which are pretty irgesntributes to the accelerated

development of the child;

-good feel of autistic child includes the sportigtivities (no team sport) and activities in

the nature; perfect for all sorts of water therlpips them to relax: sauna, contrast shower,

pearl baths, etc.;

— yoga exercises and other oriental techniquethéoreduction of stress (Autizmas, 2008).

Suitable creation of the physical environment fduilct training is the basis for the
success. The structure of the physical environmgnts a procedure whereby children can
adaptively function in a certain space: home, class. The limits of each zone must be clearly
defined, that the autistic children understand whesaich zone begins and ends, because it reduce
their anxiety, fear (Mikunait, Ulevicitteé, 2004).
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3. RESEARCH ON OPPORTUNITIES OF SOCIAL SERVICES FOR FAMILY WITH A
CHILD WITH AUTISM SPECTRUM DISORDER

This study aims t@analyze the opportunities of social services &mifies raising children
with autism spectrum disorders. The goal was raethe basis of the following questions: what
are the state and need of organization of soci&icss for families with children having autistic
disorder? what are the directions and opportuniiesrganization of social services for families
with children having autistic disorder?

3.1. Theoretical and methodological terms and conpés of the research

This work is built on these theoretical and methHodical concepts of the research:

« Social constructivism(Berger, Luckman, 1999; Jerome, 2006). The mairigian of this
paradigm shift in assumptions as person constkiniwledge based on presumptions. The
study is aimed at the more rely on the family,irgjsa child with autism spectrum disorder,
the position of the family in respect of sociahsees.

« Positivism (Durkheim, 2001). This paradigm allows to search fpositive" in the
knowledge society, in order to create the sameespevithout flaws. Also in accordance
with the provisions of a particular phenomenon to$ paradigm shift in the investigation
may reveal its reciprocal links with other phenomepatterns, but never clears out their
nature or essence. The social effects must betigatsd as stuff. Durkheim believes that
everyday life can be captured by the statistidalea of the mineralised information. Study
will reveal the principles of quantitative analysisd the determination of the direction of
the organisation of the provision of social sersiaad opportunities.

« Social participation is defined as the presence of an active partitipa public and
community life; the activity of the person and openthe community in basic social
conditions for participation (Ebersold, 2004). Thegcial participation to achieve child and
all of it surrounding environment based on the étuaf participants in a cooperative
system of social assistance, the involvement oérgarin relation to the child's quality of
life. The principles of social participation in tlstudy will be implemented in the study
including the nearest child environment — family.

« With the provisions of the social participation ofthe  closely
relatedempowermentperspective, which focuses on improving the capadi individuals
to social act (Turner, Beresford, 2005; Ruskus, étag, 2007). The study of the social
opportunities of individuals will be increased thgh the provision of social services for the
family and preparation of reccomendations.
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3.2. Ethical principles of research and research ntieods

Ethical principles for the investigation.

During the investigation, in both the developmeina atructured interview, and a survey will
be based on voluntary decision to participate & study, information on the use of survey data,
confidentiality, respect and dignity of the paiants in the study (Bitinas, RupsteZydzianait,
2008).

The research methodsThe study includethe scientific literature analysis, the analysis of
structured interviewgsee annex No. 1n writing, using a prepared questionnaire surysge
annex No. 2), according to the study of the théoaiemodel of the object operationalization (see
annex No. 3)content analysisndstatistical analysisnethods.

According to some authors (Kaffemaniei2006; Luobikies, 2000),questionnaire is a set
of questions, which are made up in order to examsemgy social phenomenon or
process. Questionnaire provides the opportunitytferrespondents to respond to the questions or
statements. Respondent fills out a questionnairseHitacting in accordance with the rules laid
down.

Bitinas (2006) and Tidikis (2003) point out thategtionnairing is one of the most
sociological research methods. This method allows yo collect a very large amount of
information. By the way, it helps to reveal the isas phenomena of trends. In the meantime,
Kardelis (2002) points out the complexity of thigtimod for understanding the problem to him and
to the systematic work. Giddens (2005) mentions tea survey is to collect data that can be used
to examine statistically, thus revealing the modeld patterns.

As well as this investigation was chosen and catale access, enabling a comprehensive
look at the problem through specific experiencespefsons of the phenomenon (Kardelis,
2002). The structured interview method is morerigd to the analysis of the test process. It is
flexible, allowing you to quickly adapt to the sation. The interview questions can be asked to go
to an object, because the conversation is one efnbst important qualitative data collection
measures in the investigation. Asked questionsshgtiu understand the subject and get more
detailed answers to the questions, to understan@xperience of participants of the investigation,
which they expressed in their own words (Bitinasp8lere, Zydziinaite, 2008).

3.3. Research data processing methods and sampleegearch

Study of data - processing techniqued.he structured interview was processed by using
qualitativecontent analysiswith the aim of building and interpretation of amngs. Qualitative
content analysis was carried out in four stepsndfy times read the text; 2) on the basis of
"keywords" replaced by isolated categories; 3t $pio subcategories of categories is carried
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out; 4) carried out the categories and subcategjofinterpretation and justification (Zydhiait,
2007).

As a result of the survey will be a matrix of thatal collected and on the occasion
of statistical analysigcalculate averages and standard deviations), théhaim of obtaining and
disclosure of aggregated data the pursuit of tmeige characteristics of the phenomena according
to certain variables. The empirical data will beeated, filed, and graphically represented
usingSPSS 17.0 for Windows-PC, Windows Microsoft Offtoeeel and Microsoft Office
Word programs.

Survey and time.6 families raising child with autism spectrum diber were involved in a
structured interview. The online survey involved stizial workers who work with persons having
autistic spectrum disorders. Respondents were leeted on the basis of convenient selection
method. RupSien (2007), Valackieé, and Mikené (2008) notes that the convenient selection
includes those units in general population whichld@dde reached very easily. At the time of the
investigation the electronic questionnaire was senhose social workers who work with children
with autistic spectrum disorder.

The study was conducted in April of 2015.

3.4. Results of research

3.4.1. State and the need of organization of socedrvices for a family raising child with
autism spectrum disorders: analysis of the resultef a structured interview with the family

The study took part with 6 families (their membeFsnothers and 2 parents) engaged with a
child having autism spectrum disorder (age 3 tyd&s) and receive social assistance from social
workers. These families were presented with 7 dgpe questions relating to social services for
their family.

Survey participants were asked what kind of so@askistance receive by a social
worker. Results of the study are presented in thble

Table 1

The category "Social assistance from a social worke

The
Subcategory lllustrating claims number of
claims

Information "we were informed about the current

events", "the information he provides us 4

with," "telling everywhere," "gives to know

when held meetings"
Consulting advising on issues of "us," "counseling,"” 3
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"advice on how to handle”
A child's education| "with a child is engaged in", "together with
a child something is playing,” "playing they 3
are there"

Parent education | "teaches us good games", "how to engage 5
with a child shows"

Mediation "once redirected to other professionals”,
"went along with us into a chapter of socjal 2
assistance"

The family of a child with autism spectrum disordesm social worker receives social
assistance information (for examplese are informed about current eventstounseling (e.g''us
advise on issues 9f"the child and parent education and mediatioh(sas'once redirected to
other professionalg“areas.

Most parents have highlighted the important infdiora about family things. A social
workers as a teacher activities are important lier garents to conduct training with a child with
autism spectrum disorder, principles and rules, iaiglalso important that the social worker work
with the child through various game activities.

AliSauskas (2002) emphasizes the importance onpaes equivalent to partners who have
the right to know all the information, i.e. must t@nsulted and taught at the same time, as it may
contribute to their child's education.

The parents were asked to evaluate the socialt@ssés provided by the social worker in
their family. The interview results are presentethble 2.

Table 2
Category "The social assessment of the aid providdaly a social worker"
The
Subcategory lllustrating claims number of
claims

Positive assessment'works very well”, "I like the way she
behaves with my baby", "this is often a very 5
positive about playing with his son”, "I'm
happy", "10 scores as a work"

Seen in the new | "interesting games to play", "some
working methods | innovative techniques to apply when

working with a child", "thinks of new ones
various new activities
The episodical | "the little", "attain it only occasionally, 3
social assistance | "could be more frequent meetings”

Social worker social assistance provided for tmeilfg raising a child with autism disorder,
tends to be seen in the positive (for exampléike the way she treats my child"emphasizing
innovation (for example'some innovative techniques to apply when workinly avchild”) to work
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with the child. However, participants in the intiemw note episodically done social worker activities

with their child, i.e., the lack of permanent atttes.
The individuals involved in the study were askedubthe role of social worker in the

provision of social services for their family. Réswof the study are presented in table 3.

Table 3
Category "Social worker's roles in the provision ofsocial services"
The
Subcategory lllustrating claims number of
claims

Consultant "more and more as a consultant to us it",
"maybe the one who advises," "consultaft’, 4
"family consultant | would call"

Educator "teacher of the child", "teach us parents”
" " 3
the role of teacher the most common
Person who "help your child to achieve something", 5
empowers "the impossible turns possible"

A family that has a child with autism spectrum ddsr, and receives social assistance from
a social worker, emphasizes that this is a spstidike consultant at the time (for
example,'consultant of the family | would ca)l"teacher (such dseacher of the child®and
person who empowers (for exampleelp your child to achieve somethingThe social worker in
carrying out different activities with the child tre family should perform different functions, so
the family very clearly sees his role.

The family was asked of a social workers’, provglgocial services for their child and their
own applicable methods. The results are givenltetd.

Table 4
The category "Social workers’, providing social sevices, methods"
The
Subcategory lllustrating claims number of
claims
Individual access tq "an individual with a child is working on", 3
the child's "just a child", "alone with his son playing'
An individual . L . .
: X with me on an individual basis languagq",
working with " o 2
| need advice
parents
Group work "sometimes adds a child to other children's 5
activities", "trying to build a group”

From the results obtained it is noted that theadogorker, providing social services to the
family, raising child with autism, applies an iniual approach to the work with the child (for
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example,'only with a child), and with his parents (edgwith me on an individual basis
language). As well as trying to apply and groupware apphoéfior example;sometimes adds a
child to other children's activitie$'It is likely that these two methods, a socialrkes trying to
adjust and adapt to the individual needs of thilcthe family and/or, depending on the situation.

According to the Strain, Schwartz, Barton (201Brywimportant to the child with autism
spectrum disorder, his inclusion in education hexolne a very small groups of the same child.

Parents were asked, how social worker includes npgrén the provision of social
services. Results of the study are presented ia fab

Table 5

The category “Parents involvement in the process afocial services provision”

The
Subcategory lllustrating claims number of
claims
Interesting activity | "are interested in activity", "captures the
attention of some of the methods", 3
"interesting hobbies"
The showdown "will tell you what will be the 5
achievements", "displays a learning things"
Positive interactiong "paid to communicate", "sincerely to vote 5
and speak with us

Parents tend to engage in activities when theyreeested in same activity (both for them
and the child) (for examplécaptures the attention of some of the techniguesiey show the
benefits of activity (for exampléshows the learning thingg" and it's going through a social
worker and a child, a social worker and parent camigation (such a%incerely to vote and speak
with ug. These elements enables families to participatineé social assistance for a child with an
autism spectrum disorder, in the process of theigian.

However, a parent of a child with autism spectrusodier, was asked about the missing

social assistance. The data are presented inGable
Table 6

The category ' Missing social assistance "

The
Subcategory lllustrating claims number of
claims
Activities for kids | "the more activity to a child", "in order to
meet more frequently as a child", "child's 4
lack of education”, "different activities"
Educational "knowledge would be more", "business 3
activities for parentg methods", "trained with some of the gamp"
Day center for "these kids are missing the day centers" 1
children
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Parents raising a child with autism spectrum diegrdalking about the need for social
assistance, stressed the fact that their childdecls of more activities (for exampléhe more
activities to a child). The parents themselves would like to gain morewkedge through various
educational activities (for exampl#o raise with the methodg"

Also an idea flown in about a day center for claldmwith autism spectrum disordédgy
centres for such children is missinglt is likely that such a center would meet dlketneeds
expressed by the parents, since its activitiedaresed on educational activities for children and
education for parents.

Mikulénaitt and Ulevéiate (2004) highlights the fact that children may bagfat in the
various institutions, taking into account the séyeof the disorder, the child's behavior and
emotions. However, especially for these childrestractured environment should be created (for
example, a day centre for children with autism spec disorders), it can may reduce his negative
emotions and inappropriate behavior

The process of the provision of social servicegely important is the role of professionals
and/or cooperation between the institutions. So pheents of a child with autism spectrum
disorder-was asked about it, as far as possiblaldlemoperate with the social worker, providing
social services for their child and their own. Rissaf the study are presented in table 7.

Table 7
Category "Social collaboration, through the provisbn of social services for the family”
The
Subcategory lllustrating claims number of
claims
Psychologist | "psychologist”, "psychological help needed|,

"psychologist” to be able to operate, "lI'd a 5
psychologist”, "the person who knows well the
child psychology"

The social "similar activities in the social, a part-time

educator this could work", "part-time with social 2
educator”

Physiotherapist | "the physiotherapist” 1

Parents envision a social worker collaboration witychologist (for exampléwith the
psychologist should be able to operaied social educator (e.tsimilar activities in the social, this
could work part-time)'and physiotherapist in the context of socialtaitheir child and themselves.

It is likely that a psychologist need arises frdra side of the parents on the grounds that
they lack the psychological knowledge of the digoythehavior with a child with autism spectrum
disorder, and the resulting negative feelings. 3dmal educator operational content very similar to
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activities of a social worker, so these profesd®tfaough the joint cooperation of the imaginary
organization and carrying out of activities in #oxio-educational of autistic disorder with chilare

AliSauskieré, Kondrotiere (2008) indicates that, in order to help the claiidl family, very
important for all professionals working in the fieldespite the fact that at the moment you need
more help.

3.4.2. Directions and opportunities of organizatiorof social services for a family raising child
with autism spectrum disorders: analysis of the ragdts of the survey of social workers

The characteristics of the sampleSurvey, using a questionnaire drawn up by thea$oci
workers involved in 70 of them, 64 women and 6 nmidre average age of survey participants —
42.6 years (ages ranged from 24 to 61 years of 48edocial workers living in big cities, 22 in
towns and 6 in small towns. In accordance withwioekplace respondents were as follows: 31 of
the social services, 18 of the social assistanctose 12 of the employment centres, 6 of the
rehabilitation services and 3 from the early reliahion services. Social work careers ranged from
2 to 18 years (average is 8.4 years). Social wath persons with autism spectrum disorders
experience year. 34 social workers had up to 1 ydagxperience, 25 from 1 to 2 years of
experience, 7 from 2 to 5 years of experiencepshfb to 10 years of experience.

The results of the surveySurvey participants were asked where the sewaker should
provide social services for the family, raising ldhwith autism spectrum disorder. The survey
results are presented in table 11.

Table 11
The physical space where social worker should prode social services to the family
Average Standard Statistical
Physical space M) 9 deviation | significance
(SD) ()
The child's house 3.14 0.64 0.035
Special Education Center 3.23 0.57 0.026
Children's day centre 3.87 0.36 0.015
School 2.14 0.75 0.065

Social workers note that family social services barmapplied in a variety of environments,
but as the best they have singled out children{s ©enter (M = 3.87, p = 0.015). It is likely that
this environment would be able to provide assigtdoc the child and at the same time to inform
and advise the parents to arrange for them anitesivr joint activities with the child.

As well as social workers, supports the provisidrsacial services to special education
centre (M = 3.23, p = 0,026) and the child's hoiMe=3.14, p = 0.035). The house of the child
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would be the safest environment for a child, betc¢hild would not be involved in the environment
to the wider space with other individuals and so on

As the least suitable place social workers pointetl the school. The school is more
dedicated to formal education of the child, a dos@rker and one of the features in organizing the
socio-educational activities that should take plaictine time of the formal education.

Social workers involved in the study were askec\valuate how often the social worker
should provide a wide range of social services féonily, raising child with autism spectrum
disorder. Results of the study are presented ie tbb

Table 12
Social services, which a social worker should proge for the family with a child with autism
disorder
Standard Statistical
. Average o -
Service M) deviation significance
(SD) ()
Psychological support 2.78 0.84 0.058
Family Needs Assessment 3.42 0.54 0.019
Information about social services 3.41 0.45 0.096
Consulting for benefits and concessions 3.64 0.38 0.002
_Cogns_ellng for the child's education 3.12 0.64 0.047
institution
Information about parents' self-help groups 3.6P 610. 0.014
_I\/Iec_jlat_lon in various establishments or 3.26 071 0.124
institutions
Representation in state institutions 3.21 0.78 0.068
Employment activities for the child 3.74 0.36 0.005
Leisure organization for a child 3.40 0.52 0.219
Recreational activities for the whole family 3.17 7D 0.189
Organization of self-help groups for 287 0.89 0.074
parents
Lels_ure services organization for whole 279 0.92 0.069
family
Provision of technical aids 2.95 0,90 0.068
Transportation organization 2.86 0.76 0.168
Organlgatlon qnd supervision voluntary 361 0.51 0.036
work with a child
Organization of educational seminars an 3.47 0.54 0.048
lectures for parents

The survey results show that social workers, imgeof the social services for the family,
raising a child autism spectrum disorder, the fezgpy of the child as one of the most common
activities are the organization of child employmaativities (M = 3.74, p = 0.005) and work with
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the family (the information about the parent sedfghgroups (M = 3.62, p = 0.014) and advice on
allowances and benefits provided (M = 3.64, p H2)R

To work with the family should be classed as a fameeds assessment (M =3.42, p =
0.019) and the preparation of training seminarsctures to the family (M = 3.47, p = 0.048). The
first service to assess the family situation aredribeds arising. The second activity is relateiti¢o
education of parents, both of these children'sad@ciucation, and other opportunities.

Social workers and volunteers to work with the @hdbserves the organization and
maintenance(M = 3.61, p = 0.036). In the provisainsocial services for the family, including
volunteers, to prevent the lack of human resoumaras$ to reinforce the leisure and recreation
activities for a child with autism spectrum disarded its family-friendly organization.

Survey participants were asked to indicate whatationshould take place in the activities
of a social worker, in the provision of social sees for family, raising autistic child. Resultstbe
study are presented in table 13.

Table 13
Direction of social worker activities, through theprovision of social services for family
Average Standard Statistical
Direction (M) 9 deviation | significance
(SD) (2)
Social worker — child 3.23 0.64 0.027
Social worker — family of a child 3.74 0.41 0.001
Social worker — other specialists 3.10 0.57 0.125
Social worker — community surrounding a family 2.93 0.84 0.050

Social workers in their activity the most tend twds on the family, raising a child with
autism spectrum disorder, i.e. working with thelahkiparents (linked to the results provided in
table 12) (M = 3.74, p = 0.001). As well as cleaection — child (M = 3.23, p = 0.027).

The reason for the community to work with the fanf\ = 2.93, p = 0.050) social workers
appointed by the lowest note, perhaps becausehndmia community work is not in the closest so
strongly valued community activities organized hbydathrew a wide range of people with
disabilities.

Because of the prominence of one of the activitbeshildren, the survey participants were
asked in what areas it is needed work with a dmélding autistic disorder. Results of the study are
presented in table 14.
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Table 14

The areas in which it is needed to work with a chil having autistic spectrum disorder

Average Staljdqrd _Sta_ti_stical
Area M) deviation significance
(SD) ()

Attentiveness 3.47 0.41 0.241
Gross motor skills 3.05 0.76 0.025
Fine motor skills 2.96 0.82 0.365
Hand_ _ and eye 587 0.83 0.045
coordination

Self-regulation 3.31 0.56 0.014
Games 3.45 0.47 0.029
Behavior 3,41 0.68 0.174
Social interaction 3.84 0.40 0.036
Art skills 3.24 0.74 0.158
Social skills 3.61 0.48 0.004

The results indicate the importance of the so@al/ties of a social worker. Participants in
the study as a much needed areas identified iralsimteraction (M = 3.84, p = 0.036) and social
skills (M = 3.61, p = 0.004).

These areas could be educated over yet anothectaspthe social workers highlighted in
games (M = 3.45, p = 0.029) . Their on-going comication (both specialist with a child, both the
child and the other children, and a child-parehttiey participate in activities organized by
employment).

All areas related to motor skills social workersessed as less significant. Such results are
available for other professionals (such as a physiberapist) activities and the assessment
objectives.

An important principle in social work is teamwor&nd social workers were asked to
evaluate the potential specialists or other persmgossible subjects of cooperation for social
services for the family. Results of the study aespnted in table 15.

Table 15
Professionals and/or other persons with whom the s@l worker should cooperate in the

provision of social services for family, raising ciidren with autism disorder

Standard Statistical
Specialist Av((levrlf);lge deviation | significance
(SD) ()
Psychologist 3.21 0.72 0.040
Special education 3.10 0.74 0.256
Speech therapist 3.02 0.82 0.174
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Social educator 3.42 0.56 0.009
Physiotherapist 3.31 0.45 0.047
Health care specialist 2.89 0.94 0.301
Educator 2.97 0.91 0.142
Care and support specialist 3.05 0.81 0.065
Child rights protection specialist 2.46 0.98 0.042
Representative of NGO 2.85 0.93 0.054

According to the results obtained in order to artha social workers would be willing to
cooperate with all the specialists, but some ofitlage more visible.

The social educator (M=3.42, p = 0.009) is empleakizAn important fact is that he is also
working in the area of socio-educational activitirat the social worker has to arrange for these
children. It is likely that joint activities woulde of better quality, broad-based and covers more
areas.

Physiotherapist (M = 3.31, p = 0.0147) could be ongnt in organizing such activities,
which require the mobility in activities, body coaration, and so on.

A psychologist (M = 3.21, p = 0.040) in the processocial services is very important for
the family. There is a high use of this professionahe process for the provision of social seegic
to help families overcome the difficulties, certgasychological change and regain emotional
stability.

AliSauskiert and Kondrotiea (2008) highlight the efforts of professionals @rious fields,
in the organization of social assistance for ckidwith autism spectrum disorders and their
families.

Social workers also had to assess how often theyuldghperform specific roles,
providing social services to the family. Resultshd study are presented in table 16.

Table 16
The role social worker in the context or social setices for the family with a child having
autistic spectrum disorder

Average Staljdgrd _Sta_ti_stical
Role (M) deviation | significance
(SD) ()
Informer 3.46 0.56 0.006
Educator 3.42 0.52 0.035
Consultant 3.76 0.39 0.039
Protector 3.12 0.81 0.025
Supporter 3.03 0.86 0.014
Ally 2.79 0.95 0.011

On the basis of the results of the investigatibrman be said that social workers activities
should be mostly carried out by informant (M = 3.6= 0.006) and consultant (M=3.76, p =
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0.039) and educator (M = 3.42, p = 0.035) roleshm context of social services for the family,
raising a child with autistic spectrum disordere@h results relate to the results presented ie tabl
12).

More rare indicated roles are the role of the spomasd the allied. It is likely that these
roles more relates to situations where the needgoesent the person or family, to defend his/her

rights and so on, in the meantime, social workased on mutual interaction, in which both sides
are equal.

33



Conclusions

1. Theoretical analysis of scientific sources revedhet autism is social skills, language and
behavioral developmental disorder resulting fromaaiety of brain diseases or injuries,
inflammations and most frequently occurring durthg first three years of life. Autism is
the result of a child's developmental retardationl aeviation, covering many areas of
mental functioning impaired social developmentglaage and non-verbal communication
problems, strange, atypical behavior, imaginatithe, interests of the scarcity of visible
abnormalities. Family with a child with autisticesprum disorder is faced with a myriad of
psychological, pedagogical and social challengesd @eeds to change lifestyles,
relationships and roles within family members oheot people (friends, neighbours,
colleagues), the structure of the family, to complth the relevant education and treatment
program, in cooperation with the multidisciplinaeam.

2. The family of a child with autism spectrum disordewsm social worker receives social
assistance outreach, counseling, child and padhrdagion and mediation. Social services
are seen positively, stressing innovation at woitk wWhe child. Social worker is considered
to be a consultant, educator and person who emgowdre most common method is
individual work both with the child and parentsrétds tend to engage in social activities,
when they are interested in the same activitiesy ttemonstrate the benefits of action, and
it's going through a social worker and a child, acial worker and parent
communication. Parents raising a child with autispectrum disorder, talking about the
need for social assistance, stressed the facthikeat children's lack of more employment
activities. The parents themselves would like tangaore knowledge through various
educational activities. Parents underscores theparation with a social worker, social
psychologist and a physiotherapist in the procdssoocial assistance to their child and
themselves.

3. Survey with social workers found that the most appate place to provide social services
for the family, raising a child with autistic spean disorder, is children's day center, which
organizes socio-educational activities for both¢h#d and and the whole family. The main
roles which should be carried out by social worlaes informant and educator as well as a
consultant. The provision of information and paatcbunselling are the main services, but
the indent to the overall employment activities mngortant. social interaction and social
skills become key aspects in working with child olngh the development of game
activities. The provision of social services foe tfamily, raising autistic child, should be
organized in compliance with social educator, pbtyrapist and psychologist.
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Recommendations
for the provision of social services for familieaising children with autism spectrum disorders

1. Improve the social workers competence who work Vathilies, raising a child with autistic
spectrum disorder, organizing training events édbntext of autism.

2. To organize the sharing of good practices with dtiger institutions, providing similar
services, in order to evaluate social welfare sewvifor children with autism spectrum
disorders and their families, a range of succegshdtices and applied methods.

3. Cooperation with foreign organizations providingisb services for children with autism
spectrum disorders, and their parents, organizefauilitate foreign professionals and their
staff to missions, in order to deepen theoreticad @ractical knowledge, to share best
practices.

4. At the level of the State to initiate the estabiigmt of day centers for children with autism
spectrum disorders; the occurrence of which would based on the provision of
comprehensive assistance (not only the child, la #or his family and the surrounding
community), and interdisciplinary specialists tefmmmation, which would be competent to
provide qualitative social services.

5. Organize more activities to support the imitatioaald game activities for children with
autism spectrum disorders, which would include otitéldren, family members, or other
adults.
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Summary (in Lithuanian language)

Magistro darbo tikslas yra iSanalizuoti sociajipaslaug teikimo Seimoms, augin&imms
autizmo spektro sutrikimus tugitus vaikus, galimybes.

Tikslui pasiekti kelti tokie uzdaviniai: iSanalizilcautizmo sampraf psichosocialinius
ypatumus ir socialigs pagalbos Seimai, augiri@a autizmo spektro sutrikigturint vaika, teikimo
ypatumus; atskleisti socialpipaslaug Seimai organizavimoikle ir poreikj; nustatyti socialinj
paslaug teikimo organizavimo kryptis ir galimybes.

Taikyti tyrimo metodai: moksligs literatiros analiz; struk@iruotas interviu pagal parengtus
atviro tipo klausimus; apklausa rastu, naudojamempgh klausimyn, turinio anali2 ir statistires
analiz.

Struktiruotame interviu dalyvavo 6 autizmo spektro sutnikiturint vaikg auginawios
Seimos. Elektronige apklausoje rastu dalyvavo 70 sociajimarbuotoy, dirbargiy su autizmo
spektro sutrikim turinciais asmenimis.

Pagrindiniai rezultatai: Seimos, augides autizmo spektro sutrikignturing vaika, i
socialinio darbuotojo sulaukia socialsh pagalbos informavimo, konsultavimo, vaiko évit
ugdymo bei tarpininkavimo srityse iragSpagally ji yra linkusi vertinti teigiamai, pabzdama
inovatyvuny darbe su vaiku. Socialinis darbuotojas laikomasskittantu, ugdytoju ifgalintoju,
dazniausiai taikanu individualaus darbo metgdiek su vaiku, tiek ir suévais. Akcentuojama tai,
kad vaikams trtksta daugiau uzimtumo veikl Patys &vai pageidauf gauti daugiau Zimi per
jvairias edukacines veiklas. Akcentuojamas socm@li@rbuotojo bendradarbiavimas su psichologu,
socialiniu pedagogu ir kineziterapeutu socigdinpagalbosy vaikui ir jiems patiems teikimo
kontekste. Anketiés socialing darbuotoj apklausos metu nustatyta, kad tinkamiausia vestdi t
socialines paslaugas Seimai, auginainautizmo spektro sutrikimturint] vaika, yra vaiky dienos
centras, kuriameiby organizuojamogvairios socioedukaciés veiklos tiek vaikui, tiek ir visai
Seimai. Pagrindiniai vaidmenys, kuriuos atliekaigl@ai darbuotojai yra informanto, konsultanto
ir ugdytojo. Darbe su vaiku svarbiausiais aspekeigpa socialiés gveikos vystymas ir socialii
jgudZiy ugdymas per Zaidybines veiklas. Socialipaslaug teikimo Seimai, augindiai autizmo
spektro sutrikim turint vaika, kontekste socialiniams darbuotojams svarbu beladbgauti su
socialiniu pedagogu, kineziterapeutu ar psichologu.

Remiantis gautais tyrimo rezultatais, parengtosiadion; paslaug teikimo Seimai,
auginagtiai autizmo spektro sutrikigturint vaika, galimybiy rekomendacijos.

Esminiai ZodZiai: autizmas, sociagpaslaugos, socioedukacweikla.
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Annex No 1

Semi-structured interview questions

What social services do you receive from a socaaker?
How would you evaluate a social worker’s providedial support for your family?
To your opinion, what roles are played by the sbaiarker providing social services?

What methods are applied by the social worker mvjaling social services for your family?

o bk w0 DR

How social worker involves you in the process afaaservices? How would you like to be
involved?

What social support does your family lack?

What outcomes do you expect from a social worleatiwities?

How should the social worker include you in thegass of social services?

© © N o

What roles of the social worker would be acceptdbieyour family while providing social
services? Why?
10.To your opinion, with whom social worker should per@ate providing social services for

your family?

43



Annex No 2

DEAR PARTICIPANT,

Siauliai University and Open International University of Human Development
"Ukraine" joint Social Work master study program st udent Audroné Baskierg
Is conducting a study, which aims to develop a motef social services for a
family with an autistic child. We hope that you wil actively participate in the
survey and honestly answer the questions. Surveyformation will be used only
for the purposes of a scientific research. It is vg important that the form is
filled in completely, leaving no questions unanswed.

The questionnaire is anonymous - neither the nasnéhe surname are not needed..
Thank you for your answers and good luck.

You select the suitable option with a cross, asvshia the following examplg

Information about you

1. Gender.o Female o Male 2. Your age?

(write down a number)

3. Institution you work in: 4. Your currently possition:
O social services department | . ————————
O social support department (write down)

o day care center

o early childhood rehabilitation institution
o rehabilitation institution 5. Your social work experience:

O other (Write dOWN) | e
................................................................. (write down)

6. You work in: 7. Social work with autistic persons
o Big city (ex. Siauliai) experience:

o City (ex. Keln#, Joniskis) o till 1 year

o Small city (ex. Papdl, Kairiai) o from 1 to 2 years

o Village o from 2 to 5 years

o from 5 to 10 years
o 11 or more years
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8. Where social worker should provide social serves for families with autistic child?

Environment Definitely Yes No Absolutely
yes no
8.1 | At home 0 0 0 O
8.2 | Special education centre O O O O
8.3 | Day care centre for children 0 0 0 O
8.4 | School 0 0 0 0
8.5 | Other (write doOwn) ..............cceeeiiiiecenens 0 0 0 O

9. What social services does social worker have poovide for families with autistic child?

Services for family

Very often

Often

Rare

Never

9.1

Psychological support

[]

[]

[]

9.2

Family Needs Assessment

9.3

Information about social services

9.4

Consulting for benefits and concessions

9.5

Counseling for the child's education institati

(@)

9.6

Information about parents' self-help groups

9.7

Mediation in various establishments or
institutions

9.8

Representation in state institutions

9.9

Employment activities for the child

9.10

Leisure organization for a child

9.11

Recreational activities for the whole family

9.12

Organization of self-help groups for parents

9.13

Leisure services organization for whole fam

9.14

Provision of technical aids

9.15

Transportation organization

9.16

Organization and supervision voluntary wor
with a child

e

I I e .

(N N I M A A A

(O N O O O M O O

(O N O O O M O O

9.17

Organization of educational seminars and
lectures for parents

O

O

J

J

9.18

Other (write)

10. In what direction social worker’s provided socl services for families with autistic child

should be organized?

Kryptis Definitely ves | No Absolutely

yes no
10.1 | Social worker — child 0 0 0 0
10.2 | Social worker — family of a child M M 0 M
10.3 | Social worker — other specialists 0 0 O 0
10.4 Soc_;lal worker — community surrounding a T T C T

family

10.7 | Other (WHEe) .....cuvvvvveeiieiiieeieiieeeeeeeee 0 0 O 0

45




11. In what areas it is needed to work with autist child?

Area ez e Need is big | Need is small Uheie 75
very huge need
11.1 | Attentiveness O O O 0
11.2 | Gross motor skills 0 0 O 0
11.3 | Fine motor skills 0 O O O
11.4 Hand_ _ and eye - - - -
coordination
11.5 | Self-regulation 0 0 0 O
11.6 | Games 0 0 O O
11.7 | Behavior 0 0 O O
11.8 | Social interaction 0 0 O 0
11.9 | Art skills 0 O O O
11.10 | Social skills 0 0 0 O
11.11 | Other (write) 0 - - -

12. With what specialists or other persons shouldosial worker cooperate while organizing

social services for families with autistic child?

Specialist Definitely ves | No Absolutely

yes no
12.1 | Psychologist M M 0 M
12.2 | Special education 0 0 O 0
12.3 | Speech therapist M M 0 0
12.4 | Social educator 0 0 0 0
12.5 | Physiotherapist M M 0 M
12.6 | Health care specialist M M 0 M
12.7 | Educator 0 0 0 0
12.8 | Care and support specialist 0 0 O 0
12.9 | Child rights protection specialist 0 0 O 0
12.10| Representative of NGO M M 0 M
12.11| Other (WIte) .....uveeeeeeeeeeeiiieeiiiiiiieeee e e e e O O O O

13. What roles social worker should perform while poviding social services for families with
autistic child?

Role Very often | Often | Rare Never
13.1 | Informer O O O O
13.2 | Educator O O O 0
13.3 | Consultant O O 0 0
13.4 | Protector O O O O
13.5 | Supporter O O 0 0
13.6 | Ally O O 0 0
13.7 | Other (Wrte) ........cvvvvvriiiiieiiiiieeeeecnn. O O 0 0

Thank you for your time!
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Annex No 3

Theoretical-hypothetical model of the research objt
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