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ABSTRACT

The changing reality of the modern world and the related new civilization threats create the
need to analyse the effects of these changes and their impact in connection with other multidimen-
sional factors on the functioning of young people in school conditions. The need for safety should
therefore be one of the key aspects of educational, upbringing and therapeutic impact. In the era of
inclusive education, challenging behaviour of young people with special educational needs becomes
an important element from the point of view of the effectiveness of education and upbringing, with
particular emphasis on the optimal functioning of individuals and the level of socialization. The
purpose of this article is to review issues related to challenging behaviour of students with autism
spectrum disorders in the context of sense of security in education, upbringing and therapy, with
recommendations for practitioners. An in-depth literature review was conducted to substantiate the
importance of challenging behaviour of students with autism spectrum disorders in maintaining
a safe school environment. This enabled the identification of acceptable, optimal educational and
therapeutic activities that took into account the requirements of both kids with autism spectrum
disorder and their instructors and classmates.
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INTRODUCTION

With the development of humanity, civilizational threats and social threats
have appeared, resulting from economic factors and interpersonal relations. When
assessing modern risks in the context of security, it is important emphasizing that
they only occur when there are no real threats perceived objectively and a sense of
threats perceived subjectively (Rutkowski, 2018, p. 120).

The most common phenomena occurring on school premises include: verbal
and physical aggression towards others, intolerance towards other people’s
behaviour, cyberbullying, petty theft, cigarette smoking, computer addiction,
membership in hooligan groups, cases of depression, bulimia and anorexia,
use of drugs, stimulants, medicines and alcohol (Przybyta, 2018, pp. 304-305).
Therefore, ensuring broadly understood safety should be the primary goal of
educational institutions, enabling optimal functioning of students in school
conditions.

Safety is defined as a condition that provides a sense of assurance and
a guarantee of its behaviour, as well as possibilities for development that inspire
action while guaranteeing the entity’s integrity, which are disclosed when present
behaviours become ineffective. As a result, activities should be carried out in such
a way that the entity (e.g. a person, state, object, or process) has a sense of safety
(the individual has a subjective sense of safety, and the object and its derivatives
have an objective sense of safety), as well as a guarantee of its behaviour and
opportunities to improve and modify it so that it achieves a state of complete
safety. That is why systemic efforts targeted at obtaining the desired condition of
feeling free of threat are required (Kochanska, Kowalski, 2021).

The need for safety is one of the most important motives for the existence,
activity and functioning of individual people, communities and societies. It is
included in the basic historical, sociological and economic categories. Maslow
(1943) places the need for safety at the second level, right after physiological needs.
If the physiological needs are relatively well met, a new set of needs emerges,
which can generally be described as safety needs (such as stability, dependency,
care, freedom from fear, anxiety and chaos; the need for structure, order, law,
restrictions or support from a caregiver). Safety needs may become almost the
sole factors organizing behaviour, drawing all the body’s skills into their service,
which will allow us to describe the entire organism as a safety-seeking mechanism
(Korzeniowski, 2012, p. 115).

A safe school environment is essential for ensuring the well-being and
academic success of all students, including those on the autism spectrum. Studies
indicate that creating physically, psychologically, and socially safe conditions can
enhance learning effectiveness and reduce stress levels among both teachers and
students (Bear et al., 2015; Zins et al., 2004). Adjusting instructional strategies,
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classroom design, and behavioural interventions for students with autism
spectrum disorder (ASD) significantly improves their integration and overall
school experience (Koegel et al., 2012)

In this context, the necessity to establish safe circumstances for the operation
of educational institutions, and consequently the protection of pupils at school
and in their surroundings, is especially crucial. The importance of ensuring
students’ safe behaviour and creating a safe student environment is underlined
(Urban, 2009, p. 86).

The concept of educating children and young people with exceptional
developmental and educational needs in regular schools necessitates a tailored
assessment of an individual with various requirements. We should consider
individual factors such as the child’s development, educational program
implementation, and family cooperation. The current state of inclusive education
emphasizes changing the perspective of its behaviour, which frequently
necessitates teachers being trained and competent in the field of special education
and the many techniques of responding to tough situations. Therefore, it appears
vital to look at the student and pay attention to his or her specific needs, which are
altered by dysfunctions (Wozniak, 2018).

Inthis case, itis critical to properly evaluate and comprehend students’ difficulties
and individual behaviours, as well as to execute suitable, multidimensional remedial
processes. Challenging behaviour is seen in both special schools, inclusive schools,
and the inclusion education system. Each of these systems faces unique challenges
in keeping students and the environment safe. In inclusive schools, teaching
techniques must be tailored to the various levels of pupil functioning, whereas
inclusion education focuses on individualizing support and training instructors in
special educational needs. Challenging behaviour jeopardizes not only the safety
of the surroundings, but also the safety of the person exhibiting the behaviour,
emphasizing the importance of effective recognition and intervention (Ainscow et
al., 2006; Emerson, 1995; Mitchell, 2014).

Autism spectrum disorder is a neurodevelopmental disorder characterised
by persistent deficits in social communication, restricted and repetitive
behaviours, and specific perception and interpretation of sensory stimuli
(APA, 2013). Symptoms vary in severity, making ASD a highly heterogeneous
disorder (Lord et al., 2018). Therefore, the purpose of this article is to examine
challenging behaviours of students on the autistic spectrum in the context
of a safety culture in education, parenting, and therapy. The article focuses
on identifying factors that influence the onset of challenging behaviours,
their repercussions in the school setting, and practical recommendations for
teachers, parents, and therapists. Special emphasis is placed on developing
a sense of physical, psychological, and social safety for students with ASD as
well as other educational participants.
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CHALLENGING BEHAVIOUR OF STUDENTS WITH AUTISM SPECTRUM
DISORDER IN TERMS OF INDIVIDUAL AND SOCIAL SAFETY

Challenging behaviours appearin the scientific literature under several different
names: challenging, aberrant, maladaptive, disturbed, excessive and problem
behaviours. These terms are used interchangeably, but the term “challenging
behaviour” is the most frequently used (Emerson, 1995; Zarkowska, Clements,
1994). As a result, we can classify them as abnormal activities whose intensity or
frequency, as well as duration, may endanger both the person participating and
spectators. These behaviours have an impact on daily functioning; they might
impede the person’s ability to study and acquire knowledge, as well as the people
around him. The crucial point is that they are not incidental activities, but rather
consistent patterns of behaviour. Challenging behaviours are not only displayed
by people with developmental disorders, but in the population of people with
dysfunctions, they are up to three times more frequent (Suchowierska et al., 2012,
pp. 172—-173; Wozniak, 2018).

This article uses the term “challenging behaviours”, which Emerson (1995)
defines as behaviours of a certain severity, frequency, or length that represent
a physical threat to the person exhibiting these behaviours or those around
them. Such habits may also impede the individual’s learning chances and daily
functioning.

This term refers to behaviours that may be damaging to the individual or
others, cause issues for those who deal with them, or be stigmatized by social
norms. Because of the broad range of behaviours contained in the category,
challenging behaviours are not defined by underlying cause or geography, but
rather by their impact on the individual and his relatives (Matheis et al., 2018).
By conducting an in-depth functional analysis of these behaviours, Ozonoff et al.
(2002) identified five main functions of challenging behaviours:

—  to indicate confusion and a need for help,

— to indicate confusion and need for assistance

— to satisfy various needs or to express various emotional states;
—  to escape from a certain task;

— to indicate the need for predictability or violation of routine;
— to receive something or to demand social involvement;

—  to receive or avoid multiple sensory inputs.

Zarkowska and Clemens (1994) present indicators helpful in diagnosing
challenging behaviours. In their opinion, challenging behaviour is one that:

— is inappropriate in its form or intensity to the age and level of development;

— is dangerous for the person who displays it or for other people around her;

— constitutes a significant obstacle that disrupts the learning process, new skills
or excluding a given person from the education process;
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— causes significant stress in the lives of people around them, significantly
worsening their life satisfaction;
— remains in opposition to applicable social norms.

Challenging behaviours have a negative impact on social and educational
functioning, limiting full engagement in everyday life. They interfere with
communication, social connections, and the acquisition of new skills. Challenging
behaviour is always a sign of loss and disruption of the body’s homeostasis
(Olechnowicz, 1999; Wisniewska, 2017, 2018).

Emotional and behavioural problems occur more frequently in children with
autism spectrum disorders than in other children. They occur mostly because
individuals need to understand what is going on around them. Challenging
behaviours are related with difficulty expressing oneself, analysing the
surroundings, or comprehending other people’s communication. Even if this is
the case, sensory issues may contribute to challenging behaviours in students
with autism spectrum disorder. Research reveals that the main risk factors for
problematic behaviours include ASD severity, levels of cognitive and language
impairment, and medical comorbidities (Rattaz et al., 2018, Nyakundi, Wairungu,
2021, p. 501).

The most common challenging behaviours among students with developmental
disabilities such as autism spectrum disorder include:

1. Aggression directed towards other individuals and aggressive behaviour
aimed at objects. Examples of property destruction include breaking, throwing,
and hitting objects. Aggressive behaviour directed towards people can take the
form of physical aggression like hitting, pushing, scratching, kicking and biting
or verbal aggression like yelling, threatening someone and cursing (Matheis et
al., 2018). Aggression is usually associated with communication deficits and poor
theory of mind (Nyakundi, Wairungu, 2021).

2. Self-injury — these are unacceptable forms of direct self-aggression and/
or stimulation in which a person seeks to cause immediate harm to himself or to
provide himself with additional experiences. Self-harm is considered a behaviour
directed against oneself that produces or could produce tissue damage. Common
self-injury behaviours among individuals with ASD include head banging against
objects, hand-to-head banging, biting body parts, hair pulling, eye poking,
squeezing eyeballs, head hitting, hitting body parts or objects with hands, inserting
various objects into the nose, screaming, beating oneself, biting and scratching the
mouth, scratching the skin, including wounds on the skin, slamming fingers in
doors, hitting oneself in the face (Baghdadli et al., 2003; Wisniewska, 2018).

3. Stereotypical behaviour understood as repetitive motor behaviours that are
atypical, demonstrated across long durations of time, and are not the result of
a substance or medical condition (Bodfish et al., 2000). Some of the most common
types of stereotypical behaviour among individuals with ASD are body rocking,
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repetitive hand movements such as hand flapping, spinning, and mouthing objects
(Bodfish et al., 2000).

Rocking, hopping, jumping from one leg to another, wrapping hands or feet
in stretchy materials, waving/fluttering hands in front of one’s eyes, adopting
unique body positions, bending the body, and spinning are common examples
of challenging self-stimulation behaviours (Wisniewska, 2017, p. 73). Although
stereotypic behaviour is common in this community, it should only be deemed
difficult if it interferes with learning and daily life or dominates the individual’s
behavioural repertoire. Stereotypic behaviour, when repeated or for an extended
period of time, might impede skill acquisition or an individual’s ability to adapt.
The social shame associated with these behaviours can also result in community
participation (Matheis et al., 2018).

4. Pica involves the ingestion of inedible or non-nutritive objects or
substances, eating non-food items, including soap, buttons and papers (Matson et
al., 2013, Mitteer et al., 2015). Individuals who engage in pica search for edible
objects in their environment, then ingest the object by immediately swallowing it.
This behaviour can occur with food products, such as rotten or frozen foods, as
well as non-food items, such as hair, paint, and feces. It is worth keeping in mind
that while some people engage in pica with a variety of objects, others ingest only
one specific type (Matheis et al., 2018).

5. Withdrawal, often also called sensory shutdown.

This type of disorder may occur when a child is unable to cope with information
that reaches its senses, e.g. when overstimulated. This leads to the “closure” of
one or several sensory channels (most often manifesting itself in the form of no
response to the stimulus or disorientation), avoidance of the stimulus or intensive
involvement in routine behaviour — this helps to reduce the information reaching
the senses and better cope with them (Lawson, 2007; Wojcik, 2014).

According to Rattaz et al. (2018), a significant proportion of students with
ASD exhibit challenging behaviours of varying severity, which often become
more prominent in adolescence. Additionally, more recent studies show a high
correlation between challenging behaviour and sensory issues as well as emotional
regulation challenges (Edelson, 2022). Children with autism spectrum disorder
are far more likely than typically developing children to experience problematic
emotional reactions, such as tantrums or angry outbursts (Samson et al., 2015).

It results from interaction between personal and environmental factors. The
prevalence of challenging behaviours increases with age during childhood. It
peaks during adolescence and early adulthood, but eventually declines in late
adulthood (Nyakundi, Wairungu, 2021; Rattaz et al., 2018).

Problematic emotional reactions, such as tantrums and outbursts of anger,
are surprisingly common in people with ASD. Such dysfunctional emotional
responses are not part of the formal definition or core characteristics of ASD,
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include deficits in social communication and interaction, as well as restricted and
repetitive behaviours (Samson et al., 2015).

Emotion regulation abilities are crucial for optimal functioning and long-
term adaptive outcomes, they enable appropriate responses in social interactions
and facilitate the ability to cope with difficult situations. new or changing stimuli
(Gross, 1998, 2007; Samson et al., 2015). To better understand the behaviour of
adolescents on the autism spectrum, every teacher, therapist and parent should
have knowledge about possible predictors of the emergence of challenging
behaviours. Research shows that there is a specific mechanism for the emergence
of challenging behaviours. Basically, this model asserts that an antecedent
causes a behaviour. Shortly thereafter, the behaviour is reinforced, positively or
negatively, by one or more consequences. As a result, the behaviour will be more
likely to occur in similar circumstances in the future and social attention based on
challenging behaviours could reinforce and increase them (Carr, 1977, Moskowitz
et al., 2016; Moskowitz, Edelson, 2021).

There is also a link between the internal condition of the individual and the
behaviour of the student. These are referred to as “setting events”. Examples of
internal or biological setting events include constipation, fatigue, menstrual pain,
and otitis media (Edelson, 2022).

Disturbances in the proper perception of interoceptive stimuli may also
significantly affect the behaviour of students on the autism spectrum. Studies
indicate that disturbances in interoceptive processing, such as difficulties in
recognizing internal bodily states (e.g. hunger, pain, emotional arousal), may
contribute to heightened anxiety, emotional dysregulation, and challenging
behaviours in students with ASD (Edelson, 2022; Fiene, Brownlow, 2015;
Shah, 2016). Children with ASD may either have reduced awareness of internal
signals (hypo-awareness) or experience them as overwhelmingly intense (hyper-
awareness), which can trigger maladaptive responses such as aggression or self-
injurious behaviours (Quattrocki, Friston, 2014).

Intense awareness of internal distress may increase the likelihood that discomfort
or pain will become an event or antecedent to challenging behaviour; unless conscious,
or even unconscious, of an illness or condition, thus, they may be less likely to feel
pain or perceive that something is wrong inside, being unable to locate the area of
discomfort or pain. The unpleasant feelings provoked by this awareness of distress
combined with the inability to identify the source, can be a triggering event and
provoke aggression towards oneself and others (Edelson, 2022).

Also, the learning environment may have a negative impact on the way
children with autism behave. Examples of environmental/physical events include
lighting, sound and temperature, classroom layout, and other decorative or
learning objects, changes unpredictable school routine, lack of clear commands
and structure for solving different tasks, too low or too high expectations from
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parents or teachers or structuring of time and environment could be others
favouring the manifestation of oppositional and provocative behaviour. However,
the unacceptable social behaviours were predominantly observed to appear in the
cases in which the children could not easily access efficient methods of expressing
their needs and the people around them gave a whole new meaning to the way
they behaved (Crisan, 2014; Edelson, 2022; Ozonoff et al., 2002;). That is why
it is so important to rely on a multi-aspect diagnosis of the specific functioning
of each student, especially since challenging behaviours may change and modify
over time.

It is important that educators and caregivers learn how to identify the
challenging behaviours and as well how to effectively intervene. Differential
diagnosis determining the causes of challenging behaviour remains a difficult
issue, especially since many of the above-mentioned symptoms may overlap with
each other or may not be sufficiently clear (Hattier et al., 2011). Assessment most
often takes the form of long-term observation of behaviour in terms of potential
cause, frequency, circumstances preceding, occurring during and immediately
after the behaviour, and the role of the environment in inducing the behaviour
(Moskowitz, Edelson, 2021).

When assessing challenging behaviours, the broader context of a person’s
functioning should be taken into account. Many factors must be taken into
account, such as her daily rhythm, the possibility of real rest, comorbidities
and related medications. The level of satisfaction of basic psychological and
physiological needs is also important. Overstimulation is also an important
issue in the etiology of challenging behaviour. This applies especially to those
who are subject to many therapeutic interventions and attend various classes,
the frequency and intensity of which exceed their psychophysical capabilities.
Moreover, the excess of tasks set before a person, especially those inadequate
to their current development possibilities, does not contribute to successful
development. On the contrary, tasks that are too difficult and which the student
has to perform on their own, without having sensory-motor competences, may
hinder development, cause excessive frustration, increase mental tension and
stress (Olechnowicz, 2004; Wisniewska, 2017).

That is why the previously mentioned assessment of the patient’s condition
is so important when working on challenging behaviours. Overstimulation,
or overload, is a situation in which a person experiences excess stimulation.
Overstimulation can be caused by excessive stimulation during courses, a large
number of classes, the organization and colours of the room, the therapist herself,
or the tone of her voice. In a child/person with concomitant conditions, such as
epilepsy or heart problems, overload may occur significantly faster due to the
co-occurrence of diseases or poorer effectiveness of the neurological system
(Wisniewska, 2018).
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SAFETY AND SUPPORT OPTIONS IN EDUCATIONAL AND
THERAPEUTIC SETTINGS

Therapeutic strategies utilized for students with ASD can be classified as:

1. Behavioural — specifically Applied Behaviour Analysis (ABA) is used
in schools and individual therapy to analyse and reinforce positive behaviour
patterns, resulting in gradual changes in students’ behaviour (Moskowitz et al.,
2017).

2. Sensory — specifically sensory integration treatment (SI) helps students
with ASD interpret sensory stimuli better. These activities include, among other
things, coordination exercises, proprioceptive stimulation (deep pressure, weight
lifting), and the use of instruments like weighted vests, sensory balls, or light
treatment. Studies indicate that appropriately selected sensory stimulation can
reduce stress levels and improve student functioning (Bodison, Parham, 2018;
Przyrowski, 2012).

3. Pharmacological treatment — utilized in appropriate circumstances,
particularly when significant auto-aggressive or anxious behaviours occur.
The most widely utilized pharmaceuticals are anti-anxiety and antipsychotic
medications, which aid in therapeutic processes. However, due to potential side
effects, medication should be used to supplement other therapeutic techniques
(Buck et al. 2014; Edelson, 2022; Gotham et al., 2020).

4. Educational and therapeutic strategies — when students with ASD can
benefit from individualized educational programs, such as special education,
small group work, or support from a teaching assistant. The employment of
alternative and augmentative communication techniques (AAC), such as the
Picture Exchange Communication System (PECS) or voice support devices, is
critical. This area also includes the training of social skills such as emotion
recognition, contact establishment, and dealing with social circumstances. The
goal of educational and therapeutic interventions is to help students develop
their cognitive, linguistic, and social functions, allowing them to better adapt
to their school and social environments (Koegel et al., 2012; Leaf et al., 2021).
Most authors of publications on the therapy of people engaging in challenging
behaviours point to the need for behavioural and cognitive activities (with an
emphasis on behavioural ones) (Kreslins et al., 2015; Sukhodolsky et al., 2013;
Ung et al., 2015). Maliszewski (2005) draws attention to the need to shape
attitudes, competences and emotional skills in the education process that will
ensure intrapersonal and interpersonal safety. Other researchers (Glick, Gibbs,
2011; Goldstein et al., 2004) stress the role of training programs in developing
emotional and social competences.

In terms of ensuring intra- and interpersonal safety, it puts forward the
following postulates for organizers of programs and the educational process:
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1. Organizing courses to improve the competences and interpersonal skills of
teachers at all levels of teaching, because they are role models for their students,
and sometimes — unfortunately — models of aggressive behaviour.

This also involves the possibility of supplementing and expanding psycho-
pedagogical and therapeutic knowledge enabling the creation of a safe educational
space and the implementation of appropriate intervention strategies.

2. Making all teachers aware that school is not only a place where students
acquire knowledge and skills that enable them to achieve subsequent levels of
education, but also a place where they are present both in body and spirit.

This means creating appropriate space and conditions for learning, taking into
account the individual regulatory needs and adaptive capabilities of each student.

The escalation of self-stimulation, self-aggression or other behaviours
considered undesirable will be associated primarily with insufficient adaptation
of activity and the immediate environment to the sensory needs of a person on
the autism spectrum. That is why it is so important to recognize specific needs
in the field of sensory stimulation and provide diverse sensory stimuli that will
not only enrich the experience, but also protect a person with a disability against
deprivation and overstimulation (Niemiec, 2021).

3. During the education process, the main educational task should be the
development of a high level of emotional competences and skills, because
— as research shows — there is a negative correlation between the ability
to empathize and aggression among young people. The use of programs
developing emotional and social competences in therapeutic and educational
work, such as Social Skills Training (Baker, 2022), Aggression Replacement
Training (Goldstein et al., 2004; Glick, Gibbs, 2011), the Power of Emotions
multimedia program (Gora et al., 2022), the Educational Package to Know
and Understand Feelings (Fornalik et al., 2018), or the Program of classes
developing emotional and social competences developed by Czechowska
(2022), as well as others available programs and therapeutic aids, may therefore
prove to be extremely helpful in eliminating challenging behaviours, allowing
the development of communication skills, coping with stress, resolving
conflicts and building positive relationships with others (Kucharczyk, Wojcik,
2024; Larson, Lochman, 2013).

Furthermore, it should be noted that, as part of a school’s educational and
preventive program, all teachers are required to shape students’ social attitudes,
respect social norms, and respect children’s and human rights, and thus take into
account its specific forms of functioning and the possibility of their correction
to socially acceptable behaviour. A well-prepared educational program and
prevention program aim to develop students’ potential in coping with reality,
shaping pro-social attitudes, preventing dysfunctional behaviour, and correcting
unwanted behaviour patterns as soon as possible (Garstka, 2015).
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4. The Polish school should become an open school, and not a strictly
institutional entity — without the existence of an actual dialogue: teacher — student.

Effective communication requires a broad multi-area understanding of
each student’s functioning, the ability to carefully monitor his behaviour and
degrees of arousal, and behavioural responsiveness in stressful situations. This is
a challenging assignment in a diverse population, and it may necessitate a large
expansion of the observation process or simply partial observations. As a result,
collaboration with other specialists and parents, as well as an interview with the
student, is essential.

5. All teachers should break the artificially created barrier of inaccessibility —
both for the student and the parent.

Teachers can provide appropriate stimulation and environmental modifications
in the classroom by understanding each context of situations with which a child
interacts throughout the day and the associated specific child’s behaviours that
may impact social interaction and learning (Wdjcik, 2023).

Teachers, who function as both instructors and educators, play a key role
in ensuring a safe and inclusive school environment for students with ASD.
Research suggests that professional development programs, including training in
functional behavioural assessment and de-escalation strategies, can significantly
improve teachers’ ability to manage challenging behaviours (Koegel et al., 2012;
Leaf et al., 2021). Teachers who receive specialized training report lower levels
of stress and higher efficacy in working with students with ASD (Hastings et
al., 2021). Implementing specialized training, such as seminars on functional
behavioural analysis or aggression management strategies, can dramatically
increase educational quality.

Peers play an equally significant role in creating a supportive environment.
According to research, educational interventions aimed at increasing peer
awareness of autism can reduce stigma and improve social interactions between
students with and without ASD (Hastings et al., 2021). It is critical that peers learn
how to support people with autism, such as recognising stress signals in ASD
patients and developing effective collaboration tactics. Programs such as peer-
mediated interventions have been shown to enhance the social participation of
students with autism spectrum disorder in mainstream settings (Chan et al., 2009).

We must also bear in mind the bilateral interdependence in relations with the
environment and other people. Specific challenging behaviours may significantly
affect the student’s safety resulting from self-aggressive and potentially dangerous
behaviours. They may also pose a threat to peers and other people around the
student with autism spectrum disorder and at the same time, most often due to
misunderstanding, arouse aggression on the part of other students.

A secure and supportive school environment requires effective communication
between teachers, parents, and specialists, including psychologists and therapists.
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Regular interdisciplinary team meetings have been found to improve coordination
of support services, leading to better academic and social outcomes for students
with autism spectrum disorder (Guralnick, 2017; White et al., 2021).

In addition, there is a need to appropriately adapt the environment to the specific
needs and sensory capabilities of students on the autism spectrum. The essence of
this concept is not to create unnatural conditions for development, but to prepare
a safe place where the student will trigger natural learning processes and increasingly
organized adaptive reactions (Bodison, Parham, 2018; Wisniewska, 2017).

The Sensory Diet, defined as a therapeutic strategy aimed at introducing the
nervous system to the appropriate level of stimulation for a given person, enabling
optimal functioning and social participation, is an important and helpful element, and is
frequently required to be implemented in daily school functioning. A correctly selected
sensory diet consists of activities that are specifically customized to the individual as
well as sufficient environmental preparation. The planned activities are integrated into
normal functioning and do not represent an additional load (Wisniewska, 2017).

Techniques leading to calming down and calming the body will include deep
pressure massage, also used in the form of self-massage, joint compression, the use
of equipment providing proprioceptive sensations (heavy rehabilitation pouffe,
weighted vest or blanket, ankle and knee weights, etc.), tight-fitting clothes, body,
rhythmic linear movement, “white noise” or quiet music with a stable rhythm,
isolation from intense light (Wisniewska, 2018; W¢jcik, 2023).

To avoid sensory overload, which can lead to inappropriate behavioural
reactions, it is critical to understand the child’s or person’s reactivity, tailor the
number and type of activities to the needs of the individual, teach self-regulation
strategies, and provide opportunities for real rest and sleep. When I talk about
actual rest, I also mean so-called free time, which is time that a kid or person can
dedicate only to pursuits that they enjoy. It makes no difference whether these
duties make logic or are good from an environmental standpoint. It is critical that
they provide the child/person with serenity, relaxation, and tranquility while also
allowing him/her to establish a comfort zone. Teachers also need to be aware that
interactions with people generate a lot of potentially disruptive sensory input for
the child in the form of voice, odours, eye contact, and touch (Wojcik, 2023). That
is why parents, teachers and therapists need to know which natural daily routine
activities provide the child’s sensory stimuli that positively impact the state of
arousal, emotions, the concentration of attention, coordination, perception and
behaviour (Przyrowski, 2012, p. 186).

CONCLUSIONS

Effective implementation of safety education in schools requires, in addition
to high qualifications of the staff, openness to changes, adapting methods and
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forms of education and upbringing to the needs and capabilities of recipients,
striving to counteract threats combined with strengthening factors that can protect
people against them, and, above all, shaping attitudes, as well as the belief that
responsibility for security education does not rest only with schools and teach-
ers, but applies to every person in child’s environment (Wtodarczyk et al., 2018,
p. 74). When it comes to navigating the challenges that a student with ASD can
present, it is essential to infuse judgmental responses and encourage awareness
into all clinical interactions (Beck et al., 2020).

Regarding specific therapeutic targeting of emotion regulation, some youth
with autism spectrum disorder may need training and counselling on how to
gradually move from ruminative thinking to beyond interests in order to in-
crease awareness of emotional experiences. Agencies may also consider con-
tacting clinicians in the ASD field to provide brief as well as ongoing consulta-
tion (White et al., 2021).

There is a need for schools to assess and review the specific needs of this
group at a more individualized level, in addition to a holistic approach, to
take into account differences in presentation by age, gender, level of ASD and
level of functioning, and to tailor interventions accordingly, with particular
emphasis on coping deal with peers’ emotions, behaviour and problems (Hast-
ings et al., 2021). Providing teachers and other students with knowledge about
the specific functioning of people on the autism spectrum, as well as teaching
them appropriate behavioural mechanisms, is an equally key factor on the
way to understanding and proper functioning together in the school and social
environment.

To summarize, developing a culture of safety in education necessitates a di-
verse strategy that considers individual student needs, multiple forms of thera-
peutic assistance, and the involvement of the entire school community. It should
be noted that maintaining the safety of kids on the autism spectrum entails not
just eliminating problematic behaviour, but also creating an environment that pro-
motes their development, learning, and integration.

The article highlights the need for comprehensive solutions, including:

— training for teachers and school personnel to interact with students with au-
tism spectrum disorder;

— implementation of educational programs aimed at peers to increase aware-
ness and empathy;

— adapting the teaching environment to pupils’ individual needs, such as using
sensory methods and arranging activities.

Finally, all educational participants — teachers, parents, students, and support
institutions — should share responsibility for fostering a safe atmosphere. This is
the only way to establish an inclusive environment that promotes both academic
and social development.



104 MAGDALENA WOJCIK

REFERENCES

Ainscow, M., Booth, T., Dyson, A. (2006). Improving Schools, Developing Inclusion. London:
Routledge. DOI: 10.4324/9780203967157

American Psychiatric Association, DSM-5 Task Force (2013). Diagnostic and statistical manual of
mental disorders: DSM-5™ (5th ed.). American Psychiatric Publishing, Inc. DOI: 10.1176/
appi.books.9780890425596

Baghdadli, A., Pascal, C., Grisi, S., Aussilloux, C. (2003). Risk factors for self-injurious behaviours
among 222 young children with autistic disorders. Journal of Intellectual Disability Research,
47, 622-627. DOI: 10.1046/j.1365-2788.2003.00507.x

Baker, J.E. (2022). Trening umiejetnosci spotecznych dla dzieci i mlodziezy z zespotem Aspergera,
trudnoSciami w komunikacji i kontaktach spotecznych. Gdansk: Harmonia.

Bear, G.G., Yang, C., Pasipanodya, E. (2015). Assessing school climate: Validation of a brief meas-
ure of the perceptions of parents. Journal of Psychoeducational Assessment, 33(2), 115-129.
DOI: 10.1177/0734282914545748

Beck, K.B, Conner, C.M, White, S.W., Mazefsky, C.A. (2020). Mindfulness “here and now”: Strat-
egies for helping adolescents with autism. Journal of the American Academy of Child and
Adolescent Psychiatry, 59(10), 1125-1127. DOI: 10.1016/j.jaac.2020.07.004

Bodfish, J.W., Symons, F.J., Parker, D.E., Lewis, M.H. (2000). Varieties of repetitive behavior in
autism: Comparisons to mental retardation. Journal of Autism and Developmental Disorders,
30, 237-243.

Bodison, S.C., Parham, D. (2018). Specific sensory techniques and sensory environmental modifi-
cations for children and youth with sensory integration difficulties: A systematic review. The
American Journal of Occupational Therapy, 72(1), 7201190040p1-7201190040p11. DOI:
10.5014/ajot.2018.029413

Buck, T.R., Viskochil, J., Farley, M., Coon, H., McMahon, W.M., Morgan, J., Bilder, D.A. (2014).
Psychiatric comorbidity and medication use in adults with autism spectrum disorder. Journal of
Autism and Developmental Disorders, 44(12), 3063-3071. DOI: 10.1007/s10803-014-2170-2

Carr, E.G. (1977). The motivation of self-injurious behavior: A review of some hypotheses. Psycho-
logical Bulletin, 84(4), 800-816. DOI: 10.1037/0033-2909.84.4.800

Chan, J.M., Lang, R., Rispoli, M., O’Reilly, M., Sigafoos, J., Cole, H. (2009). Use of peer-mediated
interventions in the treatment of autism spectrum disorders: A systematic review. Research in
Autism Spectrum Disorders, 3(4), 876-889. DOI: 10.1016/j.rasd.2009.04.003

Crisan, C. (2014). The relation between the developmental level of communication skills and the
display of challenging behaviors in children with ASD. Studia Universitatis Babes-Bolyai Psy-
chologia-Paedagogia, 59(1), 51-61.

Czechowska, Z. (2022). Zajecia rozwijajgce kompetencje emocjonalno-spoteczne. Bogdanowo:
NODN Zyta Czechowska.

Edelson, S.M. (2022). Understanding challenging behaviors in autism spectrum disorder: A multi-
component, interdisciplinary model. Journal of Personalized Medicine, 12(7), 1127. DOI:
10.3390/jpm12071127

Emerson, E. (1995). Challenging Behaviour: Analysis and Intervention in People with Severe Intel-
lectual Disabilities. Cambridge: Cambridge University Press.

Fiene, L., Brownlow, C. (2015). Investigating interoception and body awareness in adults with and
without autism spectrum disorder. Autism Research, 8(6), 709-716. DOI: 10.1002/aur.1486

Fornalik, 1., Pachniewska, K., Ptuska, J. (2018). Pakiet edukacyjny Pozna¢ i zrozumieé¢ uczucia
., Uczucia w nas i w relacjach ze swiatem”. Warszawa: PWN.

Garstka, T. (2015). Model czterech aspektow wychowania w praktyce. Jak go wykorzystaé przy
tworzeniu programu wychowawczego. Warszawa: ORE.



CHALLENGING BEHAVIOUR OF STUDENTS WITH AUTISM SPECTRUM DISORDER... 105

Glick, B., Gibbs, J.C. (2011). Trening Zastepowania Agresji. Warszawa: Amity.

Goldstein, A.P., Glick, B., Gibbs, J.C. (2004). Program Zastgpowania Agresji. Wydanie poprawione.
Wielostronna praktyka agresji dzieci i mtodziezy. Warszawa: Amity.

Gotham, K., Pezzimenti, F., Eydt-Beebe, M., Han, G.T., Herrington, C. G. (2020). Co-occurring
mood problems in autism spectrum disorder. In: S.W. White, B.B. Maddox, C.A. Mazefsky
(Eds.), The Oxford handbook of autism and co-occurring psychiatric conditions (pp. 29-51).
Oxford: Oxford University Press.

Gora, K., Jonac, J., Kaczan, R., Rycielski, P., Stryjek, K. (2022). Moc emocji. Program wspierajgcy
rozwoj emocjonalno-spoteczny z elementami socjoterapii dla dzieci w wieku 6—10 lat. Pro-
gram multimedialny. Warszawa: Nowa Era.

Gross, J.J. (1998). The emerging field of emotion regulation: An integrative review. Review of Gen-
eral Psychology, 2(3),271-299. DOI: 10.1037/1089-2680.2.3.271

Gross, J.J. (Ed.). (2007). Handbook of Emotion Regulation. New York: The Guilford Press.

Guralnick M.J. (2017). Early Intervention for Children with Intellectual Disabilities: An Update. Jour-
nal of Applied Research in Intellectual Disabilities, 30(2), 211-229. DOI: 10.1111/jar.12233

Hastings, S.E, Hastings, R.P., Swales, M.A., Hughes, J.C. (2021). Emotional and behavioural prob-
lems of children with autism spectrum disorder attending mainstream schools. International
Journal of Developmental Disabilities, 68(5), 633—640.DOI: 10.1080/20473869.2020.1869414

Hattier, M.A., Matson, J.L., Belva, B.C., Horovitz, M. (2011). The occurrence of challenging be-
haviours in children with autism spectrum disorders and atypical development. Developmental
Neurorehabilitation, 14(4), 221-229. DOI: 10.3109/17518423.2011.573836

Kochanska, M., Kowalski, C. (2021). Kultura bezpieczenstwa. Przeglad problematyki. Safety cultu-
re. Overview. Pomorskie Forum Bezpieczenstwa, 1(10), 5-17.

Koegel, L.K., Matos-Freden, R., Lang, R.B., Koegel, R.L. (2012). Interventions for children with
autism spectrum disorders in inclusive school settings. Cognitive and Behavioral Practice, 19,
401-412.

Korzeniowski, L.F. (2012). Podstawy nauk o bezpieczenstwie. Warszawa: Difin.

Kreslins, A., Robertson, A.E., Melville, C. (2015). The effectiveness of psychosocial interventions
for anxiety in children and adolescents with autism spectrum disorder: A systematic review
and meta-analysis. Child and Adolescent Psychiatry and Mental Health, 9(1), 1-12. DOI:
10.1186/s13034-015-0054-7

Kucharczyk, 1., Wojcik, M. (2024). Funkcjonowanie spoteczno-emocjonalne dzieci z grupy ryzy-
ka dysleksji a dziatania profilaktyczne przedszkola i szkoty. Edukacja Elementarna w Teorii
i Praktyce, 19(2), 119-131. DOI: 10.35765/eetp.2024.1973.09

Larson, J., Lochman, J.E. (2013). Pomoc dzieciom w radzeniu sobie z gniewem. Podejscie kognityw-
no-behawioralne. Otwock: Fraszka Edukacyjna.

Lawson, W. (2007). Sensory Issues in Autism. East Sussex: East Sussex County Council.

Leaf, J.B., Cihon, J.H., Ferguson, J.L., Milne, C.M., Leaf, R., McEachin, J. (2021). Advances in our
understanding of behavioral intervention: 1980 to 2020 for Individuals diagnosed with autism
spectrum disorder. Journal of Autism and Developmental Disorders, 51(12), 4395-4410. DOI:
10.1007/s10803-020-04481-9

Lord, C., Elsabbagh, M., Baird, G., Veenstra-Vanderweele, J. (2018). Autism spectrum disorder.
Lancet, 392(10146), 508-520. DOI: 10.1016/S0140-6736(18)31129-2

Maliszewski, W.J. (2005). Bezpieczenstwo w wymiarze interpersonalnym — ksztattowanie kompe-
tencji do i dla bezpieczenstwa. In: W.J. Maliszewski (Ed.), Bezpieczenstwo cztowieka i zbioro-
wosci spotecznych. Bydgoszcz: Akademia Bydgoska.

Matheis, M., Estabillo, J.A., Matson, J.L. (2018). Managing challenging behavior in adolescents
with autism spectrum disorder. In: N.W. Gelbar (Ed.), Adolescents with Autism Spectrum Dis-
order: A Clinical Handbook (pp. 242-271). Oxford: Oxford University Press.



106 MAGDALENA WOJCIK

Maslow, A.H. (1943). A theory of human motivation. Psychological Review, 50(4), 370-396. DOI:
10.1037/h0054346

Matson, J.L., Hattier, M.A., Belva, B., Matson, M.L. (2013). Pica in persons with developmental
disabilities: Approaches to treatment. Research in Developmental Disabilities, 34(9), 2564—
2571. DOI: 10.1016/§.ridd.2013.05.018

Mitchell, D. (2013). What Really Works in Special and Inclusive Education: Using evidence-based
teaching strategies. London: Routledge. DOI: 10.4324/9780203105313

Mitteer, D.R., Romani, P.W., Greer, B.D., Fisher, W.W. (2015). Assessment and treatment of pica
and destruction of holiday decorations. Journal of Applied Behavior Analysis, 48(4), 912-917.
DOI: 10.1002/jaba.255

Moskowitz L.J., Walsh C.E., Durand, V.M. (2016). Assessment and intervention for self-injurious
behavior using positive behavior support. In: S.M. Edelson, J.B. Johnson, (Eds.), Understand-
ing and Treating Self-Injurious Behavior in Autism (pp. 151-185). London: Jessica Kingsley
Publishers.

Moskowitz, L.J., Walsh, C.E., Mulder, E., McLaughlin, D.M., Hajcak, G., Carr, E.G., Zarcone,
J.R. (2017). Intervention for anxiety and problem behavior in children with autism spectrum
disorder and intellectual disability. Journal of Autism and Developmental Disorders, 47,
3930-3948.

Moskowitz L.J., Edelson S.M. (2021). Introduction. In: S.M. Edelson, J.B. Johnson (Eds.), Under-
standing and Treating Anxiety in Autism (pp. 12-20). London: Jessica Kingsley Publishers.

Niemiec, S. (2021). Zaburzenia integracji sensorycznej jako podtoze zachowan trudnych u osob
z niepetnosprawnoscia intelektualng. In: P. Majewicz (Ed.). Wspdiczesne tendencje w rehabi-
litacji 0s0b z niepetnosprawnoscig (pp. 108—124). Krakow: UP.

Nyakundi, J.K., Wairungu, G.M. (2021). Autism Spectrum Disorder: Review of Common challeng-
ing behaviors and appropriate intervention strategies. /nternational Journal of Research and
Innovation in Social Science, 5(7), 500-507. DOI: 10.47772/1JRISS.2021.5725

Olechnowicz, H. (1999). Jaskiniowcy zagubieni w XXI wieku. Praca terapeutyczna z matymi dzie¢-
mi. Warszawa: WSiP.

Olechnowicz, H. (2004). Wokot autyzmu: fakty, skojarzenie, refleksje. Warszawa: WSiP.

Ozonoff, S., Dawson, G., McPartland, J., (2002). A Parent s Guide to Asperger Syndrome and High-
Functioning Autism: How to Meet the Challenges and Help Your Child Thrive. New York: The
Guilford Press.

Przybyta, R. (2018). Zagrozenia dzieci i mtodziezy w ujeciu statystycznym a stan faktyczny. Formy
przeciwdziatania oraz propozycje dostosowania programu Edukacji dla bezpieczenstwa do
aktualnych potrzeb. In: B. Wisniewska-Paz (Ed.), Instytucje edukacyjne — zagrozenia — bez-
pieczenstwo (pp. 303-327). Torun: Adam Marszatek.

Przyrowski, Z. (2012). Integracja sensoryczna. Wprowadzenie do teorii, diagnozy i terapii. War-
szawa: Empis.

Quattrocki, E., Friston, K. (2014). Autism, oxytocin and interoception. Neuroscience & Biobehavio-
ral Reviews, 47,410—430. DOI: 10.1016/j.neubiorev.2014.09.012

Rattaz, C., Michelon, C., Munir, K., Baghdadli, A. (2018). Challenging behaviours at early adult-
hood in autism spectrum disorders: Topography, risk factors and evolution. Journal of Intel-
lectual Disability Research, 62(7), 637-649. DOI: 10.1111/jir.12503

Rutkowski, C. (2018). Podstawy nauk o bezpieczenstwie z elementami naukoznawstwa. Warszawa:
SGSP.

Samson, A.C., Hardan, A.Y, Podell, R.W., Phillips, J.M., Gross, J.J. (2015). Emotion regulation in
children and adolescents with autism spectrum disorder. Autism Research, 8(1), 9-18. DOI:
10.1002/aur.1387



CHALLENGING BEHAVIOUR OF STUDENTS WITH AUTISM SPECTRUM DISORDER... 107

Shah, P. (2016). Interoception: The eighth sensory system: practical solutions for improving self-
regulation, self-awareness and social understanding of individuals with autism spectrum and
related disorders. Journal of Autism and Developmental Disorders, 46(9), 3193-3194. DOI:
10.1007/s10803-016-2848

Sukhodolsky, D.G., Bloch, M.H., Panza, K.E., Reichow, B. (2013). Cognitive-behavioral therapy
for anxiety in children with high-functioning autism: A meta-analysis. American Academy of
Pediatrics, 132(5), 1341-1350. DOI: 10.1542/peds.2013-1193

Suchowierska, M., Ostaszewski, P., Babel, P. (2012). Terapia behawioralna dzieci z autyzmem. Teo-
ria, badania i praktyka stosowanej analizy zachowania. Gdansk: GWP.

Ung, D., Selles, R., Small, B.J., Storch, E.A. (2015). A systematic review and meta-analysis of
cognitive-behavioral therapy for anxiety in youth with high-functioning autism spectrum
disorders. Child Psychiatry and Human Development, 46(4), 533-547. DOI: 10.1007/
s10578-014-0494-y

Urban, A. (2009). Bezpieczenstwo spotecznosci lokalnych. Warszawa: Editions Spotkania.

White, S.W., Conner, C.M., Beck, K.B., Mazefsky, C.A. (2021) Clinical update: The implementation
of evidence-based emotion regulation treatment for clients with autism, evidence-based prac-
tice. Child and Adolescent Mental Health, 6(1), 1-10. DOI: 10.1080/23794925.2020.1796551

Wisniewska M. (2017). Zachowania samouszkadzajgce 1 autostymulacyjne u dzieci i 0os6b doro-
stych z niepelnosprawnoscia intelektualng — postgpowanie terapeutyczne wedtug podejscia
integracji sensorycznej. Medycyna Praktyczna. Psychiatria, 6, 73—79.

Wisniewska, M. (2018). Zachowania trudne u dzieci i 0osob dorostych z zaburzeniami w rozwoju
iich zwiazek z reaktywno$cia sensoryczna. Integracja Sensoryczna, 3, 20-26.

Wiodarczyk, E., Sadowska-Wieciech, E., Rokitowska, J. (2018). Edukacja dla bezpieczenstwa. Isto-
ta i uwarunkowania. Krakow: UP.

Wozniak, M. (2018) Uczniowie ze spektrum autyzmu w szkole ogdlnodostepnej. Analiza trudnych
zachowan. Roczniki Pedagogiczne, 10(46), 4-9. DOI: 10.18290/rped.2018.10.4-9

Wojcik, M. (2014). Diagnoza i terapia specyficznych trudnosci i zaburzen sensorycznych dzieci
z autyzmem. In: A. Prokopiak (Ed.), Niedyrektywnos¢ i relacja. Terapia 0sob z zaburzeniami
ze spektrum autyzmu (pp. 93—105). Warszawa. Fraszka Edukacyjna.

Wojcik, M. (2023). The role of a sensory diet in improving the quality of psychosocial function-
ing of students in inclusive education. Podstawy Edukacji. Equal opportunities for all or fair
chances to all in education, 16,39-53. DOI: 10.16926/pe.2023.16.04

Zarkowska, E., Clements, J. (1994). Problem Behaviour and People with Severe Learning Disabili-
ties: The S.T.A.R Approach. London: Routledge. DOI: 10.4324/9780429468209

Zins, J.E., Weissberg, R.P., Wang, M.C., Walberg, H.J. (2004). Building Academic Success on Social
and Emotional Learning: What Does the Research Say? Teachers College Press.

ABSTRAKT

Zmieniajaca si¢ rzeczywisto$¢ wspotczesnego $wiata i zwigzane z tym nowe zagrozenia cy-
wilizacyjne stwarzajg potrzebg analiz skutkéw tych zmian oraz ich wptywu w powigzaniu z inny-
mi wielowymiarowymi czynnikami na funkcjonowanie mtodziezy w warunkach szkoty. Potrzeba
bezpieczenstwa powinna by¢ zatem jednym z kluczowych aspektow oddziatywania edukacyjno-
wychowawczego i terapeutycznego. W dobie edukacji inkluzyjnej trudne zachowania mlodziezy
ze specjalnymi potrzebami edukacyjnymi staja si¢ elementem istotnym z punktu widzenia efek-
tywnosci edukacji i wychowania, ze szczegdlnym uwzglednieniem optymalnego funkcjonowa-
nia jednostek i poziomu uspolecznienia. Celem tego artykutu jest przeglad wyzwan zwigzanych
z trudnymi zachowaniami uczniow z zaburzeniami ze spektrum autyzmu w kontekscie poczucia
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bezpieczenstwa w edukacji, wychowaniu i terapii, wraz z zaleceniami dla praktykoéw. Aby uza-
sadni¢ znaczenie zachowan trudnych ucznidw ze spektrum autyzmu w utrzymaniu bezpiecznego
srodowiska szkolnego, przeprowadzono doglebny przeglad literatury. Pozwolito to tym samym
wskaza¢ kierunki odpowiednich, optymalnych dziatan, zaréwno edukacyjno-wychowawczych, jak
i terapeutycznych, uwzgledniajacych nie tylko potrzeby uczniow ze spektrum autyzmu, ale tez ich
nauczycieli i rowiesnikow.

Stowa kluczowe: autyzm; zachowania trudne; poczucie bezpieczenstwa; edukacja witaczajaca



