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Extended School Non-Attendance (ESNA) is an interest within current research owing to the increased prevalence and recognised impact on the lives of children and young people (CYP). It is proposed that autistic CYP are more likely to experience ESNA; research highlights a range of individual, school, social and home influences that may increase the likelihood of ESNA for autistic CYP unless they are appropriately supported. This support includes quality multi-agency working where appropriate as well as collaboration with, and support for, parents/caregivers. Recent qualitative research involving parents highlights the emotional impact of their child’s ESNA as well as barriers to their child’s attendance and home-school collaboration. However, such research does not solely focus on parents of autistic CYP. 
Using narrative research methods, this research explores the narratives of two parents of autistic females who experienced ESNA during secondary school before successfully reintegrating back into education. Using Narrative Orientated Inquiry (Hiles et al., 2009), and including analytical approaches proposed by Lieblich et al. (1998), the identity positions of each participant are considered, including how their identities may intertwine with their child’s during ESNA, and their overarching narratives are summarised (Holistic-Content). Categorical-Content analysis subsequently highlighted narratives suggesting a range of influences on their child’s ESNA (such as peer relationships, mental health needs, sensory needs and inappropriate and inflexible staff practice) and their subsequent reintegration to a setting (being believed, inclusive staff practice, listening to the voice of the child, a flexible timetable and support from other services). Through these stages of analysis, and Holistic-Form analysis, the emotional experiences of the participants are also illuminated. Participants spoke of their child’s distress as well as their own frustrations, worry and eventual relief. The strengths and limitations of the research, and implications for school staff and educational psychologists, are discussed.
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Throughout my professional practice, and as I read the literature, it was recognised that many terms are used for children not attending school. As Pellegrini (2007) highlighted, the definitions and terminology used have changed over time and differ depending on individual conceptualisations. Thus, the definitions within the literature can be “complex and contradictory” ( p. 18), which might be a barrier to reaching a deeper understanding of this behaviour (Tobias, 2019). Furthermore, due to this research being positioned within a social constructionist standpoint (see Section 3.2), I feel it is essential to consider the discourse we use as it has the potential to impact individuals, the understanding of others and societal views. Therefore, I wish to briefly outline the terminology that has previously been used and to state the reasons for the terminology Extended School Non-Attendance (ESNA), which I shall utilise within this research. 
Pellegrini (2007) reports that a vast amount of historical literature has typically referred to ESNA as ‘school phobia’. Johnson et al. (1941) noted that ‘school phobia’ was a fear of attending school, which led to non-attendance. However, phobia is now regarded as a “dated and often invalid psychological term” (p. 23), which has powerful connotations and insinuates that CYP have a fear of a specific stimulus within the school setting when the situation is often much more complex and can be due to other reasons (Shivlock, 2010). ‘School refusal’ was later accepted as a preferred term to identify situations in which the child lacks the motivation to attend school. Some researchers have stated that school refusal is often associated with strong negative emotions  (Havik et al., 2014); however, Kearney et al. (2004) highlight that whilst ‘school refusal’ is often linked with mental health needs, it can be connected to other reasons such as to gain attention from others or to access other motivating activities. Therefore, this term does not automatically pathologise students by referring to them having a condition, such as a phobia. However, it has been argued that School Refusal as well as Emotionally Based School Avoidance, specifically the words ‘refusal’ and ‘avoidance’, can insinuate that the behaviour is an explicit choice by the young person and, like the term ‘school phobia’, views the attendance difficulties through the medical model of disability (Higgins, 2022) in which it is a within-child problem. This then suggests that the solution, and need to change, is the responsibility of the child, which could mean that contributing environmental/school factors are missed. In addition, within the literature, it is noted that ‘school refusal’ and ‘truancy’ can sometimes be classified and responded to differently: truancy as a term may be used when CYP engage in anti-social behaviours when not attending school and parents are not aware of their non-attendance, as such, is slightly different to some definitions of school refusal (King & Bernstein, 2001). However, it is possible that emotional influences, such as the avoidance of difficult situations within school, may still underpin some of these behaviours. If this form of non-attendance is not included within the definition, the CYPs who are classed as ‘truants’ may be overlooked by research and/or not supported to the same magnitude within schools. 
As noted by Pellegrini (2007), ‘Extended School Non-Attendance’ (ESNA) is now becoming more frequently used. This is the term that I shall use from here on unless a definition from another researcher is utilised. For me, the term ESNA aims to remove the within-child aspect by attempting to neutrally describe the situation without insinuating the cause, or that the cause is within-child, unlike previous terminology (Pellegrini, 2007). This encourages a fuller exploration of the situation to identify the maintaining factors within all environments and relationships. However, as Pellegrini (2007) highlights, I feel that it is beneficial to continue to include the word ‘school’ to direct attention to the school environment, which is likely to be a significant variable that must adapt to meet the needs of the CYP regardless of the underlying causes. Although, as noted previously, the school being the main maintaining factor should not be assumed. ‘Extended’ within this term differentiates between prolonged and brief non-attendance and may help professionals focus their work when services are stretched.
ESNA implies a phenomenon when a CYP is not physically attending school; however, as noted within the ATTEND Framework (2021), which is explained within section 2.3, it is also important that professionals are aware of the early signs of ESNA. This enables staff to work in a preventative way to support CYP before they experience ESNA to prevent temporary and lasting consequences (Munkhaugen, 2019). Shivlock (2010) suggests that this may be a gap in the literature as most of the research focuses on those who are already experiencing ESNA rather than those “deterred from attending school on a regular basis” (p.64) but are not yet experiencing ESNA.  
Whilst a shared label might be beneficial to support a collective understanding, the complex nature of the behaviours observed, the differing viewpoints of professionals, and the continuing development of new terms will inevitably impact the terminology used. As highlighted by Want (2020), it is important to be aware of the discrepancies in terminology and definitions when interpreting literature surrounding ESNA. 
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[bookmark: _Toc192795586]Chapter 1: Introduction
1.1 [bookmark: _Toc192795587]Context of the Research
Within the UK, where education is mandatory for children and young people (CYP), it is noted that Extended School Non-Attendance (ESNA) is a topic of interest for the government, education staff and research. In 2024, non-statutory guidance was published by the Department for Education (DfE, 2024a) to support schools to feel more equipped to support school non-attendance. It is noted that attendance of less than 90% within an academic year is classed as ‘persistent absence’ and should be addressed by caregivers, pupils, schools and local authorities working together to improve relationships and implement targeted support to remove barriers to aid student’s engagement and attendance within school (DfE, 2024a). Research highlights that high levels of non-attendance are correlated with poorer academic outcomes for CYP (Keppens, 2023), which may impact an individual’s achievement within adult life as this can then lead to reduced occupational opportunities and lower economic status (Munkhaugen, 2019). Low attendance has also been correlated with an increased likelihood of CYP engaging in risky behaviours, such as substance misuse, economic deprivation (Kearney, 2008), mental health difficulties (Epstein et al., 2020) and relationship difficulties (Hawkrigg & Pain, 2014). Many of these difficulties have been recognised to have “costs for individuals and society” (p. 64, Pellegrini, 2007) as education and economic growth are recognised as being closely linked (Hanushek & Woessmann, 2020), contributing to attendance being a priority for the government. 
In the 2022-2023 school year, the number of CYP experiencing ‘persistent absence’ in the UK across state-funded primary and secondary schools and special schools was 21.2% (DfE, 2024b). Similarly, in 2021-2022, this was 22.5%. Each of these figures are significantly increased compared to pre-pandemic levels. In 2018-2019, ‘persistent absence’ was 10.9%. This indicates that the pandemic has had an impact on the attendance of children and young people. The significant rise in non-attendance post-pandemic is thought to be due to a range of influences, such as shifts in the attitudes and value that is placed upon attending school in person (Gunter & Makinson, 2023) as the pandemic promoted the use of virtual and home learning, as well as an increase in mental health needs (House of Commons Education Committee, 2023a; Gunter & Makinson, 2023). The House of Commons Education Committee (2023a) also noted an increase in CYP being more likely to remain home when ill and some CYP continuing to experience symptoms from Long Covid. The recent increase in the cost of living was also cited to have an impact on attendance. As a result, the government has responded in several ways, as outlined in the response to House of Commons Education Committee’s Seventh report (House of Commons Education Committee, 2023b). This includes releasing guidance on how to support attendance in schools (highlighted at the start of this chapter), increasing the focus on data as well as increasing the number of ‘attendance hubs’ alongside attendance advisors to provide support to schools and to promote beneficial practice within schools, alongside increased funding for mental health services. 
It is also evident that there are differences between particular groups, which indicates that some groups may be more likely to experience ‘persistent absence’, which could have a detrimental impact on their longer-term outcomes. Within the 2022-2023 academic year data, there was no significant distinction between males and females; however, there was a distinction between other groups. It was noted that generally, levels of ‘persistent absence’ increased with age; for Year 8-11 CYP more than 25% of each year group had an attendance of less than 90%. Furthermore, and most important to this research, it was noted that there was a large difference between those with Special Educational Needs (SEN) in comparison to those without SEN. 36.0% of CYP with an Educational Health and Care Plan (EHCP) and 31.1% of CYP with SEN support experienced ‘persistent absence’ compared to 18.4% of CYP with no identified SEN. 
This data may not represent the number of children facing everyday difficulties in attending school; there are a range of reasons for this that are important to consider. Firstly, the data may include CYP who do not experience anxiety around school as it is unclear whether the data for ‘persistent absence’ considers students who have family holidays throughout the year alongside sick days; this may mean that some students who fall below 90% attendance may not wish to avoid school or have anxieties surrounding school. Alternatively, there is potentially a large amount of CYP finding it difficult to attend school that are not included within the data provided by schools to the government. The data does not allow for an analysis of the numbers of CYP affected at the lower end of the non-attendance spectrum, for example, those who find it difficult to come to school in the mornings or stay in class. The data does also not include the number of students who are off-rolled. This is a term used to describe schools encouraging parents to remove their child from the school rather than them being excluded done in the school's interest (Timpson, 2019). Also excluded from the data are CYP who are home-educated by parents due to their child experiencing difficulties in school. A thematic review conducted by O’Hagan et al. (2021) found that research indicates that the motivations for parents of autistic children choosing to home-educate may be linked to the school system or staff not being flexible enough or not meeting their child’s needs, staff not having the understanding to support their child effectively, their child being excluded in a range of other ways, for example social exclusion, being sent out of the classroom or fixed-term exclusions, bullying and/or the mental health of their child. 
My interest in this research area was particularly prompted by the literature demonstrating that autistic CYP are at increased risk of experiencing ESNA and, subsequently, the negative impacts on their outcomes discussed above (Totsika et al., 2020). Multi-agency working that includes listening to and working with parents is promoted to support ESNA most effectively (Kearney et al., 2022). Yet, as a trainee EP, I have felt the complexity of some situations due to many contributing and sometimes competing influences, which can be challenging for schools and parents to work together to support, particularly when there are different narratives surrounding the cause of the ESNA and the needs of the young person. As a result, to further promote further understanding and successful home-school collaboration and multi-agency working, I feel it is important to explore the experiences of parents of autistic young people who have experienced ESNA. 
[bookmark: _Toc192795588]Chapter 2: Literature Review
This literature review does not aim to be a systemic literature review. Instead, it aims to provide a narrative on the themes within the literature I researched that led to the formulation of my research questions. Through the use of Science Direct, Google Scholar and Star Plus (the University of Sheffield online library), I searched for literature using the following terms: autistic, autism, non-attendance, attendance, emotional school-based avoidance and/or emotionally school-based refusal. I subsequently explored the literature that appeared relevant to my research area and also further considered references to find additional literature that may be useful. 
This literature review aims to provide a narrative overview of why research into ESNA experienced by autistic CYP and their families is needed. I will then synthesise some of the key themes within the literature that was explored with regard to the influences that can lead to ESNA for autistic CYP and what supports their engagement in education, including the role of practitioners and support for families. I will then discuss the importance of exploring the voice of parents of autistic CYP specifically and the subsequent reasoning for my research. 
[bookmark: _Toc192795589]2.1 What is Autism?
It is estimated that more than one in 100 people are currently identified as being autistic within the UK (Zeidan et al., 2022). The DSM-5 criteria are considered in the UK when diagnosing autistic individuals (Young et al., 2020). However, as Wright et al. (2020) pinpoint, this definition is primarily concerned with the deficits of autistic individuals, which suggests there is a way of being that is thought to be acceptable shaped by cultural norms, rather than an acknowledgement and celebration of differences or the strengths that autistic individuals may have. Davidson and Orsini (2013) note that there should be a focus on supporting narratives of autism that challenge the deficit-focused conceptualisation of autism that is dominant within popular culture. Freeman-Loftis (2023) proposed that autism should be viewed through the social model of disability lens, which acknowledges that it is barriers within society that disable autistic individuals (Milton, 2012) rather than the medical model of disability lens that suggests that autism is a deficit within the individual (Milton, 2012). 
An explanation of autism that aligns more with the social model of disability is provided by the Autism Education Trust (n.d), which states that autism is a processing difference and that autistic individuals are likely to experience differences within social understanding and communication, sensory processing and integration and flexible thinking, information processing and understanding. However, as Wright et al. (2020) suggest, the presentation of the differences in each area will be different for each autistic individual and will encompass a range of strengths. The suggestion of reframing autism to create positive aspects (Wright et al., 2020) is not to dismiss the anxieties and difficulties that autistic CYP face, as it is acknowledged that barriers and stigma persist (Han et al., 2022). There is criticism of the social model by some, as it may be argued that this model of disability ignores biological influences and/or that it denies or minimises the disabling impact of some individual characteristics (Dwyer et al., 2024). Anderson-Chavarria (2021) proposes the predicament model as an alternative, which is reported to align with the neurodiversity movement. This model embraces both the biological basis of autism and the impact of societal views and structures and ‘acknowledges and facilitates a variety of disability and impairment experiences’ (p. 1332). Thus, it is proposed that individuals should have agency regarding whether they view autism as a disability or oppose this conceptualisation of autism. This would embrace the significant variance in the experiences and perceptions of autistic people. It is also possible that the lens through which a person views autism will impact their subsequent view of the ESNA, what support is required and reasonable, and whose responsibility it is to change (those creating the school environment or the individual concerned). 
The literature indicates that Autism can present differently in males and females and, more recently, there has been increased interest and understanding regarding these differences. It is acknowledged that historically much research has been conducted involving male autistic individuals, which may mean that traits more often seen within males are what are then expected to be seen within all autistic individuals. For example, Lai et al. (2015) propose that males are more likely to demonstrate more noticeable differences in relation to social development within their early years or are more likely to have more apparent repetitive behaviours and restricted interests than girls (National Autistic Society, n.d.). Hull et al. (2019) note that females are more likely to engage in behaviours that are socially expected to mask autistic characteristics, which can lead to increased anxiety or overwhelm (Mandy, 2019). This means that females, who may present differently to the stereotype of being autistic, are less likely to be recognised as autistic by those surrounding them, which means the diagnosis is not sought or provided. It is also noted that some diagnostic tools are biased towards the male presentation (Beggiato et al., 2016) and therefore females are more likely to be misdiagnosed (Hamdani et al., 2023), for example, as having mental health needs. This may mean that females are more likely to be diagnosed later than males (Hamdani et al., 2023) as their needs may not be apparent or understood correctly (Hiller et al., 2016). In the context of this research, this may mean that females who do not yet have a diagnosis may be less likely to have their needs, and the reasons for their ESNA, fully understood, leading to less effective support.
[bookmark: _Toc192795590]2.2 Why is more Research Needed around the Experiences of Autistic Children and Young People and their Families?
Totsika et al. (2020) asked parents of 486 autistic students to report on their child’s absences over one month. Whilst this was over a relatively short amount of time, it indicated that 43% of the students missed more than 10% of their sessions. ‘School refusal’ accounted for 49% of the absences for CYP’. Other factors included school exclusion (11%), school withdrawal (6%), truancy (<1%) and ‘non-problematic’ absenteeism (25%), such as illness and medical appointments. This indicates that autistic students have a high risk of experiencing ESNA for a range of reasons in relation to their needs. Research has repeatedly demonstrated that autistic students have a higher chance of experiencing ESNA in comparison with neurotypical CYP (Munkhaugen et al., 2017). 
In addition, research has found that autistic students have lower educational and employment outcomes than their peers (Keen et al., 2016; Roux et al., 2013); the higher likelihood of ESNA being experienced by autistic students may be one influence of this. Therefore, it is vital to understand and support ESNA to promote equity for autistic individuals.  
Whilst numerous influences leading to ESNA have been highlighted by the literature, often based on neurotypical students, Adams et al. (2021) note that there are likely to be additional aspects impacting the ESNA of autistic pupils or some aspects which they may find more difficult in comparison to non-autistic CYP, which require further exploration. Yet, it has been recognised that in comparison to neurotypical peers, there is a lack of research into ESNA specifically surrounding autistic CYP and their families (Totsika et al., 2020), who may have unique views, needs and experiences. Thus, it would be beneficial to explore these to aid autistic CYP in engaging successfully within education and for support to be targeted appropriately to their and their families’ needs (Nordin et al., 2023).
[bookmark: _Toc192795591]2.3 Influences on ESNA
To effectively support CYP and their families who experience ESNA, it is arguably important to explore the different influences that may lead to ESNA, as well as the protective influences and support that benefit the wellbeing of CYP, and their families, and the reengagement of the CYP back into education.
An influential model proposed by Kearney and Silverman (1990) notes the following possible functions of ESNA: avoidance of negative stimuli within school, avoidance of social situations or evaluative situations (such as tests or judgement from peers), to gain attention of others or access to tangible reinforcement (such as other preferred activities). However, it is possible that ESNA may serve more than one function for CYP (Kearney et al. (2004) and it is recognised that there are other influences outside of the school setting, for example, difficult situations occurring at home. Numerous frameworks have been developed to identify the maintaining factors, such as The ATTEND Framework (Tobias, 2021), which includes a questionnaire for parents, CYP and school staff, or the School Refusal Assessment Scale-Revised (Kearney, 2002), which is a questionnaire for CYP and parents. Both aim to gather the views of the CYP, parents or staff to understand the underlying functions and reasons for the young person’s non-attendance. This is thought to be crucial in supporting young people effectively as it then means that staff can aid a CYP’s attendance by decreasing the contributing influences and increasing their positive experiences in school alongside implementing other appropriate strategies or support  (Tobias, 2021).
Bronfenbrenner’s Bioecological Model
I feel it is essential to consider the influences on a CYP’s non-attendance in the context of the  Bioecological Model (Bronfenbrenner & Morris, 2006), which recognises that multiple influences, systems and interactions impact on each person’s development and experiences. This model encourages a holistic view of the child and fits with the social constructionist stance of this research (explored further in section 3.2).  The 2006 revised version of Bronfenbrenner’s Ecological Model (1979) notes that process, person, context and time are defining properties to consider. The 2006 model indicates how an individual’s development, and as such ESNA, results from the interactions between themselves and their environment, particularly proximal processes which consist of the frequent interactions within the immediate environment that are thought to be crucial to development (Mercon-Vargas et al. 2022). The following features should also be considered:  
· Person: The individual characteristics of the CYP that will impact their development and how influential particular interactions are. These characteristics include the individual’s dispositions, resources, for example skills, knowledge and previous experiences, and demand characteristics that may influence how the social environment responds to the individual. It is important to note that the dispositions, resources and demand characteristics of others within an individual’s microsystem will also influence proximal processes. 
· [image: A diagram of a diagram

AI-generated content may be incorrect.]Context: this is linked to original ecological model (Bronfenbrenner, 1979) which highlights that there are many systems surrounding the young person that will influence on their development. This would include the numerous influences within the microsystem, mesosystem, macrosystem and exosystem as highlighted within the image below.










Figure 1: Bronfenbrenner’s Bioecological Model. Graphic illustration cited within Currie & Morgan (2020) 
· Time: Bronfenbrenner and Morris (2006) note that microtime (‘continuity versus discontinuity in ongoing episodes of proximal processes’ p. 796) and mesotime (how long proximal processes occur) influence development, as consistent and regular interactions/events are more influential than intermittent or standalone interactions/events. Macrotime also refers to changes within society; this may be within single or multiple generations.
For the remainder of this section, I will discuss a range of individual, school, social and home influences that are most likely to contribute to ESNA for autistic CYP, whilst considering these influences in the context of the Bioecological Model (Bronfenbrenner & Morris, 2006).
[bookmark: _Toc192795592]2.3.1 Individual Influences?
Whilst the influences discussed below are classed as ‘individual’ characteristics, I feel that it is helpful to consider them through the lens of the social model of disability, predicament model (Anderson-Chavarria, 2021) and Bronfenbrenner’s Bioecological Model (2006). Individuals with these characteristics are more likely to experience ESNA; however, these alone would not lead to ESNA if the correct support was in place. As discussed previously, CYP with SEN are more likely to experience ESNA and this is thought to be linked to the individuals and systems around these young people not meeting their needs (Tanya-Lereya et al., 2023). 
Age 

Like neurotypical students (DfE, 2024b), it has been noted that autistic students are more likely to engage in ESNA as they become older (Anderson, 2020; Totsika et al., 2020). Although there appears to be a range of views on when adolescence begins (Davis et al., 2022), the biological, emotional, cognitive and psychosocial changes experienced by young people during adolescence may influence this trend within neurotypical and autistic young people. Physical changes within puberty have been linked to changes in social interactions and social anxiety (Corbett et al., 2020, Rapee et al., 2022) and hormonal changes during puberty have also been linked to an increase in emotional and behavioural difficulties (Susman et al., 2003), which may lead to an increase in the likelihood of ESNA as discussed below. Furthermore, it has been noted that during adolescence,  the brain continues to develop; this includes changes within the prefrontal cortex, which is associated with increased executive functioning skills such as emotional control, behavioural inhibition, planning, organisation, and working memory, which is linked with increased social-emotional skills, behaviour and academic skills (Riccio & Castro, 2020). However, it is noted that needs within these skills are often experienced by neurodiverse students (Pellicano, 2012), which may account for increased difficulties navigating a secondary school environment that places increased demands on a range of executive functioning skills. Kimmel (2024) proposes CYP with executive functioning needs can experience anxiety due to the subsequent difficulties encountered, which could potentially lead to ESNA.
Furthermore, other explanations for why students are more likely to experience ESNA as they age may be provided by considering the Bioecological model. If we were to consider mesotime (Bronfenbrenner & Morris, 2006); the longer autistic CYP experience difficulties attending school, the stronger the impact of these difficulties (and subsequently, the likelihood of ESNA) unless these needs are supported effectively. It is also important to consider changes within the microsystem, such as differences in the school environment and differences in expectations and approaches that are apparent in the transition from primary to secondary school, as well as the changes in social dynamics as CYPs age, which shall be discussed later. However, Ochi (2020) did note that when comparing 94 autistic CYP to 143 non-autistic CYP, ESNA was more likely to occur earlier in an autistic CYP’s life in comparison to non-autistic peers. This is possibly a contributing factor to why autistic students are disproportionately impacted. 
Mental Health and Wellbeing

Another prominent potential influence is mental health (Keaney and Bates, 2005). Within the wider literature, it is commonly reported that those CYP who experience  ESNA are more likely to have mental health needs such as anxiety (Adams, 2021), depression (Egger et al., 2003) or self-harm (Widnall et al., 2022), which could be classed as a disposition in the context of Bronfenbrenner’s Bioecological model. Within their meta-analysis, Van Steensel et al. (2014) highlighted that autistic CYP have an increased risk of anxiety in comparison to neurotypical CYP. Therefore, it is possible that this increase likelihood of anxiety may account partly for the higher prevalence of ESNA within autistic students. However, it is  difficult to determine the direction of causality between depression/anxiety and ESNA within the research (Finning et al., 2019).
As proposed by Freeman and Freeman, anxiety arises if “we detect a threat that we’re not confident we can handle” (p. 23, Freeman & Freeman, 2012). It is possible that those with anxiety may overestimate a threat and, therefore, experience a stress response due to stimuli that others would view as ambiguous. Feelings of anxiety can lead to CYP experiencing behavioural, cognitive and physiological changes in response (Robinson et al., 2013). When anxious, CYP may experience a fight response (e.g. confront the threat), flight response (e.g. run away from the threat), or freeze response (e.g. remain still/unresponsive), which can result in CYP exhibiting behaviours that schools perceive as challenging and which may lead to consequences for CYP if schools have strict behaviour policies, which may further increase their anxiety in school (Emerson, 2022). White et al. (2009) report that autistic students’ anxiety is more likely to be externalised through behaviour such as fight or flight, and McClemont et al. (2020) found that externalised behaviours were linked with a higher chance of being bullied, which can also increase the risk of ESNA, as discussed later. However, differences have been noted between females and males, with autistic females being less likely to demonstrate externalised behaviours than autistic males (Mandy et al., 2011); this may mean that females who internalise their distress are less likely to be identified/supported appropriately. 
It is important to highlight that it is problematic to pathologise vulnerable individuals and consider mental health needs to be an isolated, within-child factor (Tew, 2005). It appears that some of the research into the link between anxiety/depression and ESNA fails to recognise the many factors that interact within a CYP’s environment that may contribute to these difficulties (Knage, 2021). For example, it may be that the CYP has not had support to develop effective resources (Bronfenbrenner, 2006). 
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AI-generated content may be incorrect.]Furthermore, within the ESNA literature, a popular concept to consider is what are often termed ‘push’ and ‘pull’ influences. If we were to consider anxiety due to school-based stimuli, this would be classed as push factors away from school as the CYP seek to avoid the anxiety that they experience, and pull factors to the home, such as activities that result in reduced anxiety for the young person may also contribute to their non-attendance. As noted within the West Sussex EBSA guidance (2022) decreasing the push away from school and increasing the pull to school is supportive of attendance. A helpful diagram that demonstrates the cycle of ESNA maintained by feelings of anxiety is below. The aspects within the middle circle may be a result of the non-attendance and act as a push away from school or pull towards home. Each CYP will experience different push and pull factors that will need to be addressed, which is what the ATTEND framework  (Tobias, 2021) aims to facilitate. 






Figure 2: Anxiety & School Avoidance Cycle (West Sussex EBSA guidance, 2018), 
[bookmark: _Toc192795593]2.3.2 School Influences
Numerous researchers have identified the physical school environment to be a key component within an individual’s context (Bronfenbrenner & Morris, 2006) that influences ESNA (Fortin et al. 2006); this is particularly the case for autistic CYP with sensory needs (Connolly et al., 2023), as often secondary mainstream environments are not designed to support the needs of autistic CYP (Birkett et al., 2022). Preece and Howley (2018) utilised mixed methods (semi-structured interviews with professionals and parents and questionnaires given to autistic CYP who had experienced ESNA) which indicated the “size of secondary school, number of students and sensory issues” (p. 470) were difficult for the CYP. Furthermore, transitions between lessons may be particularly uncomfortable for autistic CYP within secondary school due to the increase in overwhelming sensory stimuli, such as noise, which can increase the stress levels of autistic students (Tomlinson et al., 2021). 

Whilst it could be argued that academic difficulties are an individual factor, I believe it is helpful to view this through the lens of it being a school factor, as successful access to the curriculum is heavily centred around the individual's needs being met. Within the wider literature, academic pressure (Bodycote, 2022) and wishing to avoid specific lessons (Thambirajah et al., 2008) have been reported as key influences on ENSA. This may be amplified by the UK school system having a large focus on testing/grades (Wimmer, 2003). It has also been proposed that CYP with SEN are more likely to receive support and provision that is not suited to their individual needs (Hasson et al., 2024; Pellegrini, 2007). Anderson (2020) surveyed 1799 parents to gain their perspectives on the school absences of their autistic children. It is not clear how long the children were absent; however, it was noted that the most reported reasons for absences were due to a lack of staff competence, absence of appropriate support within learning/social situations and a “lack of adaption of the school environment” (p. 4361). External influences that may impact on this are considered at the end of this section.

To seek the voice of autistic CYP using qualitative methods, Moyse (2020) explored the experiences of 10 secondary-aged autistic females. This is insightful due to the potential differences in their experiences and needs in comparison to males, which heavily feature within the literature (Tomlinson et al., 2021). Higgins (2022) also sought the views of 10 autistic students using similar methods (‘The Ideal School’ resource). Within both studies the CYP reported that they did wish to attend school, which may oppose many people’s perceptions of ESNA, but felt that there were barriers that meant they were unable to, such as the ethos and sensory environment, and a lack of control/autonomy and support. This further suggests that CYP may have difficulties accessing schools which do not support their sensory, academic and/or emotional needs through the resources and facilities available. Totsika (2020) noted that ESNA is more likely for autistic CYP when attending a mainstream school. This may be due to some of the barriers highlighted above being more prevalent than in special education settings. A further potential reason for this is that changes in routine and unclear or unpredictable boundaries/structures have been reported to be unsettling for autistic CYP (Havik et al., 2014; Totsika et al., 2023). It is possible that this is a contributing factor to ESNA being more prevalent in mainstream secondary schools for autistic CYP due to the large number of teachers that students encounter (Able et al., 2015) who have different boundaries and expectations. However, it is acknowledged that every school is individual in its approach, and anxiety and uncertainty can be reduced with the correct support and understanding (Stack et al., 2020). 

Whilst relationships with staff could be thought to be a social influence within a CYP’s microsystem, I wished to include it here as it is within the power of schools to influence. Interestingly, O’Hagan (2020) noted that CYP felt that staff often ignored their needs or dismissed their anxiety. It is possible that this is a more common experience for autistic students who mask their anxieties within school.  Within Higgins (2022), the young people wished staff did not assume their individual needs and instead looked for flexibility in the approaches and support offered to meet their needs. This research highlights that the quality of the relationships with others, as well as staff listening to CYP to understand their unique needs and adapt their practice appropriately, is a hugely influential factor in the wellbeing of CYP and, subsequently, school attendance. 
It is acknowledged that a number of influences within the macrosystem can provide a range of pressures on the school system and staff that may impact student-staff relationships, flexibility in staff practice and support for autistic CYP. Firstly, as noted previously, CYP encounter a range of teachers each day within the secondary setting, which will undoubtedly lead to variability in practice and student-teacher relationships dependent on the individual characteristics of each person. Furthermore, this means that secondary staff have less time than primary staff to get to know all of their students at a personal level, such as their likes/interests (Esqueda Villegas et al., 2024), which may be supportive of relationships and implementing beneficial strategies guided by the CYP’s views. Furthermore, it is commonly reported that teaching staff are under increased pressure with increased workload, have access to limited resources and can feel unsupported (OFSTED, 2019), which may in part be impacted by the ‘real-terms cuts’ to fundings for schools since 2010 (National Education Union, 2024). It is possible that these stressors may impact on the emotional availability and physical availability of staff to be able to implement some beneficial adaptions and spend increased time with CYP where needed, particularly as SEN needs within schools is increasing (DfE, 2024c). However, Burton & Goodman (2010) notes that pastoral staff and SENCo’s without teaching responsibilities can have increased flexibility in their availability which can be supportive of their understanding, relationships and support for CYP with additional needs. 
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The role of peers in the development and experiences of CYP becomes more prominent as CYP age as the frequency of their interactions increase (Bronfenbrenner & Morris, 2006); this may be inside and outside of school. It has been proposed that the increase in social demands within secondary school, potentially due to the increased number of students and the complexity of social relationships, increases the likelihood of ESNA for autistic secondary-aged CYP (O’Hagan et al., 2020). Difficulties in making friendships or conflict (Moyse, 2020; Wilson et al., 2008) may lead to CYP experiencing ESNA. Within the literature specifically around autistic CYP, it is proposed that due to social communication differences, autistic students are more likely, although not always, to be less socially motivated (Munkhaugen, 2019), socially withdrawn (Ochi, 2020) or experience social anxiety (Spain et al., 2018). This may be due to numerous factors, such as autistic students finding it challenging to navigate social situations and difficulties, autism being a ‘hidden’ disability that peers may struggle to understand and/or they may have increased adult support which decreases the chance for social interaction (Humphrey & Hebron, 2014). Within their research with autistic girls, Tomlinson et al. (2019) propose that the discrepancy between the wish to be socially included and their social difficulties is linked to the ESNA experienced by autistic girls, indicating that gender may contribute. 
It has also been proposed that autistic students have a significantly higher chance of being bullied (Humphrey & Hebron, 2014), especially within mainstream settings in comparison to specialist settings (Van Roekel et al.,2010), and that autistic students who have been bullied are more likely to experience higher levels of anxiety (Weiss et al., 2015) and/or engage in ESNA than their peers (Bitsika et al., 2021; McClemont et al., 2020; Ochi, 2020).  However, it is important to note that this is a correlation; it is not clear if bullying caused the ESNA, if the ESNA played a part in the social exclusion or if those who see themselves as isolated are more likely to identify their treatment by others as bullying. 
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When considering the microsystems and macrosystems surrounding CYP and how they interact (mesosystem) as outlined by Bronfenbrenner’s original ecological model (1979), it was also evident that numerous sociocultural and familial factors are also thought to potentially contribute to autistic and non-autistic CYP experiencing ESNA (Heyne et al., 2001), which is relevant when considering how to support the wider family. Although it was a very short study of 20 days, Adams (2022) has found that parental mental health appeared to influence ESNA for autistic CYP. It is proposed that parents of autistic CYP are more likely to have higher levels of stress, anxiety and depression (Hasson et al., 2024; Hayes & Watson, 2013), potentially due to the difficulties of “raising an autistic child in a predominantly non-autistic world” (p.3, Li et al., 2024), and therefore parents may worry about systems not supporting their child and their child’s future or wellbeing. Parental illness (Munkhaugen et al., 2017) and chaotic or unstable home environments (Dalziel and Henthorne, 2005) were also found to correlate with ESNA experienced by CYP. However, it is possible that difficulties at home can also mean that CYP use school as an escape, and this does not always lead to ESNA.
Although not specific to autistic CYP, I felt it was also useful to consider the potential influence of socioeconomic influences highlighted by the wider literature, due to the potential prominence of these influences underpinning staff formulations regarding the ESNA for CYP as well as impacting the whole family. Poverty is proposed to influence the likelihood of  ESNA (Zhang, 2003); it may be that parents facing increasing difficulties in their basic needs being met can lead to them prioritising other difficulties over their child’s school attendance (Myhill, 2017). Geographically, it has been noted that the area in which CYP live may also increase their risk of ESNA (Bowen and Bowen, 1999; Klein et al., 2020). It is possible that the area in which they grow up can determine the culture and social norms that surround the CYP and the values they place on education. Myhill (2017) suggests that their neighbourhood may influence young people’s aspirations and access to positive adult figures. However, it is important that professionals do not place these assumptions on CYP and their families (for example, that their ENSA is due to their parents’ attitudes towards school); as Dalziel and Henthorne (2005) found within their research, parents from numerous backgrounds placed high importance on their child attending school.  
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Nuttall and Woods (2013) proposed that whilst some individual interventions such as CBT may be useful, the evidence-base regarding their effectiveness in supporting ESNA, particularly long term, requires further research. If considering the Bioecological model (Bronfenbrenner & Morris, 2006), it is noted that such interventions would support the individual's disposition and resources by increasing staff understanding of their anxiety and coping skills). However, Nuttall and Woods (2013), like many others within the wider literature, acknowledge that there are likely to be numerous factors sustaining ESNA for CYP that experience this, and a range of support strategies unique to the student’s and family’s needs are likely needed. Nuttall and Woods (2013) conducted interviews with two CYP, their parents, and practitioners who supported the young people and found four areas that are influence successful reintegration for the CYP. These are: CYP psychological factors, suitable support for CYP, family support and the role of professionals. These highlighted areas of support for reintegration have also been found within other literature and is reported to fit with Bronfenbrenner’s original ecological model (1979) regarding the numerous systems surrounding an individual  that it would be beneficial to consider. 
Two later multi-informant research studies including students, staff and parents by Preece & Howley (2018) and O’Hagan et al. (2020) explored what was supportive for autistic CYP to reintegrate successfully into a small provision focused on supporting the needs of autistic students who experienced anxiety (Preece & Howley, 2018), or back into mainstream school (O’Hagan, 2020). The identified influences are compatible with the Ecological Model of Reintegration proposed by Nuttall and Woods (2013).
I feel that it is important to acknowledge the differences in inclusion criteria and/or outcome measures within these studies.  O’Hagan et al. (2020) focused on an increase in attendance to demonstrate successful reengagement as part of their inclusion criteria. Nuttall and Woods (2013) required a reported reduction in anxiety as part of the inclusion criteria, however, their independent measures focused on attendance data. Preece & Howley (2018) explored differences using other measures such as a wellbeing questionnaire, which demonstrated increased wellbeing as well as attendance; this aligns with the view that successful reengagement should not be measured solely by attendance data, although it is considered that an increase in attendance may typically indicate a positive shift in wellbeing. and qualitative measures are also appropriate to explore the impact of support on the anxiety of CYP experiencing ESNA. 
A common criticism of qualitative research is that all three studies are based upon a small number of CYP and, therefore, cannot be generalised. However, these studies do not aim to claim generalisability to all CYP but instead suggest that the following beneficial influences should be viewed as considerations; how each would be achieved, if appropriate, would differ depending on the unique context that surrounding the CYP experiencing ESNA and their families.  
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Nuttall and Woods (2013) and Preece and Howley (2018) both proposed that a theme of their research was to benefit supporting the CYP experiencing ESNA to have increased positive mental health. This includes “developing feelings of safety, security and belonging” (p. 359; Nuttall & Woods, 2013). A sense of belonging was also a key theme found by O’Hagan et al. (2020). Within Preece and Howley (2018), it was noted that this might be facilitated by the context surrounding the individual through smaller group teaching, calm and consistent adults with consistent approaches, an “autism-friendly environment” (p.470) as well as a clearly defined structures to the environment that could be adapted based on the individual need of the CYP, indicating an inclusive setting. Promoting a CYP’s “confidence, self-esteem and value” and supporting their “aspiration and motivation” (p. 354) may also be supportive of reengagement (Nuttall & Woods, 2013).
Regarding support from the school, the ethos of the school was highlighted, as well as trusting relationships and communication with (and between) staff who took an accepting, supportive and nurturing approach, and who believed the CYP aided engagement (Nuttall & Woods, 2013; O’Hagan et al., 2020); this would promote beneficial interactions that are consistent (microtime; Bronfenbrenner & Morris, 2006) and prolonged (mesotime; Bronfenbrenner & Morris, 2006). Trusting relationships with staff whom the CYP feel accepted by has also been highlighted as a protective factor by others (Nordin et al., 2023; Wilkins, 2008), probably because these relationships aid a CYP’s emotional needs as well as their learning needs. Nuttall and Woods (2013) proposed that facilitating further positive experiences within the school and home, for example, within learning or friendships with peers, as well as receiving positive attention and encouragement from family, was also supportive. Supporting CYP to have positive interactions with peers, for example, opportunities to interact/problem-solve in smaller groups or reducing the need to travel by bus, which reduced the chance of negative interactions with peers, was also supportive of school attendance. Support to make friendships was also highlighted by O’Hagan et al. (2020) to be beneficial.
Staff getting to know the CYP also seems a paramount factor both in preventing ESNA and supporting successful reintegration; this demonstrates to the CYP that staff are interested in them and their voice is valued, for example, by giving them increased autonomy (Nuttall & Woods, 2013) and opportunities to share their views, which means that holistic plans, approaches and support can be individualised and flexible based upon the CYP’s views and needs (Nuttall & Woods, 2013; Preece & Howley, 2013; O’Hagan et al., 2020). It is recognised that all autistic individuals require different support and adaptions. Academic adaptions and interventions to meet the needs of CYP, particularly when they require differentiation, are also reported to be supportive of attendance (Nordin et al., 2023; Education Endowment Foundation, 2024a). 
O’Hagan et al. (2020) emphasised that participating parents felt that their child’s autism diagnosis was pivotal for them receiving support and understanding from school staff, and for their child to understand their own needs and reduce their anxieties. This may suggest that school becomes increasingly difficult for those CYP who are awaiting a diagnosis if resources and support are diagnosis-led rather than needs-led.  
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As well as the support provided by school staff directly to the CYP, further support from other professionals within the CYP’s microsystem was considered. Nuttall and Woods (2013) highlighted the importance of pro-active support following early identification, as well as appropriate and accurate assessments informing the support provided to ensure it is carefully matched to need. Access to professionals who could provide specialist support and further promote a collaborative, multi-agency approach, which included shared understanding and goals, was reported to also aid the support for the CYP and their families. O’Hagan et al. (2020) highlighted how for some of the participating young people having trusting relationships with outside professionals, such as therapists, was supportive of reintegration. As Nordin et al. (2023) state, the complexity of ESNA means that support is needed at all levels (school, individual and family), which means that education staff also being linked with mental health and social services is paramount.  It was indicated by Nuttall and Woods (2013) that frequent reviews of the support in place, with the opportunity to celebrate progress, supported progress with attendance to be made. 
Within Totsika et al. (2023), parents of autistic CYP raised that one main reason for their child’s ESNA was linked to staff not having the skills or knowledge around autism to correctly support their child. This raises the need for professionals to work with schools to promote this understanding. Educational Psychologists (EPs) are well placed to support many of the influences discussed above, especially regarding promoting the knowledge of adults surrounding CYP, this is discussed further within section 5.4.  
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It is equally important for the needs of the families of the CYP to be identified and supported to strengthen the systems surrounding the CYP experiencing ESNA (Nuttall & Woods, 2013). Gren-Landell et al. (2015) propose that due to the potential influence of home and family factors, professionals may unconsciously place the blame on home rather than identifying influencing factors within the school setting, many of which are highlighted above; this may potentially serve a self-protective function (Devine, 2021). However, this, alongside a fear of persecution (Gregory & Purcell, 2014), may then lead to a breakdown in communication and home-school relationships (which would be part of the CYP’s mesosystem; Bronfenbrenner & Morris, 2006). Furthermore, low expectations of staff, conflict between home and school, parents frequently receiving negative messages from school as well as staff not meeting their expectations can lead to parents withdrawing their child from school completely (Brand & O’Connor, 2004; Myhill, 2017). Therefore, it is important for schools and professionals to work in partnership with families surrounding a CYP, to overcome ESNA (Nordin et al., 2023). 
Nuttall and Woods (2013) explored how it was important for professionals to truly listen to and meet the needs of parents (including offering parenting skills when needed) and family, not only the young person. Open, honest and effective parent-teacher communication and collaboration between home, school and professionals has the potential to be a protective factor for students with autism as it supports the CYP and their family’s needs to be identified and supported (Preece & Howley, 2018; O’Hagan et al., 2020; Totsika et al., 2024). Availability, flexibility (Nuttall & Woods, 2013; O’Hagan et al., 2020), understanding, frequent communication that also includes positive information (Myhill, 2017), empathy and kindness (Lissack & Boyle, 2022) are all facilitative of these relationships, particularly when navigating confusing systems for diagnosis/support (O’Hagan et al., 2022).  Myhill (2017) proposes that families having a key person aids parents to feel more supported and confident that the difficulties with ENSA will be solved. Furthermore, The Education Endowment Foundation (2024b) notes that all communication with parents is likely to be more effective when it is accessible (for example, professional jargon is removed or explained), personalised and supports parental efficacy. 
However, perhaps surprisingly, Nuttall and Woods (2013) highlighted how, for their participants, staff having a “firm, honest approach" (p.357) was beneficial to implementing routines and consistency within the family. Therefore, this may depend on the family and their needs, as it is hypothesised that giving advice to parents regarding their parenting will not necessarily be supportive of positive relationships in some cases. In addition, Preece and Howley (2018) highlighted the importance of support, information, and training for parents of autistic CYP as this reduced parental anxiety and influenced the reengagement of the CYP. 
[bookmark: _Toc192795600]2.5 Why is Research with Parents of Autistic CYP Needed?
Bodycote (2022) speaks of the changes in discourse over recent decades with regard to the role of parents in the school attendance of their child, ranging from parents being equal partners alongside school staff within their child’s education to the discourse shifting towards a narrative of “failing parents” (p.34), which has led to legislation outlining the support available but also focusing on the role of parents and route to prosecution. 
The recent DfE guidance (2024a) recognises the complexity of the situation by suggesting that numerous factors can influence ESNA such as the curriculum, “behaviour, bullying, special educational needs support, pastoral and mental health and wellbeing, and effective use of resources” (p. 8) which should be considered. It seems to be acknowledged that, in many cases, it is not solely within parental power to improve the situation as communication and collaboration between school staff, other professionals and families are promoted (DfE, 2024a). However, despite acknowledging this, there may be the underlying worry for parents who are continually made aware of their legal duty to ensure that their child attends school otherwise they may face prosecution, the process of which is then highlighted within law and guidance (DfE, 2024a). Although the DfE(2024a) note that penalty notices should be used “where all other avenues have been exhausted and support is not working or not being engaged with” (p. 10), it is still a message that seems to be emphasised. Furthermore, recent OFSTED guidance highlights that schools should “make it clear to parents that parents are responsible for ensuring that their children attend school: sometimes it’s about making sure parents understand it’s the child’s right to attend, not their right to keep their child at home” (p. 8, OFSTED, 2022). Whilst this is only one aspect of the guidance, the guidance, in parts, seems to reinforce the narrative of failing or flawed parents and perpetuates blame, even when it is acknowledged that ESNA can often be due to the interaction of influences from many systems. Parental blame may also hinder the collaboration between parents, which has been previously highlighted to be such a protective factor (Lissack & Boyle, 2022).
Thus, I feel that listening to and amplifying the narratives of parents who form such a crucial part of microsystem of each CYP (Bronfenbrenner & Morris, 2006) is essential in supporting the interactions within the mesosytem of CYP (Bronfenbrenner & Morris, 2006) by promoting the understanding and empathy of professionals to promote home-school collaboration (Whitaker, 2007), particularly when parents may feel a power imbalance during their child’s ESNA (Browne, 2018). Recently, there has been an increase in qualitative research into the experiences of parents, for example, by Myhill (2017), Browne (2018), Munroe-Burrows (2020) and Sawyer (2022). Whilst this research was not specifically focused on parents of autistic CYP, a small number of parents of autistic CYP was included within the latter three studies. Some of the themes of these studies illuminate the depths of the experiences of parents. 
Parents spoke about the anxiety, stress and isolation experienced during the ESNA and worry for their CYP’s future. The emotional impact of the ESNA impacted not only the CYP but also family relationships and wellbeing (Browne, 2018; Sawyer, 2022). Within Browne (2018) parents spoke of the constant pressure of having to support the wellbeing of their child and that they often felt trapped within the ESNA, which was overwhelming. Sawyer (2022) illustrates how parents reported feeling unsupported in their emotional distress and stressed the importance of professionals understanding their needs, such as health needs, not understanding the systems and when the ESNA impacted the logistics of being able to work. Within Browne (2018), it was noted that some parents gave up work to support their children. 
Support from other parents also experiencing ESNA was highlighted to enable parents to feel supported, emotionally and in terms of sharing information, for example regarding legal support and EHCPs, indicating the need for community for parents. 
As highlighted previously, parents within all four studies spoke of the blame attributed to them for their child’s ESNA, particularly when persecution was discussed (Browne, 2018) and through the assumptions made by professionals regarding their views and conceptualisations, such as their child being ‘naughty’ or that it was due to poor parenting, which meant time was ‘lost’ as the underlying causes were not explored (Munroe-Burrows, 2020). Parents did not always disclose personal information to professionals, instead they tried to solve issues themselves first, particularly if they did not know who to trust or go to in order to seek support (Myhill, 2017).  This aligns with the discussion earlier within this chapter regarding professionals being more likely to attribute the ESNA to home/individual factors. 
Some parents shared they could feel ‘belittled’ and disempowered by professionals (Munroe-Burrows, 2020; Sawyer, 2022). One parent described how school promoted the use of “punitive responses” (p.124) to try and push their child to school and that parents may feel obliged to take such advice even when this does not align with their own views and knowledge of their child, which can lead to distress felt by the parent (Munroe-Burrows, 2020). It is also likely that this would lead to feelings of being blamed if parents do not comply. Parents spoke of the importance of feeling heard (Sawyer, 2022), the need for professional awareness regarding the complexity of the situation (Browne, 2018) and the need for collaboration (Myhill, 2017) so that staff understand parental views but also so that parents understand what is happening at school and why interventions are suggested (Myhill, 2017). 
Some parents suggested that it was a “battle” (p. 118) to get support, feeling like it was them against “the system” (p. 118, Browne, 2018); this may have been amplified due to a perceived lack of power and trust. Within Sawyer (2022), parents also felt that they needed to “battle” (p.80) to access support, partially due to a lack of understanding of the systems/services or difficult referral processes. Feelings of being threatened by the legislative power of schools, as well as feelings of being stuck and helpless, were also reported by parents, who felt that they had little power over outcomes and resources and that pushing against the systems could jeopardise the support provided (Munroe-Burrows 2022). Munroe-Burrows (2020) significantly highlights how parents’ experiences will be in part influenced by the approach of professionals towards them. 
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This review of the literature does include the views of parents of autistic CYP. However, to my knowledge, there has not, so far, been qualitative narrative research conducted solely with parents of autistic CYP within the United Kingdom related to their experience of their child’s ESNA. These parents are likely to have their own unique views and experiences, which may be lost within multi-informant studies. Thus, I believe that this research will be beneficial and make a significant contribution (Tracy, 2010) to the current literature by thickening a potentially alternative narrative by amplifying the voices of parents of autistic CYP. These are parents who may at times feel blamed (Lissack & Boyle, 2022), unheard (Nuttall and Woods, 2013) or potentially marginalised by the dominant narratives provided around their child’s needs by school staff and other professionals, particularly if they feel like their priorities are not aligned, for example, feeling that school prioritises data over the wellbeing of their child (Lissack and Boyle, 2022).  It might enable staff to have greater insight into the experience of parents of autistic CYP experiencing ESNA which may positively influence their practice when offering them support. 
To achieve this, my research seeks to explore the experiences of two parents of autistic CYP who have experienced ESNA, particularly focusing on what they found supportive, and what supported their child and their family during this experience to enable their child to reengage meaningfully within an educational setting. This research does not seek to undermine the voice of autistic CYP who experience ESNA, whose voice should be paramount, but to explore the experience from a different viewpoint in order for schools to consider how they can work with parents and CYP in a more holistic manner. 

The research questions for my research are:
· How have two parents of autistic children experienced their child’s journey so far of extended school non-attendance and their subsequent reintegration into an educational setting?
· What do they feel has been supportive for themselves, their child and their family during this experience?
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[bookmark: _Toc192795603]3.1 Overview
This section will explore the development of my social constructionist philosophical stance, which has influenced how I have interpreted existing literature and the decisions taken within my methodology and analysis. I shall subsequently discuss the reasoning behind using a qualitative methodology and, specifically, narrative research as opposed to other methods. 
I shall outline my inclusion criteria and procedures used to recruit participants, my pilot study, and the process that I followed to capture the stories of my two participants, considering the ethical implications of my research and how I tried to minimise power imbalances. To analyse the stories shared, I used Narrative Orientated Enquiry (Hiles et al., 2009); the reasons for my choice shall be explored as it is acknowledged that narrative analysis can take many forms. 
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Scotland (2012) reports that researchers should be clear on their ontological and epistemological position as this will guide the research methods chosen to explore the topic area. Scotland (2012) outlines ontology as “...concerned with what constitutes reality, in other words, what is” (p. 9). It can be argued that two polarising standpoints within ontology are realist and relativist. Realism involves the perspective that social phenomena exists ‘‘independently of the researcher” (Buch-Hansen, 2023, p.188). Alternatively, relativism assumes that our reality is subjective, meaning each person will hold a different view of reality based on their interactions with the world and the language used (Scotland, 2012). Epistemology is “concerned with how knowledge can be created, acquired and communicated” (Scotland, 2012, p.9). Within research, positivist researchers take an objectivist standpoint, which suggests that they can be impartial and uncover truths that are consistent over space and time (Buch-Hansen, 2023). Alternatively, a subjectivist position involves the view that knowledge is created through language and interactions between the “observed” and the “observer” (p.3, Levers, 2013) and is influenced by our social identities, for example, gender and race (Denzin & Lincoln, 2005); thus there is not one absolute truth that can be “discovered” through research.
A range of philosophies incorporate viewpoints that lie within the ontological and epistemological positions outlined above. I embrace each researcher having their own view influenced by their experiences and beliefs. Thus, I do not wish to argue for one particular standpoint but do wish to outline my own. I shall be adopting a social constructionist position to guide this research. Social constructionism stems from relativist ontology (Urcia, 2021). From this position, knowledge created within research is viewed as a social construction “mediated historically, culturally and linguistically” (Willig, 2013, p. 7). Thus, it is seen as inevitable that research will be influenced by the participants' and researcher’s views, biases and previous experiences and interactions with the world, including within the research itself, which are mediated by language. I therefore do not assume that one truth shall be discovered. I believe that my interviews and subsequent analysis will be subjective and that another researcher would, in all likelihood, produce different interviews and subsequent analyses. However, as Burr and Dick (2017) share, “different constructions must instead be explored for how they potentially restrict and facilitate human life” (p. 68).
[bookmark: _Toc192795605]3.3 Why Qualitative Research Methods? 
It would not align with my social constructionist standpoint to have conducted a quantitative study that sought to explore cause-and-effect relationships (Willig, 2013) or to discover knowledge from a large number of participants to generalise this to the broader population (Polit & Beck, 2010). Indeed, as indicated above, within the literature there are already many quantitative studies that seek to explore the correlations between different factors to identify patterns or causes of ESNA, in comparison to a smaller number of research studies that provide an opportunity for parents of CYP who are or were experiencing ESNA to share their lived experiences (Dannow et al., 2020). My research aims to explore the experiences of parents of autistic young people who have experienced ESNA and subsequently reintegrated into an educational setting and what supported this reintegration. As a result, I felt that adopting a qualitative methodology would allow a deeper exploration of the meanings that participants attach to their experiences (Willig, 2013).
As discussed within section 2.5, parents may feel that blame (Green, 2022) and the ownership of their child’s ESNA is placed upon them for a variety of reasons, such as government guidance stating that parents have a legal responsibility to make sure that their child regularly attends their registered school and the potential consequence of not doing so is receiving a fine or prosecution (DfE, 2024a), a lack of ownership or support from the school (Dannow et al., 2010) or staff discourses attributing an underlying reason for the ESNA to be home influence (Devine, 2021). There is, therefore, the potential that parents may feel that their voice is minimised in comparison to the views of school staff. Willig (2013) highlights that qualitative research methods provide a voice for participants who may have felt marginalised previously. 
[bookmark: _Toc192795606]3.4. The Use of Narrative Research Methods to Amplify Participant Voice 
I considered which qualitative research method would be most appropriate to amplify the voices of parents within the present research.  Firstly, due to my epistemological stance and subsequent belief that each participant's experience would differ based on their unique context and experiences, I wished to hear my participants' stories separately and in-depth. Thus, I felt that focus groups were not appropriate. After deciding upon semi-structured interviews, I also considered using Interpretative Phenomenological Analysis (IPA), as this methodology also focuses on participants' lived experiences. However, as IPA seeks to explore themes across transcripts (Pietkiewicz & Smith, 2014), I did not feel this was the most appropriate methodology for my research as I wished to primarily focus on each transcript individually to maintain its integrity and recognise the uniqueness of each participant’s story, which narrative research aims to do (Riessman, 2008). 
Narrative Research, which is a relatively recent method within qualitative research (Ntinda, 2018), is interested in the stories that participants produce in various mediums, such as in writing, using photography, or verbally (Squire et al., 2014) and how individuals order their experiences as well as the meanings they attach (Reissman, 1993). Anderson and Kirkpatrick (2016) shared that “the narrative approach places the people being studied at the heart of the study process and privileges the meanings they assign to their own stories” (p. 631). As such, narrative research has the potential to empower and amplify marginalised voices whilst allowing participants to provide an alternative discourse that may counteract dominant narratives that surround them (Indira, 2020) and expand the empathy of others (Reissman, 2008).
I wished to provide a space for my participants to share their stories verbally via semi-structured interviews. Within narrative interviews, there are typically a small number of broad questions allowing participants to dictate what they share within their narratives (Anderson & Kirkpatrick, 2016). This ensures that the direction of the interview is flexible and primarily directed by the participant, which provides them with the agency to share their experiences at length. They can discuss what they feel is most important to them, which can lead to the participants organising their experience into “long stories” (Riessman, 1993, p. 59), which hopefully leads the researcher to a greater insight into the meanings they have attached to them. It could be argued that more structured interviews include questions that are targeted to explore only specific themes and, as such, are more directed by the researcher's beliefs and interests (Bold, 2012). 
Nevertheless, it is essential to highlight that narrative research, viewed through a social-constructionist lens, acknowledges that narrative interviews are a co-construction of the interactions between the participant and researcher (Riessman, 2005). Therefore, although I aimed to provide agency to the participants in how they shared their story, I acknowledge my role within the interviews and that participants might have shared a different narrative with me, in my role of a TEP/researcher, compared to the one they may have shared with friends and family (Lieblich et al., 1998). As the participants were aware of the purpose of the research and the interview questions in advance (see Appendix A), and that my role already provided me with an understanding of ESNA, they may not have then felt they needed to elaborate on some aspects of their experience, for example, the role of services. This may have influenced or limited the information they shared and the structure of their narrative. Furthermore, it is acknowledged that my follow-up comments/questions, although led by what the participant shared with me, may also have been influenced by my knowledge of educational psychology and the literature I have read, and so, have influenced what was shared and the direction of the interview. Additionally, I was aware that the narratives shared may have been shaped by dominant narratives within our culture relating to parents and their role in EBSA (highlighted in the first chapter) that the participants have encountered within their prior experiences (Squire, 2013). My influence on the research, and that of dominant narratives within society, is explored within the analysis and discussion sections.
[bookmark: _Toc192795607]3.5 Quality within Qualitative Research
There has been an increased interest in the quality of qualitative research for various reasons, such as a growing interest from stakeholders (Byram et al., 2008) and a lack of consensus amongst researchers as to what constitutes quality qualitative research (Yadav, 2020). Quantitative research, often underpinned by the positivist paradigm, focuses on reliability, validity and objectivity, to demonstrate high-quality research (Winter, 2000). However, these criteria are typically refuted within qualitative research, which typically takes a different philosophical stance (Yadav, 2020), for example, that reality is subjective. A lack of consensus on what quality qualitative research should include is primarily due to the large range of qualitative methodologies underpinned by varying philosophical viewpoints (Yadav, 2020).  As a result, Bochner (2000) argues that having stringent criteria for quality research is not helpful.  
Tracy (2010) has created flexible criteria to evaluate the quality of qualitative research that can be adapted depending on the knowledge of the researcher as well as the research aims and methodology. The eight criteria indicate that quality research will: 
· surround a worthy topic
· provide a significant contribution to the literature
· consider ethics appropriately
· demonstrate rich rigor, sincerity, credibility, resonance, and meaningful coherence (Tracey, 2010, p.840). 
As demonstrated in section 2.5, I believe this research is a worthy topic and has the potential to contribute to the current research. Furthermore, the ethical considerations for the present research are addressed within section 3.6. 
To aid meaningful coherence (Tracy, 2010), I have aimed to ensure that each section within my thesis flows logically and is underpinned by my epistemological stance. For example, I have chosen not to ‘member check’ my analysis with the purpose of validating my analysis as I acknowledge that my analysis is subjective. I have, instead, offered to facilitate member reflections in order to generate a reflective space to potentially support a deeper analysis (see section 3.7.4). This also supports the criteria of sincerity, which values self-reflexivity. Whilst bias is embedded and embraced within social constructionist research (Roulston & Shelton, 2015), this is particularly the case within narrative research that is viewed as a co-construction between the interviewer and interviewee (Squire, 2013), as is the case with this research. However, researchers must remain aware of the influence of their biases and how they may shape the research (Roulston & Shelton, 2015; Tracy, 2010). As a result, I have added reflexive boxes attempting to capture how my views, feelings and assumptions may have impacted the interviews (see Appendix C and D). It is hoped that this will facilitate transparency and subsequently increase credibility (Tracy, 2010) within my research, alongside sharing the full transcripts within appendix C and D so that readers can clearly understand the analytic process and draw their own conclusions. I have also aimed to achieve rich rigor (Tracy, 2010) by reading a range of texts within the narrative and ESNA literature so that I adhere to the essence of narrative research, there is depth to the data that I collect, and this data is used to support a comprehensive analysis. Finally, through transference (sharing this research with others), I hope to achieve resonance (Tracy, 2010) so that my study has a meaningful, positive impact on the reader, whether within their understanding, empathy and/or future actions. 
3.5.1 Quality within Narrative Research
Whilst the above features may be considered within all qualitative research, it was more challenging to pinpoint features specific to narrative research. Andrews (2021) argued that “narrative research is a notoriously murky field” (p. 353), which means the protocols and procedures undertaken within narrative research will differ and, as such, it is hard to define what is quality narrative research. However, Andrews (2021) has attempted to define quality indicators that should be considered, acknowledging that some of the indicators are not unique to narrative research. These are truthfulness, trustworthiness, critical reflexivity, scholarship and accessibility, ethical sensitivity, co-construction of meaning, attention to the untold, awareness of temporal fluidity, multilayered stories and contextualisation of the research. I feel that three of Andrews' (2021) indicators (critical reflexivity, ethical sensitivity, and trustworthiness) link to Tracy’s (2010) criteria of credibility and ethics.  Andrews (2021) also highlighted how research should be scholarly yet accessible; discussing the literature and theory in a way that can be understood by the intended audience. I have aimed to achieve this to support the transferability both amongst parents and the range of professionals that may support CYP and families experiencing ESNA. I feel that Andrews’ other quality indicators highlight features that capture the essence of narrative research, most of which I have considered within my analysis. I have been particularly sensitive to the co-construction of meaning by considering the role of myself and the participants within the generation of their narratives. 
Andrews (2021) also states that researchers should have an Awareness of Temporal Fluidity by acknowledging that narratives can change due to the context (Hiles, 2007) and factors such as time and subsequent life events (McKibben & Breheny, 2023). Therefore, this research is reflective of the narratives and identity position held by the participants solely at the time of the interviews (Hiles, 2007); this shall be reflected upon further within later sections, particularly in reference to the participants’ identity positioning (see section 2.9.2 and 5.1.3). 
Lastly, I aim to explore multilayered stories and the contextualisation of the research (Andrews, 2021) within my analysis and discussion as I consider how the overarching and smaller narratives shared within the research may be connected, as well as influenced by the social context within which the narratives are situated (Thomson et al., 2002, Bronfenbrenner & Morris, 2006) and the audience (myself/anticipated readers).
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The first criterion for participants was that their child had received a diagnosis of autism. I did not specify whether the child’s experience of ESNA was before, during or after diagnosis. I felt that this was part of their story, and as I appreciated that each narrative shared would be unique, I did not feel the need to specify when the diagnosis was received.
The second criterion was that their child experienced ESNA during secondary school. As highlighted by my literature review, ESNA is more prevalent in secondary school-aged children. As such, I wished to explore the narratives held by parents whose children have experienced difficulties during this phase of education. 
For the third criterion, I initially sought to define ESNA by stating that the child would have had less than 90% attendance for two terms, and subsequently defined successful reintegration as attendance of above 90% for two terms. The government definition of persistent attendance noted within recent guidance (DfE, 2022) determined this criterion which I believed might help the potential identification of participants by schools; children who met this criterion were also more likely to have received support from school staff and/or external professionals during their ESNA. However, on reflection, I decided to remove the quantitative thresholds for ESNA and successful attendance. As my research adopts a social constructionist position, I am interested in the participants' experiences and perceptions. It was possible that the parents involved may have felt that their child had significant attendance difficulties and subsequent success returning to school but still did not reach the socially constructed and imposed criteria of ESNA provided by the government. 
It is also acknowledged that attendance levels may have been fluid owing to the young person's needs, which could also be a barrier to parents’ participation in the research as their child’s attendance may have fluctuated over time. I did, however, wish to ensure that parents felt their child’s reintegration was currently successful as, ethically, I wished to minimise the distress for participants whilst they shared their experiences. Therefore, I changed the criterion to their child having previously experienced ESNA for two or more school terms (not due to short-term illness or holidays) and their child experiencing successful reintegration into either the same or an alternative educational setting. I noted that it was likely this would have been demonstrated by a perceived significant increase in their attendance (see Appendix A).
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Within this research I used convenience sampling. I initially shared my information sheet and consent forms (Appendix A and B) with relevant teams (the Educational Psychology Service, Autism Support and Education Inclusion Team within one local authority in the North of England); these teams were asked to share the information sheet and consent forms with parents who met the criteria. I had two responses from parents who did not meet the criteria due to either their child not yet having a diagnosis of autism or their child currently experiencing ESNA and, therefore, not yet experiencing a successful reintegration. A third parent did meet the criteria; however, after further consideration, they did not wish to continue.
As the response rate was low, I considered whether an overwhelming amount of information within the information sheet (Appendix A) could be a barrier to recruitment. I subsequently created a poster (Appendix E) to capture the attention of potential participants while providing key information. However, I was still unsuccessful in recruiting participants. I therefore expanded my search by sharing my research and recruitment poster with surrounding Educational Psychology Services within the North of England, and two Parent Carer Forums. Parent Carer Forums aim to use the view of parent/carers to inform services and improve the outcomes of local CYP and their families as well as offering information and support (Contact, n.d.).
Following this, I received interest from three parents who met the criteria. Two participants returned their consent form after I offered a short telephone call to discuss any questions they may have had. The first participant, given the pseudonym James for the purpose of this research, was the father of an 18-year-old female currently attending a mainstream sixth form. The second participant, Bella (also a pseudonym), was the mother of a 17-year-old female who attended two settings on different days of the week: a mainstream college and a special educational needs college. The participants were from different local authorities. 
Identifying an optimum number of participants for narrative research through the literature is difficult and varies depending on the research aims.  However, there seems to be general agreement that depth is the focus of qualitative research rather than breadth, particularly as the aim is not to generalise findings (Subedi, 2021). Due to limited responses despite expanding the scope of participant recruitment, my study remained at two participants. 
[bookmark: _Toc192795611]3.6.3 Ethical Considerations 
Owing to the sensitive nature of my research, and to minimise any potential distress, I wished to ensure that it was conducted with parents of young people who were currently experiencing success returning to education, particularly as I could not support their child following the research. However, I acknowledged that the topic was still likely to be emotive and, therefore, signposted participants to organisations that could provide further information and support for them and their child, if required (See Appendix A).
To reduce the potential of their identity being known by others, as indicated, I am using pseudonyms for each participant. The participants were given an opportunity to choose their pseudonym if they wished, as it has been argued that participants should be able to collaborate with researchers on how their identity is represented in research (Wang et al., 2024). I chose not to use a pseudonym for the participants’ daughters as I wished to make it clear that the views shared were those of the parents about their experience of their children’s ESNA, not their child’s. I also ensured that I redacted or anonymised all information that may be identifying and subsequently provided the opportunity for participants to read their transcript so that they could also identify any information that they felt needed to be removed (see Transcript Reviews; section 3.7.3). 
Participants were also informed that they could withdraw during as well as after the interviews, up until the time I began my analysis.
I was granted ethical approval by the ethics board at The University of Sheffield (Appendix F); I adhered to procedural ethics (Tracy, 2010) outlined by The University of Sheffield and considered relational ethics (Tracy, 2010) by reflecting on my interactions with, and impact on, participants prior, during and following all the interviews. 
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It was highlighted during the ethical approval process that it felt unethical for parents to share their narratives, which would inevitably include sensitive information about their child’s journey, without also seeking consent from the young person. I therefore wanted to honour the young person’s wishes, and a prerequisite for all participants was that their child would formally agree to their involvement in the research. Participants would not be able to participate if their child did not agree to their involvement. I hoped that this would avoid the risk of the young person reading the research in future and potentially identifying the story shared as their own without giving their consent for this to happen. 
Before each interview, both parents were provided with a young person information sheet and consent form (see appendix G and H), and the young person was provided with the opportunity to ask me questions directly. This was particularly important as both young people were over 16, and the literature supports the view that young people over 16 have the capacity to provide informed consent for research purposes (Mathews, 2022). Both young people were supportive of their parent’s involvement. 
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[bookmark: _Toc192795614]3.7.1  Pilot Study
The present research is the first opportunity I have had to complete narrative research, and as Lieblich et al. (1998) state that experience and supervision are beneficial in learning narrative methods, I wished to utilise a pilot study to support my confidence in conducting narrative interviews. 
I felt it would have been unethical to conduct a pilot study with a potential participant and not include their story, for example, if I were required to change my research following the pilot. Therefore, I completed my pilot interview with a TEP that I was aware of regarding their child’s previous educational journey and ESNA. Their child did not meet my inclusion criteria as they are now an adult. 
Prior to the pilot study, I shared the information sheet, consent form, and timeline that I intended to provide to support the parents in sharing their narrative if they wished. I wanted to offer the option of using a timeline for them to record notes prior to interview as visual methods have the potential to support participants in recollecting, reflecting upon, and then sharing meaningful events (Berends, 2011). It has also been proposed that timelines have supported participants to share their stories in the way they wish (Kolar et al., 2017) and, therefore, altered the power dynamics between the interviewer and participant compared to a structured interview that is dictated by the researcher. 
We completed a one-hour interview before reflecting upon the process, for example, the timeline provided, what could be improved, and what went well in aiding the participant to share their story. It is important to note that whilst I recognise that each interview is a unique interaction and different approaches may or may not benefit different people, I believe that the pilot study, as Wray et al. (2017) propose, supported my confidence and reflexivity throughout this research. Through the pilot interview, and subsequent reflection with my supervisor, I developed my understanding of narrative interviewing. For example, I was worried about leading the participant through my responses; however, upon reflection, I no longer worried about this as I understood that my worries were due to my previous positivist research experience and instead accepted my influence on the interview.
It was shared within the pilot interview that my information sheet and consent form were easy for the participant to understand. It was suggested that a short overview/reminder of the questions I would ask being included at the top of the timeline may benefit participants, which I incorporated for my research interviews.
On reflection, the pilot interview felt slightly disjointed at the start. This may have been due to my inexperience in narrative interviewing as well as having a relationship with the pilot participant in another capacity, which meant that some information might have been assumed to be known. I felt that this was not likely to happen within the research interviews as I was unknown to the participants. 
It was also shared by the pilot interview participant that, at points, their story felt somewhat difficult for them to share. I considered if this may have been influenced by the interview being online. Lobe et al. (2022) argue that online interviews can mean that some of the interpersonal cues that facilitate deeper conversational exchanges are missed, particularly when cues are out of shot of the camera. As a result, I considered only offering in-person interviews to my research participants. Nevertheless, for some participants, being online can also support them to be more open and comfortable in sharing sensitive information (Topping et al., 2001) and they can quickly and more comfortably stop the interview by pressing one button (Thunberg & Arnell, 2021). Online interviews can also be more convenient for some participants (Lobe et al., 2022), enabling them to take part where they otherwise would not be able to. Therefore, as the experience can differ between individuals, I did not wish to take away the participants' agency and decided to continue to provide the participants with the choice of which medium (online or in-person) they would prefer. 
[bookmark: _Toc192795615]3.7.2  Interviews with the Participants
As stated, to support participants to feel more comfortable, and to reduce any uncertainty about their expectations of the interview process, I ensured that each was provided with the two questions that I would ask prior to the interview:
· Tell me about your child’s educational journey so far. This may include before and during the attendance difficulties as well as following their reintegration into a school setting. 
· What has helped to support yourself, your family and your child within this journey? 
As highlighted within my pilot study, I provided the participants with a blank timeline they could use to record any notes that may support them to share those parts of their story that they felt were prominent (Appendix I). Within the initial phone call to ensure that the participants met the inclusion criteria and felt fully informed, I assured them that the timeline would not be analysed. To ensure participants had control over how they shared their narratives, I explained that the use of the timeline was not a requirement.  In the end, neither participant felt they needed to use the timeline to recall the significant events within their story. On reflection, this may have been due to their child’s ESNA occurring relatively recently, and so being a prominent experience that they could easily recall, or because I reassured the participants that there was no required structure or expectation of what they would share within their story. This may have meant there was less pressure to recall their experience fully or systematically.  
As noted above, I gave participants the option to complete the interview in person or via video call. James shared that he did not have a strong preference but, after discussion, felt that in-person would be best. Bella chose to complete her interview online because this was more convenient around her other commitments. I felt that my initial contact with the participants supported our relationship prior to the interview, enabling the interview to feel more relaxed. I recognise that this was my perception and that the participants may not have felt this way.
As Jovchelovitch & Bauer (2000) note, the premise of a narrative interview is to avoid the question-and-answer technique often utilised within interviews, resulting in the interviewee controlling the direction of the interview. To achieve this, I allowed participants to start their narrative wherever they felt was appropriate. However, as Jovchelovitch & Bauer (2000) state, participants often follow the ‘rules’ of storytelling, such as sharing their narrative in a typically chronological order, which was something I noted, particularly within James’ interview. This may also have been influenced by the proposed use of timelines. 
Jochelovitch and Bauer (2000) suggest that the main narration should not be interrupted. Instead, notes should be taken so that the researcher can eventually return to aspects of the stories shared using the wording voiced by the participant. This was explained at the start of the interviews so that participants did not feel uncomfortable at my lack of follow-up questions initially. However, I chose not to listen completely without interruption as this felt unnatural and uncomfortable, given such an emotive narrative was being shared for a prolonged period. I decided, therefore, to respond and ask some questions in-the-moment. This aligns with my view of the interview as an inevitable co-construction. 
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During the ethics application process, I considered that due to the mainly unstructured nature of the narrative interview, it may not be possible to fully prepare participants for where the interview may lead, which could result in participants sharing information they would not like publishing. I was conscious that participants were discussing their child’s experiences and how they felt about them, and whilst the young person gave consent for their participation, I did not wish to publish information which the participant did not feel comfortable about, or any information that may have a negative impact upon their relationship with their child. Therefore, I gave participants the opportunity to read their transcript to identify any information that they wished to be redacted from the published transcript. As Rowlands (2021) highlights, sharing the transcript increases the agency of the participants and aims to reduce the imbalance in power by enabling participants to feel more in control of their story being shared. However, I also acknowledge that this may be another demand placed on the participants (Goldblatt et al., 2011), and their story could also be emotive to read (Birt et al., 2016). Therefore, I ensured that this was fully explained and that participants could choose not to engage in this process. After reading his transcript, James did not feel any further information needed to be removed or changed. Bella chose not to read her transcript before it was analysed.
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As I am likely to have different views to the participants with regard to the interpretation of the narratives shared, I wished to provide an opportunity for them to engage in member reflections where I would share my analysis with participants to seek their views. Smith and McGannon (2018) suggest that member reflections are a way to “explore with participants the existence of contradictions and differences in knowing” (p.108). Everard et al. (2023) argue that this process furthers the co-construction of the narratives, can enhance the robustness of the understandings shared and generate further insight into participants' narratives. 
My participants were given the choice whether to engage in this process to promote their agency (discussed within section 3.7.3). James chose to engage in member reflections via a phone call and Bella did not choose to engage in this process. Due to time constraints, and because I acknowledge that my analysis is a subjective process, I have not edited my analysis based on James’ feedback. That this would be the case was shared with participants prior to the research (Appendix A). However, further reflections generated as a result of gathering James’ reflections are included in section 4.3.5.
[bookmark: _Toc192795618]3.8 Transcription Process
I recorded the interviews using a dictaphone. The recordings were deleted once transcribed and anonymised. Due to my belief that the interviews are a co-construction (Riessman, 2005), I have included my spoken words as well as the words of my participants. I have also ensured that each transcript is verbatim/denaturalised; this means all non-lexical expressions (for example, err or mhmm) are included, as well as repeated words or errors (Bucholtz, 2000). I have also chosen to include non-verbal cues such as laughter, which can also communicate meaning (McMullin, 2023). 
I did not use transcription software as I felt that listening to the interviews whilst transcribing supported a deeper reflection upon the interview and narratives shared. It allowed me to hear cues within audio recordings such as tone of voice and pauses that I would not have noticed purely from the written words, aiding a more reflexive analysis (Nasheeda et al., 2019).
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After considering my research questions (section 2.5.1), within my analysis of the interviews I wished to identify themes within each narrative to consider what it is that supported the participant, their family and their child during their ESNA journey. However, I also wished to go deeper and explore how the narrative was shared in order to illuminate further insights into how the participants may have experienced their child’s ESNA.
Narrative analysis can be highly flexible and a range of approaches can be used, which means that there is a lack of consensus regarding defining features and the specific procedures that should be used by researchers (Andrews, 2021). As I am new to narrative research, I explored models of narrative analysis that would provide a structure to my analysis but also offer flexibility where needed to answer my research questions. I decided to use the Narrative Orientated Inquiry (NOI) model initially proposed by Hiles and Cermák (2008). An underlying belief of NOI is that narratives organise “material events and human actions into sequential structures coded spatially and temporally, while adding colour and emphasis that further codes human concerns and perspectives” (p. 161, Hiles et al., 2017). The NOI model aims to explore such features whilst providing researchers with the autonomy to use analytical approaches that are appropriate to their narrative research. NOI is a model that has been developed by bringing together the work of many pioneers within the field of Narrative methods, such as Mishler (1986), Lieblich et al. (1998), Riessman (1993) and Emerson and Frosh (2004), amongst several others, as outlined within Hiles and Cermák (2008).
The NOI model (Hiles et al, 2017) is outlined in Figure 3. It is noted that whilst the model has primarily stayed the same since it was developed by Hiles and Cermák in 2008, ideas for which analytical approaches can be utilised during analysis have increased within their adapted explanatory diagram.
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Figure 3: The NOI model (Hiles et al., 2017)
As highlighted already, other than the two interview questions stated, I did not create a more explicit interview guide as I wished for the direction of the interviews to be flexible depending on what the participants wished to share. Following the interview, I then created raw transcripts before adapting them to create working transcripts, as recommended by Hiles and Cermák (2008). 
[bookmark: _Toc192795620]3.9.1 Creating the Working Transcript 
After adding a right-hand column to input codes/descriptions/reflections for analysis, a key step in creating the working transcript is to then segment the raw transcripts into episodes (Hiles et al., 2010). These episodes represented the participant discussing a particular topic, for example, COVID-19. When the topic appeared to shift naturally, or as a result of my questioning, this was deemed a new episode. It is noted that some episodes may share a topic, such as sensory needs. Bella’s transcript has 33 episodes and James’ has 41 episodes. Hiles and Cermák (2008) propose that the process of segmenting a transcript is less arbitrary than numbering lines and may also aid analysis and, therefore, should be seen as part of the interpretative process. I believe that segmenting the transcript supported broad areas of focus within my analysis to become apparent, which particularly aided Stage 2b (discussed below). 
Segmenting the text also aids clarity and transparency, as it enables researchers to clearly indicate the segments being discussed within the analysis. As indicated within the model above (Hiles et al., 2017) and the discussion regarding quality indicators (section 3.5), the concept of transparency should be interwoven within all aspects of the analysis. This includes researchers being explicit in the methods and procedures used to enable others to clearly understand the steps taken and utilise them if they wish within their own research or to support the evaluation of the processes used. Within my research, I feel that transparency was important when facilitating my member reflections as it meant that I could demonstrate how I had analysed each transcript and where my interpretations had developed from, which supported reflexivity (Hiles et al., 2017).
[bookmark: _Toc192795621]3.9.1.1. Coding the Fabula and Szujet
A final stage of creating the working transcript that is crucial to the NOI approach is influenced by Herman and Vervaeck's (2001) view of unbounded and bounded aspects (Hiles and Cermák, 2008).  Hiles (2010) shared how the researchers wished to combat an issue identified within other approaches that solely reduced the data to what was said, as they argue that this provides a limited perspective of the narrative as it misses the subtleties of how it is said. Exploring how the narrative is shared is an integral part of the NOI approach as it enables the exploration of the construction of meaning and identity (Hiles et al., 2017).
Hiles et al. (2009) highlight how the NOI aims to explore the told, the telling and the teller (Figure 2) and how they may be connected. A key identifying feature of the NOI that supports this exploration is the consideration of Fabula and Szujet. The Fabula (the told) is concerned with the content of the narrative. It is helpful to think of the Fabula as aspects of the story that, if changed, would modify the fundamental story shared by participants. I have chosen to summarise the Fabula within the right-hand column of the transcript as would support stage 2b, discussed below. Considering the Szujet (the telling) aims to provide a deeper insight into the narrative shared (Hiles et al., 2009) as it allows the researcher to explore how the narrative is told, the sequence of the narrative and the standpoint of the participant that may be evident within the narrative (Hiles et al., 2017). As suggested by Hiles et al. (2010), the Szujet is underlined in my transcript.
As evidenced in my transcript, there are parts where the Szujet and Fabula overlap. These sections are highlighted within square brackets, as directed by Hiles et al. (2017). Hiles et al. (2009) note how this initial coding of the Fabula and Szujet aids the analysis within the latter stages. Exploring the Fabula helped me within Stage 2 to identify categories based on what was said, to aid me in answering my research question regarding what was supportive for my participants during their child’s ESNA. Exploring the Szujet supported my analysis within Stages 1 and 2 in order to consider how the participant experienced their child’s ESNA.
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Figure 2: The told, the telling and the teller (Hiles et al., 2017).
[bookmark: _Toc192795622]3.9.2. Stage 1: Identity Positions
Hiles (2007) highlights that the idea of narrative and identity is long-standing within the literature; NOI holds the view that individuals are active participants in the construction of their identity, often through each re-telling of a narrative that they share. As such, Hiles et al. (2010) note that it is beneficial within narrative analysis to explore the teller behind the Fabula and Szujet (as demonstrated within Figure 2).  My analysis includes considering the choices made by participants in what they share (Fabula) but, more importantly, how they have told their story (Szujet) and any distinctions between the Fabula and Szujet to explore what this highlights in terms of how they construct their identity and position themselves within the story, which is referred to as identity positioning (Hiles, 2007). I believed this would support my understanding of how the participants may have experienced their child’s ESNA. I am aware that the NOI process of analysis is subjective. Therefore, my inferences may differ from the identity the participants hold for themselves.
Whilst Hiles (2007) notes that participants have agency over how they portray themselves (identity positioning), he also acknowledges that an individual’s identity is influenced by subject positioning, which recognises that an individual’s identity is influenced by the sociocultural context surrounding them (Hiles, 2007; Hiles et al., 2017). I believe it is important, considering the epistemological standpoint of this research, to consider this and will do so within my analysis and discussion section.
[bookmark: _Toc192795623]3.9.3 Stage 2: Holistic-Content, Categorical-Content and Categorical Form Analysis
Hiles et al. (2017) propose that after following the above stages, which are central to the NOI model, a range of analytical approaches can be used to explore the narratives shared by participants. The decision of which to use should be driven by the research question. I decided to go beyond using thematic analysis (Braun & Clarke, 2006) to solely identify themes within the transcript and instead chose to utilise the approach proposed by Lieblich et al. (1998), who propose four ways to analyse a transcript by considering the story as a whole or shorter segments regarding the content and the form of the narrative. Hiles and Cermák (2008) identify this as a comprehensive approach that links well with the NOI model, specifically the previous stage of exploring the Fabula and Sjuzet. As highlighted previously, I felt that exploring the transcript in this way would further my understanding with regard to each of my research questions highlighted within section 2.5.1.  I shall refer to these as sub-stages 2a-c.
I chose not to use one of the four proposed approaches by Lieblech et al. (1998): Holistic Form analysis. This stage explores the story structure or typology of the narrative (Lieblech et al. (1998). As I considered the overview of each typology provided by Winkler & Kretschmer (2021), I felt that this was not an appropriate stage of analysis for my research. My inclusion criteria largely influenced the structure of the narratives. As the participants were parents of young people who had successfully reintegrated into an educational setting, their narrative unsurprisingly led to a more positive outcome. I also recognised my influence on the narrative via my numerous interjections. This impacted the structure of the narrative and did not lead to a whole cohesive story being shared. 
The other three stages proposed by Lieblech et al. (1998) were utilised. These were:
·   	Holistic Content (Stage 2a). Within this stage, major foci, themes or overall impressions of the text are visible when considering the story as a whole during numerous readings of the transcript (Lieblech et al., 2008). 
·   	Categorical Content (Stage 2b). Like thematic analysis, this stage of analysis looks at aspects of the text which are then classified in reference to the content; within this research, this includes considering and classifying the Fabula within the transcript. This provides insight into what topics are covered within the narratives (Lieblech et al., 1998). It is this stage that I believed was crucial to identifying what supported the participants and their child throughout their ESNA experience.
·   	Categorical Form (2c). This stage also examines segments of the text but instead considers “discrete stylistic or linguistic characteristics ” (p.13) such as mental verbs, denotations of time or active voice (Lieblech et al., 2008). Hiles et al. (2017) note that exploring features such as repetitions, intensifiers, and adverbs may also be included within this stage. As  Lieblech et al. (1998) state, such aspects of the narrative can provide insight into the participant's “emotional experience” (p.154). This stage relates well to exploring the Szujet and considering what this may illuminate regarding the thought processes and experiences of each participant. 
3.10 Conclusion
This chapter has outlined how, when viewing the parental experience of ESNA through a social constructionist lens, it will be insightful to explore the narratives told by parents and the meanings they attach to their experiences. By utilising a narrative approach, I aimed to amplify the voices of two parents of autistic young people who have experienced ESNA and subsequently reintegrated into an educational setting. I will utlise Narrative Orientated Inquiry (Hiles & Cermák, 2008), which incorporates Liebleh et al.’s (1998) approach to narrative analysis, to explore the identity of the participants that they communicate through their shared narratives, the themes of the narrative as a whole and when considering distinct aspects of the texts, as well as linguistic features that provide an insight into the thought processes of my participants. 
[bookmark: _Toc192795624]Chapter 4: Analysis
[bookmark: _Toc192795625]4.1 Overview of Analysis 
This section shares my analysis of each participant’s interview following the process outlined in section 3.9. As discussed, this included a working stage in which I underlined the Szujet or placed square brackets around text that is both Fabula and Szujet to support my understanding (see Figure 3). I have chosen to continue to include in my illustrative quotes.  
The participants’ narratives are set out in the following way:
· They begin with an overview of the participant, their child and the educational settings their child has attended. 
· I have explored the identity I interpreted each participant portrayed through their shared narrative. As I read through their transcript (Appendix C and D), I noted any parts that appeared to illuminate the identity positioning of the participant, coded ‘IP’ (see Figure 3). 
· My overall impressions of the narrative that emerged during the interview are highlighted (Holistic Content).
· As indicated above, I have considered the Categorical Content by organising the identified Fabula summarised within the right-hand column of each transcript (see Figure 3). I decided to organise the summarised Fabula rather than quotes as this felt more concise and promoted transparency as the Fabula were numbered. However, I have included the participants' words when discussing each category. I started by creating broad categories and subcategories based on what did and did not support each participant’s child to attend school. If aspects of the text did not fit into already identified categories, I then created a new category or sub-category (see Appendix J and K). I felt that a small number of summarised Fabula were purely descriptive and did not relate to my research aims; these are highlighted in red and were not included. Within Appendix L and M I have included graphics that provide an overview of the Categorical Content for each participant. This is just a summary; Bella’s and James’ words should be central to understanding their narrative fully.
· I have explored the Categorical Form of each participant. As discussed in 4.2.4, I identified specific features used in relation to the Szujet that provided insight into the thoughts or views held by each participant. These were highlighted in yellow (see Figure 3). Quotes demonstrating each feature were grouped together in Appendix N and O, and the subsequent insights are summarised within this section. 
To promote transparency, when discussing the information shared or where I am sharing the words of each participant, I have included the episode of the transcript in which they appear. Both transcripts are included in Appendix D and E. It was not possible to include all the words that demonstrated the different aspects of the narratives discussed below; quotes were used where I felt the participant’s words were most powerful or thickened the stories shared. I have taken out any affirmatory utterances (such as ‘mhmm’) as I felt they interrupted the participants’ narratives, which I wished to privilege, and did not add to the analysis. Any utterances beyond these were included. 
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Figure 3: A working transcript extract highlighting key features
[bookmark: _Toc192795626]4.2  Bella’s story
Bella is the parent of a 17-year-old daughter, who experienced difficulties attending mainstream secondary school from Year 8 until Year 11 and successfully reintegrated into an educational setting following her transition to college. Bella’s daughter currently attends two settings, a special needs college and a mainstream college, with support. 
[bookmark: _Toc192795627]4.2.1 Identity Positioning
Early in the interview, Bella appeared to be aware of a shift in her projected identity towards her daughter during the ESNA, when she felt she ‘had to’ adopt an uncomfortable identity of being ‘really really horrible’ (Episode 4) and ‘threatening’ to try to get her daughter to attend school:
‘[year 9 was just the pits.] Year 9 was, erm…literally, just…trying to shove, threatening her with everything. *small laugh*…which is just awful looking back.’  (Episode 4)
I feel that the small laugh in this context was potentially due to feelings of embarrassment or having to adopt this position, particularly as this did not match her identity throughout the rest of her story or because, on reflection, she knew this did not have the intended outcome.  Bella’s use of laughter is reflected in section 3.2.4.
A noticeable identity position of Bella also appeared within Section 23; Bella positioned herself as solution-focused. She shared that due to where she works, being solution-focused ‘runs through my blood’ which she seems to feel has influenced her daughter’s identity too: 
’Its all about erm, you know ‘well what can we do’. So we always go in being very solution focused and, sh- er, {CHILD’S NAME} has been amazing at…[really trying to keep on keeping on, without….totally getting angry about the whole thing.]’ 
It appeared that to be solution-focused and a strong advocate, Bella ‘had to fight’ for the adjustments to be implemented and for her daughter to be supported effectively, potentially holding the identity of being someone who ‘fights’ the system. The following quote is just one of many examples of this positioning:
‘So, we had to a bit of like, you know, [arguing that she needed to be able to use the sensory room] and…we were trying to argue that she really needs…a lot of the life skills that those classes were having’ (Episode 14).
However, it appears that this identity may be less needed by Bella now that her child has become more confident and able to advocate for herself, and she does not need to ‘say a word’ within EHCP reviews, which she shared is ‘better for me as well as I don’t look like that battling parent anymore’ (Episode 28).
Linked to being her daughter’s advocate, Bella appeared to hold the identity of being a support system for her daughter in times of overwhelm or when she believed systems surrounding her daughter were not meeting her needs, for example, when she would collect her if she was self-harming at school (Episode 26), teach her skills where her access to learning opportunities were limited (Episode 30) or remind her daughter not to take on too much in relation to advocating for others:
‘because she’ll take on too much. [And I have to be like ‘calm down, let’s just not do too much, we’re going to have burnout.]’ (Episode 34)
It was also apparent that on occasion, during descriptions of the experience, Bella and her daughter’s identities were very much intertwined. In Episode 25, when I asked Bella what had supported her, she spoke about what supported herself and her daughter, but primarily her daughter. This was also evident when Bella sometimes utilised the terms ‘we’ and ‘us’ when discussing the experience:
‘A: And was there a cha-, was there a period where you felt more believed…
Bella: When, when we left mainstream.’ (Episode 25)
‘they were [still pushing us down] the route of going into childcare. Er, and that’s not the right route for her…’ (Episode 30)
[bookmark: _Toc192795628]4.2.2 Holistic Content
I feel that Bella’s narrative highlights her clear positioning that the systems surrounding her child and other young people who experience similar needs should change to allow them to ‘meet their full potential’ (Episode 34). It is likely that this view has been facilitated by her previous experiences and the systems around her, such as her work, which involves taking a solution-focused approach to supporting young people with SEND and their families. Throughout the interview, Bella shared experiences in which she felt the staff or systems surrounding her child did not understand or meet her needs yet could have if minor changes had been made. Potentially as a result, Bella described that on numerous occasions how her daughter has become an advocate for herself and other autistic CYP to change the systems and promote inclusion. 

When proposing beneficial adaptations, Bella would often feel like the ‘battling parent’ as it appeared to be difficult for her to achieve the changes that she felt were reasonable to be implemented for her daughter otherwise. This perceived need to ‘fight’ may have been influenced by Bella not feeling believed by school staff, as she shared throughout the interview that staff within settings did not always believe her daughter’s needs unless ‘extreme’ behaviours were witnessed.

The difference between the mainstream secondary setting and mainstream college versus the SEN college was also prominent within Bella’s narrative; she perceives the SEN college to have consistent, beneficial systems that support her child’s inclusion, development of life skills and well-being. Bella discussed the improved understanding and quick identification of her daughter’s needs within the SEN college in contrast to her previous mainstream setting. Bella did note that the mainstream college is ‘trying’ but further reinforced that some of the systems within the mainstream college are still not conducive to meeting her child’s needs. 
[bookmark: _Toc192795629]4.2.3 Categorical Content 
What Impacted Bella’s Daughter’s Wellbeing and Attendance?
Throughout Bella’s interview, she discussed her daughter's difficulties in school that contributed to her ESNA. Difficulties within her interactions and relationships with staff appeared prominently; she noted how it was hard for her daughter to navigate the differing expectations of numerous teachers (Episode 8) and that some staff demonstrated a lack of understanding of her needs, inflexibility in their practice or unwillingness to implement adaptations (Episode 17). It was also shared multiple times that staff did not believe her daughter’s needs, sometimes even when she vocalised them (Episode 2), which contributed to her anxiety about attending her mainstream secondary setting. This is discussed further within the Categorical-Form section. 

Bella highlighted that her daughter’s relationships with staff in secondary school differed from those in college, suggesting that at school her daughter did not trust the staff (Episode 20) or have access to a key member of staff. When discussing the SEN college, Bella shared:
‘a member of staff will come and find you and [it’s everyone’s business to make sure everyone’s ok.] [Whereas at mainstream, I think it was nobody’s business]. *small laugh*…Do you know, there was [nobody that was fully involved in her care], if you know what I mean?, when she was out in the mainstream setting.’ (Episode 2)
The environment at secondary school was shared to be overwhelming for Bella’s daughter in terms of sensory stimuli (Episode 6 and 17) and her sensory needs were described by Bella as not being met (Episode 24 and 26). Bella voiced that the size of the setting and having to move between numerous classrooms each day was also hard for her daughter, particularly when the corridors were busy (Episode 3).

Bella discussed how her daughters' needs were not accurately identified within the mainstream setting, and when they were, the support in place was inconsistent or inappropriate (see Episode 9).When discussing the provision included within her daughter’s EHCP, Bella felt that ‘mainstream school were very, haphazard about when, and how they interpreted it’ (Episode 1). Furthermore, Bella felt that aspects of the school system meant that her daughter’s needs simply could not be met, for example, because exam and school systems were not compatible with IT software that aided her child (Episode 23), and her child could not access the sensory room within the school’s integrated resource provision as this was not identified within her child’s EHCP (Episode 14). Bella recognised how the number of students each teacher can support impacts how many adaptations are implemented to aid one student's accessibility (Episode 11). 

Bella also felt that the ethos of the school did not positively promote her child’s outcomes; rather, the school was focused on academic success, which affected her daughter’s emotional well-being. Bella shared that she felt her daughter was ‘pushed to go in’ for the school’s attendance figures rather than her wellbeing (Episode 20). Bella also appeared to feel the school had low aspirations for her child, feeling that her daughter was ‘written off’ due to being in a lower set and meaning that her daughter’s views were not listened to (Episode 29) and access to some learning opportunities was limited (Episode 30).

What Supported Bella’s Daughter’s Wellbeing and Attendance?
Bella voiced that her daughter was supported by staff in a range of positive ways, which facilitated her child’s needs and attendance in school.  She acknowledged there was some positive staff practice within all three settings (see Appendix J).  This included staff believing and understanding her child’s needs (Episodes 25 and 28), staff being consistent in the beneficial approaches used (Episode 19) and adapting their practice to meet her daughter’s needs (Episodes 17 and 23) as well as her daughter having trust in these staff and confidence that they would support her:
‘that’s the key isn’t it, she just trusts that, if it all goes wrong, there’s somebody there that’s going to pick up the pieces and do the right thing for her.’ (Episode 20)
It appears that a range of support has been beneficial for Bella’s daughter's access to education. This includes the SEN college providing access to therapies (Episode 1), her needs being identified quickly there resulting in Bella’s confidence in the EHCP provision being implemented (Episode 1) and her daughter’s needs being met. Within the mainstream secondary setting support included passes to leave class when needed (Episode 4), technology to aid her daughter’s access to learning (Episode 10), support for her sensory differences (Episode 31), staff listening to her when she voices her needs (Episode 17) and being able to access ‘learning support’ (Episodes 12 and 13). Opportunities that positively impacted her daughter’s view of herself, such as advocating/supporting other autistic CYP in school (Episode 15) and being part of the student council were also supportive: 
‘ you wouldn’t believe how amazing she felt, and how included she felt, for having that [opportunity.]…It’s just little things like that. You know always being told you’re not good enough and that you’re failing at everything to suddenly not…that you are good enough for what you give…is, is, is just what she needed.’ (Episode 29)
Bella raised how the ethos of the school and subsequent systems of the SEN college significantly and positively impacted her daughter’s development. Bella felt that increased autonomy (Episode 2) and her daughter’s voice being valued (Episode 29) was largely beneficial. Bella also believed it to be an inclusive and supportive setting in which all staff promote acceptance and well-being (Episode 1 and 2), adapting to her daughter’s individual needs:
‘to go into {SPECIALIST COLLEGE} and [number one be believed, number 2 be accepted…and number 3 be sort of included without any like kind of barriers whatsoever.]…She- She’s not thought of as a problem there.’ (Episode 1)
Bella also shared that a curriculum that incorporated life skills and was academically appropriate was beneficial to her child’s outcomes and engagement (Episode 28).
Transition between settings
Bella talked about her daughter’s needs became more apparent within the secondary school setting; she felt that there was a lack of support when her daughter transitioned to secondary school (Episode 4) and that the secondary mainstream setting was a challenging experience that was traumatic for her daughter:
‘a lot of the emotional reassurance is because of the, sort of, [trauma that mainstream school has caused her.] That’s sort of what the other college is saying.’ (Episode 21)
Bella felt that the improvement in her child’s attendance occurred when she had left the secondary setting but she also recognised that the time between the end of secondary school and the start of college was a long, anxious time for her daughter and that it was a slow process for her child to trust staff again within college (Episode 20).
Parental Experience 
Further to the experiences already within the Identity Positioning section, Bella shared that she really appreciated the support from external professionals: SENDIASS to know her ‘rights to actually apply for the EHCP’ when the school did not (Episode 27), and the support from the Parent Carer Forum to understand ‘what’s out there’ and what support is available (Episode 27). Bella also referred to how being believed was a large part of what was supportive as a parent:
‘being believed is the biggest thing.…For us, for us both, for me and for her, it’s just being believed that finally, you know, she wants to go now because people believe her.’ (Episode 25)
There were other sub-categories that were only discussed briefly but it feels important for them to be highlighted. For example, Bella at times reflected on previous experiences or decisions (Episodes 9 and 27) and illuminated some of the different feelings she experienced through her journey, for example, the uncertainty she felt each morning about whether her child would attend school (Episode 4) as well as the relief that she has experienced following her daughter’s reintegration (Episode 32).
Impact of Wider Systems and Events
COVID-19
The COVID-19 pandemic occurred whilst Bella’s daughter was experiencing ESNA; this subsequently affected Bella and her daughter's experience. It was shared by Bella that the pandemic impacted upon EHCP processes (Episode 10), access to face-to-face support from services (Episode 27) and meant that Bella herself felt she needed to buy beneficial assisted software during this time. However, Bella did feel that the school shutdowns were positive in some ways as her daughter:
‘she erm, suddenly [could do all the work from home.]...*small laugh* where she could work and she could concentrate, and there weren’t the pressures of all the outside sensory stuff…and, all the various [rules and all the people saying things that they didn’t mean.]’ (Episode 7)
Bella recognised that this meant that the transition back into school following COVID-19 was a difficult experience for her daughter (Episode 12).
	Legislation Changes
Bella suggested that legislation changes by the government impacted on their experiences. Bella felt her input as a parent was reduced following legislation changes when her daughter was in primary school (Episode 3). It is possible that this influenced Bella’s feelings of not being believed and having to ‘fight’ as she perceived that her opportunities to be listened to were reduced. Bella also highlighted how she felt that she had to get her daughter ‘through mainstream’ secondary and that the government changing the law so that young people must stay in education until they are 18 was stressful due to how difficult her daughter was finding education (Episode 32). However, Bella now has a different view as she now feels it has resulted in a positive outcome for her daughter (Episode 32).
EHCP 
Bella’s daughter was granted an EHCP part-way through her ESNA. However, she felt that the provision included was not always accurate. For example, Bella’s daughter was granted 27 hours of individual support rather than adaptations needed at the time (Episode 5) and Bella needed to argue for reasonable adaptations to be included to ensure these were available (Episode 24) to reduce her daughter’s anxiety within school. This indicates how the EHCP process may be frustrating for parents but can also offer protection for their child’s needs to be met. 	
Support from Outside Agencies
Bella was understanding of resources being limited, which subsequently impacted access to some services or meant that they were stopped (Episode 27). However, she recognised outside agencies as being beneficial systems of support in supporting the identification, understanding, and support of her child’s needs (Episode 19). This included Speech and Language Therapists (Episode 19) and Occupational Therapists (Episode 26). However, Bella commented that school staff did not always adhere to using the beneficial strategies suggested by these services as highlighted within 4.2.4 through Bella’s use of reported speech. 
Wider Systems not Meeting Needs
Finally, in relation to this category, Bella felt that the broader systems surrounding her daughter were not always conducive to meeting her needs. For example, Bella noted that whilst she considered taking her daughter out of school for her to be electively home educated, she realised that she could not do so as this would potentially limit the support available (Episode 4). Bella also talked about some support being more accessible in her daughter’s special needs college, such as Occupational Therapy (Episode 27), and that the exam arrangements within the mainstream college setting have not been conducive to her daughter’s needs as she has not been allowed to have a known person in the room with her (Episode 23). Bella shared how she felt that that systems typically do not allow for a life skills curriculum for academically able students, which is why her daughter required two placements:
‘it’s almost as though, [the systems that be…don’t allow for people to have…be bright, and be autistic, and needs such sensory input as {child’s name} needs,]…and such emotional reassurance’ (Episode 21)


Autism Diagnosis
Bella felt that her daughter’s school journey was ‘very difficult’ due to her daughter being a girl and being diagnosed late (Episode 33). Bella reflected how she felt that not having a diagnosis from earlier in her daughter’s school journey meant that she had a ‘very different journey’ to others who she feels are believed or understood more:
‘I’ve got friends' children that were diagnosed early with autism]…and went, and went to the same mainstream school.…Both primary and secondary…[very different journey]…in fact, because they are believed. Do you know what I mean? So right from being-, it, it, it’s not classed as…just they’re not in trouble as much.’ (Episode 33)
Bella acknowledged how receiving the diagnosis was a ‘huge relief’ for her daughter, who felt this explained her needs (Episode 33) and found being able to identify with other autistic women beneficial; she now finds advocating for other autistic students or young people with additional needs in the local area ‘a really good thing’ (Episode 27), indicating that the diagnosis has enabled access to positive opportunities and supported her daughter’s emerging identity. Bella believes that others should take into consideration a child’s neurodiversity rather than applying neurotypical ways of thinking or desires to autistic CYP, for example in relation to job roles (Episode 30) and relationships: 
‘She does the whole review and she’ll say to them, what, [‘I don’t, I don’t want friends like that.…It’s not important to me.’ And then they have to stand up and listen,] that people have different ways…of what they want out of life isn’t necessarily what neurotypical people…think they want out of life.’ (Episode 28)
[bookmark: _Toc192795630]4.2.4. Categorical Form
Throughout reading the transcript to identify features of how Bella shared her narrative (Szujet) that provided an insight into her emotional experience, I considered five features of Bella’s transcript that stood out: the use of intensifiers, repetitions and reported speech, Bella checking for understanding, and the instances in which Bella would engage in small laughs. Whilst laughing does not include spoken words, it is an aspect of social interaction that can convey meaning (Mazzocconi, 2019). I felt this was an essential aspect of Bella’s transcript due to the unexpected frequency of laughter whilst discussing an emotive subject. See Appendix N for a full range of quotes relating to Bella’s Categorical Form. 
Bella’s Use of Intensifiers 
Intensifiers are used to strengthen adjectives. Throughout the interview, I noted that Bella used intensifiers when discussing how difficult the situation was as well as the supportive aspects (for example staff practice, peers being accepting of her daughter’s adaptations, the setting, and other professionals’ involvement):
[I was surprised we even, we even got her through the door of college, because she was so damaged by that point. [That she didn’t trust anybody, to meet her needs.] Erm, so that was really difficult’ (Episode 20)

‘She does herself visual timetable still.]...Even now she finds them really useful. Erm…some teachers would be very good at telling her exactly what is going to happen,’ (Episode 18-19)
Bella also used intensifiers when describing her daughter’s strengths and to indicate how the diagnosis and advocating have been beneficial for her daughter. 
‘She’d been identifying with a few, high profile women…that explain it really well. Erm, so yeah, she was just really really really relieved, and really really really happy that there was a reason, [and it wasn’t all her fault,] if you know what I mean? Because that’s, a lot of blame had been put on her in the past.’ (Episode 33)
I feel the intensifiers used by Bella were to convey the emotion behind these events and how difficult or positive aspects of the experience were for herself or her daughter. It is also possible that this was partly influenced by my role as a researcher and Bella wishing to highlight the aspects that she felt were important for me to be aware of in reference to my interview questions. I also considered how, within the context of this research, intensifiers may have also served the purpose for Bella of wanting her experience to be believed, when she felt she had not been previously. 
Bella’s Use of Repetition 
Repetitions were utilised on a small number of occasions, but I felt these provided an insight into Bella’s emotional experience. It was used to indicate tedious processes (Episode 4) and the eventual relief she felt following her daughter’s successful reintegration (Episode 32), which emphasises the emotional toll of her child’s ESNA on Bella. The word ‘rude’ was also repeated five times within one segment; I felt this demonstrated Bella’s negative feelings towards how this word, which holds negative connotations, was used to describe her daughter by staff who she felt did not understand her needs. This highlights the discrepancy between how Bella viewed her daughter and how she felt some staff viewed her daughter:
‘She doesn’t lie, she’s autistic and she’s like-. Then she would start either, kick off, and run off, or she’d start a row and [be classed as rude. Rude was a word that used to come out a lot on all her reports, was, rude. Whereas rude is with intent.]…And nine times out of ten she was ask- answering a question that they asked, that really they didn’t want the answer to, they were just sort of…saying ‘have you been listening to me?’ You know what I mean? and she would go ‘yes I have, you said…bleugh’. And she…She would repeat exactly what they’d said, and they would class that as rude and then she’d get into trouble again’ (Episode 2)
Checking for Understanding 
Bella used terms such as ‘you know’ and ‘do you know what I mean?’ numerous times. For example:  
She’s not thought of as a problem there. Do you know what I mean?’ (Episode 1)

Throughout mainstream, we might have been believed by a couple of people,…[but….truly believed.] Do you know what I mean? of the, the full impact of it, of the impact it was having on her emotional wellbeing.’ (Episode 25)

It is possible that Bella used these phrases to check my understanding as she had been speaking at length during some parts of the interview with little input from me apart from minor comments or utterances, I offered to indicate I was listening. It is also possible that Bella wished to ensure that my understanding of the situation aligned with hers because she had not felt believed previously by some professionals. I believe this could highlight the uncertainty within the parental experience of professionals’ understanding and whether this is aligned with theirs with regard to understanding their child and what needs to be in place.

However, it is possible that as I am a researcher who is also a TEP, there was an assumption from Bella that my views would align with hers regarding the adjustments that should be made to support autistic CYP; this may be why the questions sometimes appeared rhetorical.
Bella’s Use of Reported Speech  
Bella used reported speech to provide an insight into the frustrations (Episode 7 and 25) or distress that her daughter experienced (Episode 4 and 19). Whilst the reported speech is unlikely to be verbatim, it highlights the meaning and emotions that Bella assigned to the interactions. For example, Bella used reported speech to portray how staff within the mainstream setting were unempathetic or demonstrated a lack of understanding, creating quite a jarring picture of how Bella feels that some staff in mainstream secondary interacted with her daughter: 
‘she used to walk into lessons, and they’d say things like…’well what, what is your issue then?’ You know, and she’d have to try and explain’ (Episode 1)
[when discussing her daughter using Zones of Regulation] ‘But then she was showing yellow to teachers, ‘Oh you’re not really, just stay a bit longer’. *small laugh* so she’d end up being red’ (Episode 19)
Bella also used reported speech to demonstrate the ways that resources were deployed, such as books (Episode 9), or how systems worked (Episode 10) and staff behaved in a way to engage neurotypical students, did not successfully meet the needs of her daughter:
‘[other teachers like to do the, excitable, spring it on you ‘We’re going to go outside today for this lesson’ and then that would be just be like, meltdown.]’ (Episode 19)
Bella also used speech to demonstrate her daughter’s views, particularly when these were different to what neurotypical young people may wish for, for example sharing that her daughter would say within EHC reviews ‘I don’t want friends like that.…It’s not important to me’ (Episode 28). As Bella highlights herself, when her daughter was able to voice her own views within reviews, others had to listen, and this may be why demonstrating her views through reported speech offered her more power:
’she got some really challenging questions in the review, before they accepted it. About things like ‘well it’s going to be 5 days a week, how are you going to manage 5 days a week?’ and [she was like ‘well, I don’t do anything…in my social life. I want to be an independent person. I want to be able to learn AND learn life skills, …And I don’t want to have to choose between the two’] (Episode 28)
While Bella did acknowledge some positives in relation to her daughter’s mainstream secondary school, I felt that she used the reported speech to demonstrate frustration at the mainstream education system which led to her child’s needs not being identified, as well as that she found allies in professionals that also potentially held an alternative narrative regarding her daughter’s needs, and similar frustrations:
‘I was [really surprised] at {special education college} when the physio picked her up on the first day…and went ‘how has she got this bad?’ Because she could barely do stairs. And he was like ‘what has been going on?’ And I was like, ‘she’s been in mainstream’ (Episode 27)

Laughter to Convey Meaning 
I was aware that Bella frequently engaged in small laughs or chuckles as she shared her story. Hadiati (2018) discusses three theories surrounding the use of humour or laughter. I considered how these are presented within the transcript. The relief theory incorporates the idea that humour or laughing can be a way of releasing ‘nervous energy’ (p.3, Hadiati, 2018) when the person feels their emotions or behaviours are not accepted by others or society. Within the transcript, Bella engaged in small laughs following her description of her daughter’s interests which were different from those of her neurotypical peers (Episode 8). Bella also used laughter when discussing situations she had found difficult, perhaps to provide relief for negative feelings by which she had previously been overwhelmed, or to make the emotive dialogue feel lighter because of the discomfort these reflections generated for example:
‘For us, for us both, for me and for her, it’s just being believed that finally, you know, she wants to go now because people believe her. *small laugh*’ (Episode 25)
The superiority theory indicates that laughter may occur in reaction to inferior others, objects or past versions of ourselves. Bella laughed when discussing previous versions of herself, which may indicate shame about her ‘threatening’ self (Episode 4) and when discussing the college setting in comparison to mainstream, which she appears to perceive to be superior as her daughter’s needs are ‘100% truly met’ (Episode 1):
‘at {SPECIAL NEEDS COLLEGE}, there’s, erm, well at the other college as well, you don’t have to ask to go to the toilet. *small laugh* (Episode 2)
The incongruity theory highlights that laughter may also occur when there is a discrepancy within a particular situation, for example, what happens and what should happen. This was evident when Bella discussed some positive staff in the mainstream secondary setting who appeared to be exceptions to the powerful narratives of mainstream school not being supportive (noted below), the systems (Episode 23) or behaviour of staff not being conducive to or taking on board the views and needs of her daughter (Episodes 2, 6 and 19) or the mainstream environment not being conducive to meeting autistic CYP’s needs due to the number of teachers with different expectations and different classrooms experienced (Episode 1). These instances may demonstrate her disbelief or frustration, but Bella’s small instances of laughter may also offer her relief, as discussed previously.
‘Bella: So one teacher, erm, suggested that, er, actually it was someone from learning support actually, [so some of the good teachers worked in learning support as well *small laugh*]
A: Aw ok.
Bella: They, they suggested that, erm, she helped them do a sensory audit on, the mainstream school.’ (Episode 17)
[bookmark: _Toc192795631]4.2.5 Member Reflection
As indicated within section 3.7.4, it was the participant’s choice whether to engage in this part of the research; Bella chose not to engage in member reflections. 
[bookmark: _Toc192795632]4.2.6 Summary of Bella’s Story
For me, the way that Bella shared her story highlighted powerful and often dismissive narratives that individuals around herself and her daughter held that she did not align with,  particularly within the mainstream secondary setting, for example, when others felt her daughter was rude. The emotional experience of such difficult times was further amplified due to the intertwined nature of Bella and her daughter's identity. As a result, Bella attempted to create an alternative narrative surrounding her daughter’s ESNA. Within the next section, I shall discuss Bella’s key narratives, which include her strong identity of being a support system for her daughter and having to battle for appropriate support, strengthened by her values in relation to systems adapting to the needs of autistic CYP.  The importance of feeling believed as a parent, the perceived strengths of her daughter’s current dual placement at two colleges, one a specialist, as well as the support that Bella feels was more important to herself and her daughter during the ESNA experience, shall also be discussed. 
[bookmark: _Toc192795633]4.3 James’ story
James is the parent of an 18-year-old daughter who was finishing her A-levels at the time of the interview and was soon due to start university. James’ daughter attended the same mainstream school for the entirety of her secondary school education. James’ child experienced attendance difficulties from Year 8 until Year 11, during which she experienced a short hospital stay related to anorexia. After her GCSEs, James’ daughter attended a local college for approximately one week before returning to her previous school’s sixth form to complete her A-Levels.
[bookmark: _Toc192795634]4.3.1     Identity Positioning
It appeared to me that part of James’ identity was being a support for his daughter and family. Within Episode 30, James shared, ‘as a person, you’re trying to do your best for your family’.  He frequently reflected on previous situations and what may have been best for his daughter (for example, Episode 29). I wondered if James reflecting in this way was promoted by the family therapy sessions he and the rest of the family experienced (Episode 30), in which it may have been facilitated as a positive strategy. It is acknowledged that the interview might naturally have influenced more reflection as James thought about, and told, his story. James seemed to reflect particularly on ways to ensure that his daughter did not ‘regress’ (Episode 24) and to promote his understanding of how to support her.
‘A: But it sounds like you have quite had a lot of reflection as well.
 James: [Yeah, oh, without a doubt.] Yeah, y- you’ve got to, you’ve got to look back  and think you know why did this happen. Why did it? You spend [a lot] of time thinking about that of course.’ (Episode 29)
James discussed the importance of not putting ‘blinkers’ to support his daughter’s longer-term wellbeing as well as his own desire to not return to such a worrying time. James notes that his support has not been needed recently, indicating that his identity as a provider of support remains a fundamental consideration for James as a parent, even during settled periods.
James spoke about the times when he and his wife desired to pay for private counselling but this was not possible, or eventually they did pay for counselling or therapeutic services to ensure their daughter had support when other support was ‘not particularly helpful’ (Episode 12), further reinforcing his identity as a provider of support for his daughter. When discussing seeking support for his daughter’s self-harm, James shared:
 ‘you can’t get it privately. You have to go through this, there’s no other way, otherwise we would have. Erm, you know, you get a little desperate at points, So…[you’d do anything.] ‘ (Episode 15)
Through the interview James used phrases that seemed to indicate he was aware of how his wording and/or his identity as a parent was perceived by others, potentially because he was conscious of negative narratives around ‘protective parents’. The quote below indicates that James did not wish his narrative to be viewed through this lens. This is explored more within section 4.3.4.
‘some of the girls she had been friends with at primary school. Erm…and they, they were sort of, to be blunt, bullying other kids.…And sh-, {CHILD’S NAME} wasn’t, say she wasn’t involved, I’m not being a protective parent,…she was very uncomfortable in this friendship group.’ (Episode 4)
James also later stated ‘you always look at yourself first’ (Episode 28); I wondered if this was influenced by the perceived narrative that may be held by society regarding parents having responsibility to address ESNA, and/or because he viewed himself as an element within the situation, which was evidenced by his reflection throughout.
Furthermore, similar to Bella’s narrative, it was apparent that throughout the interview, James and his daughter’s experience and identity were sometimes intertwined. James used the term ‘we’ when describing himself and his wife as a unit; however, it was also apparent when he used ‘we’ to include his daughter:
‘when it came to going back after the summer holidays, then that’s when, we sort of, it things…got worse for want of a better description. At this point, we’re not using the school bus’ (Episode 10)
When discussing his daughter sitting her A-levels, James shared ‘the next [challenge] is just to get her through that,…and make sure we don’t regress in any way.’ (Episode 24)
It is possible that due to how much parents are involved in the process of seeking support from outside professionals when a child is under 16, it was often appropriate to use ‘we’. However, it also appeared that for James, it was difficult to separate his daughter’s and his own experience through the ESNA: ‘for quite a while, it literally sort of, was our life, it it was everything, of course, it has to be.’ (Episode 20). 
[bookmark: _Toc192795635]4.3.2     Holistic Content
Throughout the interview, and while reading the transcript, I was very aware of how reflective James had been regarding his daughter’s difficulties, in terms of the support provided as well as of his own prior understanding and behaviour, and that of school staff. James particularly reflected on how his daughter’s diagnosis had provided a deeper understanding and answered some questions related to previous situations. It appeared to me that James’ reflections aided his understanding but also sometimes led to negative feelings, such as ‘regret’ (Episode 5), regarding his own earlier actions or beliefs.
James appeared grateful for the support that he and his daughter received, especially as it had sometimes been difficult to access, and therefore it seemed as though he did not wish to speak negatively about specific people or services within the systems surrounding himself and his daughter. I wondered if this was partly influenced by the knowledge that his story was going to be shared publicly, his belief that he had also acted in ways that, on reflection, he would have changed, or his conviction that school staff were often ‘doing the best they could’ (Episode 11).
 
James shared that he did not ‘wish to go on a political rant’ (Episode 37), indicating that he felt there was a direct impact of governmental decisions or funding on his and his daughter’s experiences; however, there was a thread relating to resources through his narrative. James highlighted how services are underfunded, resources are limited, and schools do not have enough staff to support all the CYP who need them; this meant that their access to services was sometimes restricted. On several occasions, James shared that his daughter was only able to access support when extreme behaviours and needs were witnessed (and so at that point would be believed) or when other professionals were involved, which subsequently meant that the school ‘stepped up their support’ (Episode 13). James clearly valued the support and flexibility from professionals who he believed met his daughter’s needs by having a good understanding of his child and/or the expertise to quickly elicit change through appropriate support, which may have made the restricted access to them at times feel even more difficult. 

[bookmark: _Toc192795636]4.3.3     Categorical Content
What Impacted James’ Daughter’s Wellbeing and Attendance?
James discussed how he noticed his daughter’s difficulties in secondary school escalated following difficulties with peers, primarily her navigating her peers behaving in ways that she did not like (bullying others), which she found ‘very uncomfortable’ (Episode 4). James spoke of not initially being aware of the significance of these difficulties, which influenced his response and led to his regret of not initially identifying the severity of his child’s difficulties. 

James also recognised that his daughter’s isolation away from peers during her ESNA was problematic and did not support her well-being, for example when she was working from home or accessing learning within ‘pastoral support’, feeling that this meant they were ‘dealing with some of these other issues, but then, like I say, creating others’ (Episode 11). This demonstrates that James felt that whilst being able to work from home or go to pastoral support aided his daughter in terms of her accessing work or getting her to attend school physically, this was not appropriate for his daughter long-term and subsequently caused negative effects in respect of her social relationships. This was echoed when James discussed the EP’s involvement, which may have aided his reflection surrounding this (Episode 31).

James felt that his daughter’s time in pastoral care also impacted her progress/wellbeing (Episode 10). James felt it was important to note that ‘school were trying’ but he recognised that there was a ‘spectrum of children’ within pastoral care who had a large range of needs and abilities and, given the limited resources of the school, they were difficult to accommodate and therefore it was impossible to offer enough support for each child successfully, including his daughter.

James also stated that the barrier that was getting the bus ‘shouldn’t be undervalued’ as he felt this was a ‘mental block’ for his daughter (Episode 33), potentially as it meant that his daughter would experience this same anxiety-inducing situation each day even before arriving at school. James felt that difficulties with her peers who also got the bus was a key driver for these difficulties (Episode 9), particularly after his elder daughter left school, when she had provided support at the start of his younger daughter’s secondary school journey (Episode 9 and 39). James considered if his daughter may have experienced sensory overwhelm on the bus (Episode 33), as he has reflected on this since she received her autism diagnosis, but he appears less certain of this influence, potentially due to it not being explicitly highlighted or voiced by his daughter.

James identified the anxieties his daughter faced within school as a ‘root cause’ (Episode 8) underpinning his daughter’s decline in mental and physical health, specifically noting this in relation to her eating disorder. When discussing his child’s anorexia, James shared ‘at the time you know what was going on at the school was very much the driving force behind this’ (Episode 6). This subsequently led to her short hospitalisation, time away from school and support required from CAMHS, discussed later.
 
Within the interview, James seemed to wish to amplify his daughter’s strengths and ambitions. James highlighted how ‘very academically focused’ (Episode 7) and able his daughter is. James acknowledged that this can mean that she can ‘naturally put a lot of pressure on herself’ to do well (Episode 24) and indicated that she may have felt added pressure, during her difficult experiences ‘about disrupting her education’ (Episode 7).
 
What was Supportive of Wellbeing and Attendance?
James indicated that whilst some of the by-products of being in pastoral care were less than favourable, his daughter being able to access this was beneficial during the times when she did not feel able to attend her main lessons. It meant she was still able to attend school. Accessing pastoral care also meant that her lunches could be supervised (in relation to her anorexia) and some individual support was available. James noted that this ‘basic support’ was the first aspect of someone outside of the home paying his daughter attention (Episode 40), which was helpful, but he believed that she required more specialised support. When discussing the support provided by a female member of staff, James shared: 

‘[she was doing all she could.] It was just the fact of that probably didn’t have sufficient impact for what {CHILD’S NAME} needed’ (Episode 40)

As noted below, James appeared to particularly value when the school took control of the situation (Episode 26) and provided increased support and interventions; this enhanced support from the school as a system appeared to have followed discharge from CAMHS (Episode 23) and EP involvement (Episode 30), indicating the positive influence of both services from James’ perspective, as discussed later.  James also valued the information provided to CAMHS from school and the EP, as he felt this was key in navigating the ‘lengthy process’ of CAMHS deciding ‘whether they were going to help her or not’ (Episode 36). James appeared to feel that without this information, CAMHS may have made a different decision.

James once again highlighted the influence of positive peer relationships; he felt that peers who would eat their lunch with his daughter when she was required to stay in for lunches so that she was not by herself (Episode 40), as well as ‘a much smaller cohort’ and his daughter having ‘good friends’ in sixth form (Episode 19), was a beneficial support system and potentially alleviated his concern regarding her isolation.  

A further support system for his daughter appeared to be from her elder sibling before she had to leave the school, potentially supporting her feelings of safety within the school environment and subsequently decreasing her anxiety.  James shared that this supported his daughter in a range of ways: her feeling able to get on the bus, her sister being able to check in with her whilst at school (Episode 30) and when they worked from home at the same time during COVID-19 (Episode 7). After her sister left, James shared that getting a lift from her parents (Episode 20) or peers during sixth form (Episode 19) removed the barrier of the bus and was beneficial for his daughter’s regulation and attendance.

Throughout the interview, one important aspect of his daughter’s journey that James seemed to stress was paramount in supporting her access to education was her flexible, part-time timetable. James referred to this a range of times (Episode 14, 26 and 32), potentially influenced by feeling that part-time timetables are not typical. While this meant that his daughter was not in school for the entirety of the school week, it also meant she was able to access the curriculum in a way that was beneficial for her well-being. He felt that working from home also aided her recovery, as she was able to work from home following her stay in the hospital, although it is acknowledged that COVID-19 also influenced this (Episode 7). James noted how being able to revise or complete the work sent home by teachers when this was sent on time (Episode 32) supported his daughter when she felt less able to attend school (Episode 14) and reduced the pressure on her, which consequently enabled her to feel more relaxed and more able to return:
‘having that flexibility. Knowing that she didn’t, [on the days where she was struggling,] knowing that she didn’t have to go.…Actually helped her…not have, not worry about it so much.…So if you like, [it spun the situation round.] And because she wasn’t worrying about it, and knew she had that [comfort blanket]…Actually she was more relaxed, so then ended up going more.’ (Episode 32)
James highlighted how his daughter's academic ability and intrinsic motivation supported her part-time timetable to be successful. He shared that she wanted to engage with the work required of her while at home before then having ‘downtime’. James felt this downtime was important for his daughter’s well-being, as he stated, ‘She was probably just worn out with her brain working differently and just needed that down time’ (Episode 34).

James briefly mentioned the environment that supported his daughter’s attendance, such as quieter and smaller class sizes (Episodes 14 and 29) and the ability to take her exams in separate, quieter spaces (Episode 14). 
 
Additionally, James acknowledged how it was important for his daughter to experience success within other aspects of her life (for example teaching gymnastics) ‘to send the snowball in the right way’. He felt that this was particularly helpful as the coaches were flexible and understanding of her needs. James also suggested that his daughter coaching others in gymnastics enabled positive social interaction that his daughter enjoyed and decreased her ‘isolation’ from others (Episode 35).

Transition Points
James’ narrative typically followed a chronological order, which meant that he discussed numerous transition points within his daughter’s experience, indicating that these were significant and/or triggered a change within their ESNA journey. Although James and his wife considered a range of factors when choosing the secondary school for his daughter (see Episode 3), James felt that his daughter’s needs became more evident within the secondary school context (discussed previously).

Following her transition back to secondary school after her hospital stay, James felt this went ‘ok’ but noted that there was limited support following this return, indicating that more proactive support could have been beneficial, especially as he shared that there was still a concern of potential regression (Episode 8), which indicates this was a worrying time for James. It is possible that time away from school impacted James’ child’s difficulties as he also highlighted how his daughter’s ESNA escalated after the summer holidays, a time when her anxieties had potentially reduced:

‘when it came to going back after the summer holidays, then that’s when, we sort of, it things…got worse for want of a better description’ (Episode 10).

Through the ESNA, James’ daughter wished to transition to another school in order to have a ‘fresh start’ (Episode 17) but James and his wife decided against this (Episode 28). A change of setting eventually did occur at the ‘natural time’ in Year 12. After the family considered a range of options (Episode 17), James’ daughter subsequently went to college for a week. James felt that the move from secondary school to the college environment was too ‘big of a jump’ as he suggested that the support systems in school and from the EP that she did have in secondary school were reduced, and the increase in size/amount of people to navigate was ‘a lot’. It is possible the known support and subsequent safety of the school network aided James’ as well as his daughter’s containment.

James feels that his daughter moving back to her support systems within her previous school has been a ‘complete success’ (Episode 18). However, there does appear to be an underlying worry of potential regression during future transition points. When asked how James was feeling about his daughter’s transition to university, James appeared to be more focused on the immediate next steps first, supporting his daughter through her A-levels, perhaps indicating that he may feel most comfortable breaking the future to be navigated into smaller chunks (Episode 24). 
 
Parental Experience
I feel the most impactful sub-categories are related to the emotions embedded within James’ narrative. James did not spend large chunks of the interview discussing his emotions in depth; however, he provoked in me insights into his emotional experience of his daughter’s ESNA which seemed intertwined and sometimes implicitly indicated within his narrative. James inferred deep worry that he experienced throughout his daughter’s ESNA (Episode 17) noting that ‘it weighs heavy at times’ (Episode 20), and ‘for quite a while, it literally sort of, was our life, it it was everything, of course,…it has to be’ (Episode 20). It also appeared, as already stated,  that there was, and continues to be, worry surrounding possible regression his daughter might experience, particularly during future transition points (Episodes 17 and 24).

James used the word ‘difficult’ numerous times. Whilst this is not an emotion, I feel this clearly indicates the toll of the experiences explored and that James wanted me to gain a sense of this. James highlighted how difficult it was for him to witness his daughter’s distress (Episode 9), separate from his daughter as she entered school (Episode 13) and not be able to access the required support for his daughter (Episode 36).
When discussing the discharge from CAMHS after the eating disorder: ‘the eating disorder wasn’t really the problem, [that was a cry for help.]…It wasn’t, you know, it was dealt with very quickly…But nothing else had been done at that point…So at this point, we were on own our pretty much, erm,…which was difficult.’ (Episode 11)
‘getting back to the support from CAMHS. Like I say, I can’t, I can’t emphasise enough…how difficult that was.’ (Episode 36)
Other emotions were briefly apparent in the interview. James discussed his feelings of desperation and being ‘lost’ when trying to access support (Episode 15), as well as the relief he felt when his daughter was discharged from CAMHS (Episode 12) and achieved a positive outcome, although it was noted that there was some tentativeness with regard to this (Episode 18), perhaps due to the ongoing worry that things might escalate, as they have previously.

James talked about his experience of seeking support for his child and the support he felt she received. As indicated above, James referred to school ‘trying’ (Episode 10) and ‘doing the best they could with the resources they had’ (Episode 11); his views were potentially influenced by his sympathy for the systems that he feels are underfunded (Episode 37). However, James still noted that he and his wife had to ‘push’ for support (Episode 27). James felt that only ‘extreme’ behaviour or needs being witnessed (Episodes 15, 27 and 38) led to his daughter’s needs being recognised and supported, demonstrating potential frustration that the situation had to become so difficult before beneficial support was implemented: 
‘[When we had to, sort of keep going and really push for the support.]…Erm, and of course, they were mindful of it after the eating disorder. That sort of-, when an event like that happens…we had to take more notice, first of all…Before I start sounding like I’m criticising anyone else, I’m not. And at that point, the school, [sort of then had to start, at least, paying a little bit more notice.]’ (Episode 27)
Whilst only a small sub-category within James’ experience, I felt it was paramount to highlight the ‘balance’ that James spoke about between supporting his child’s ESNA and his own daily responsibilities, such as work. This indicates James may have felt stretched by competing responsibilities at times whilst wishing to support his daughter. However, James did speak about his employer being supportive, potentially leading to this not featuring so much in his narrative (Episode 20). 

Impact of Wider Systems and Events
CAMHS
Given CAMHS's large involvement, it is not surprising that this became a significant sub-category discussed by James, demonstrating the importance he placed on involvement from the service and the subsequent relief he felt as a result of their involvement following the prolonged process of seeking this support. This would have created an emotional strain for James, which would have been alleviated at least in part once CAMHS involvement was agreed. James shared that CAMHS was supportive of his daughter’s needs in relation to her eating disorder (Episode 6), body dysmorphia (Episode 21) and self-harm (Episode 15). However, for James, there appeared to be a separation between the support for her eating disorder and the support for her subsequent mental health needs which led to her self-harm. James explained that the family had a ‘totally different experience’ (Episode 16) within their first involvement when CAMHS ‘dealt with the eating disorder’, which provided a sense of relief initially (Episode 12) but not the underlying needs that led to this, which he found ‘difficult’. James felt his daughter was most successfully supported during the second involvement following self-harm, when he suggested that at that point CAMHS clearly understood his daughter’s needs and supported these appropriately, which led to positive change:
‘very supportive, clearly understood the issue, clearly knew what to do to deal with the issue…And {CHILD’S NAME} really took to that. You could you could very quickly see a change in her, her attitude, her- not her attitude that’s wrong, her, her wellbeing.’ (Episode 16)
 
James discussed how family therapy also helped he and his wife understand the impact of situations on his daughter and how they were able to support her (Episode 30). Medication was also repeatedly discussed; James shared how accessing medication was a difficult process but one that had a positive impact (Episodes 16, 18, and 21). 
 
Crucially, for the wellbeing of his daughter, James talked about her discharge from CAMHS at age 18 being aided by her feeling ‘ready’ as CAMHS ‘built her up’ to the discharge so that she felt more able to manage her mental health with increasing independence. CAMHS also supported James and his wife’s understanding of how to support their daughter, although James shared this was not needed as much at present as ‘she’s dealing with it herself to a point’ (Episode 25).
Accessing Support
As previously highlighted, James felt accessing the required support was sometimes ‘difficult’ and a ‘lengthy process’ (Episode 36); on one occasion referring to the experience of trying to access support as a ‘cycle’ indicating the experience felt hard to navigate until he was able to ‘break the cycle’, which suggests that this felt like an achievement:
‘in terms of the medication – it was [obvious. ]…[You know, it was obvious what she needed.] Erm, you know, even her GP agreed but they couldn’t do anything. They-, she had to go back to CAMHS but CAMHS wouldn’t have her back because we didn’t have all these-, you know, we didn’t have the referral in place but the GP couldn’t refer her because he’d already referred her. We got into this…cycle of-, so erm, [say in the end, we managed to break the cycle.]…But that was, that was, you know, difficult for a while’ (Episode 38)
Funding and Resources
James indicated that part of the reason why it may have been difficult to access support was related to schools having limited resources (Episode 10 and 24) and services being ‘under supported’. Within Episode 37, as indicated previously, James noted that he did not wish to go ‘on some sort of political rant’ indicating his underlying belief that this may be due to the government decisions and/or policies:
‘we weren’t getting frustrated with the school, that’s wrong, [but nothing seemed-,] because it’s just your child, [that’s all your bothered about.] You know, it’s not that it doesn’t matter but they, school have probably got…50 other kids to deal with who have varying problems and it’s probably one person dealing with it, maybe a team of two or something. So you know, that was frustrating.’ (Episode 31) 
Private Support
It appeared that James and his wife were in a position to be able to pay for private support for his daughter when services were not meeting her needs. James highlighted that when the support from CAMHS following his daughter’s eating disorder was ‘not particularly helpful’, private counselling ‘worked for a while’ (Episode 12). James also indicated later in the narrative that access to therapeutic services with animals was supportive (Episode 36). However, James also referred to the private support not always being enough and therefore, being able to access private support did not always mean his daughter’s needs could be met without involvement from CAMHS. James highlighted that when access to CAMHS was needed, having the private support aided this access through the information that was then provided (Episode 36).

Educational Psychologist  
Within his interview, James praised the EP who supported his daughter. James acknowledged there was an authority that the EP seemed to hold within their interactions with school that meant that the school ‘stepped up their support’ (Episode 13) following their involvement. It is possible that the school was not aware of what was needed or how to move forward without this support. James indicated that the EP spent time getting to know his daughter and understanding her needs, suggesting that this interpersonal approach aided other professionals to successfully support his daughter. This resulted in his daughter being in pastoral care at all times was stopped as it became recognised this was hindering her wellbeing, and she slowly reintegrated back into some quieter mainstream lessons (Episode 14). Frequent reviews were also held.
‘when {EDUCATIONAL PSYCHOLOGIST} got involved it was very quick intervention. It was ‘here’s the plan, this is what we need to do, we need a part-time timetable, we need to do this, we need to do that, we need to meet every week and see where we are getting to’. And just, just…She spent some time with {CHILD’S NAME} understanding her issues and said actually her being in {PASTORAL SUPPORT} is isolating her. That, you know that isn’t the answer, we’ve got to try and get her integrated back…into school at least part of the time. So there were those interventions from, maybe, it seemed like a different level of…power. That’s the wrong word…[more authority to be able to make those decisions,]’ (Episode 31) 
COVID-19
James’ daughter experienced ESNA during the Covid-19 pandemic. James agreed that being hospitalised for her eating disorder during the pandemic was difficult (Episode 6). I wondered if this may be due to the pressure on hospitals and increased restrictions. However, in contrast, James suggested that the pandemic ‘was a blessing’ (Episode 7) and supported his daughter’s recovery as working from home alleviated her anxiety about school as well as the pressure that she felt from peer relationships and potential judgements and questioning:
‘{CHILD’S NAME} was obviously really worried about what people thought, about disrupting her education…Erm, say she’s very academically focused, very, very academically focused…Erm, and, so nobody was in school…So it didn’t really highlight the fact that she wasn’t there either.’ (Episode 7)
Diagnosis
 James’ daughter has recently received an autism diagnosis, which came after her experience of ENSA (Episode 21). James reflected that the diagnosis did not change anything for him but that it did answer some questions in relation to his daughter’s needs and why certain events impacted her in the ways that they did (Episode 21).

James felt that his daughter’s diagnosis and being able to provide this assessment to the university has been beneficial in ensuring that she will be able to access ongoing support within the education system across contexts. It was apparent that this was linked to James' feelings of services being underfunded and, therefore, support only being available to those ‘who most need the help’ (Episode 24), suggesting that James feels that his daughter’s needs are more clearly evidenced by having a diagnosis. This is discussed further in the section below.

[bookmark: _Toc192795637]4.3.4     Categorical Form
 When considering what linguistic or stylistic features James used, similarly to Bella, James also used intensifiers and reported speech to illustrate his retelling of his experience. James, too, engaged in small laughs on occasion, which appeared to have a clear purpose. However, I also noted that James frequently used denotations of time and made reference to being conscious of his wording; I shall consider the reasons for these features within this section. See Appendix O for a full range of quotes relating to James’ Categorical Form. 

James’ Use of Intensifiers
 Within James’ interview, intensifiers seemed to be used in a similar way to Bella: to illustrate the significance of overwhelming environments and beneficial support for his daughter as well as the intensity of his daughter's feelings or needs, and her strengths:
‘{CHILD’S NAME} was obviously really worried about what people thought, about disrupting her education…Erm, say she’s very academically focused, very, very academically focused (Episode 7)
Laugher to Convey Meaning
James used laughter on three occasions in a way that relates to the relief theory discussed within section 4.2.4. James laughed when discussing the current situation being positive for his daughter, demonstrating the huge feelings of relief he has experienced as well as his potential tentativeness that this could quickly change, as has occurred previously:
[when discussing her move back to sixth form: ‘Which has been [actually been a complete success] *small laugh*’ (Episode 18)
James’ Use of Reported Speech
Reported speech was utilised by James to demonstrate his thought processes when making considerations and decisions in relation to his daughter’s ESNA journey and the emotional experience that occurred (such as that illustrated in Episode 11). This signifies the constant dialogue that James is likely to have had with his wife and daughter and/or possibly his own internal dialogue during the experience, for example, when discussing his daughter wishing to change school: 
‘we were quite concerned about that because, ok yeah, ‘a fresh start might work. It also, might make us regress quite quickly, you could very quickly become isolated again…because you won’t know anyone. It’s a big step after everything you’ve been through’. (Episode 17)
Reported speech was also used to emphasise the understanding and flexibility that the school had towards his daughter due to her high grades and good work ethic (Episode 22). as well the flexibility from her employers (Episode 35). This perhaps demonstrates what James perceives they would say through the actions they have taken. The actions of the EP were also demonstrated by James through speech (as indicated by the quote within 4.3.3) indicating the impact and urgency he felt that the EP brought to the situation.

James also used reported speech to demonstrate the level of need he felt was required for educational institutions to take note of a young person’s needs prior to their transitions. James indicates that whilst his daughter experienced a significant health need previously, he believed that university would not support his child unless her needs continued to be evidenced, which he felt was achieved by a diagnosis. This may be influenced by the prominent medicalised view of disability within society that means James feels his daughter’s needs may be acknowledged more as a result of her diagnosis despite the context of the allocation of limited resources: 
‘A: it sounds like, yeah, that diagnosis for you has been helpful for that reason would you say?
James: Without a doubt. It, it enables you to…I think, provide a reasoning to, like I say to the University in terms of…’Well you know this, this is the, this is the history and these are the issues we had’. Because I think without it, if we’d had just gone and said ‘aw, well {CHILD’S NAME} had an eating disorder, she had this, that and that but she’s been discharged now’ I’m not sure you would get the same levels of support.…Because, like everyone, they only have a finite resource to do these things, and…you’ve got to help the people who most need the help, of course.’ (Episode 24)
James’ Consideration of Wording
At times throughout the interview James explicitly corrected his wording, perhaps because he was worrying about how his narrative would be perceived as he was clearly grateful for the support his daughter received and did not wish to criticise others (Episode 27). However, on reflection, this may also have been due to James acknowledging that the word he used within the moment did not accurately capture his experience. Having the opportunity to be able to reword his experience in a way he felt more comfortable with seemed to be beneficial for James, suggesting that he is acutely conscious of accurately representing events and people, potentially due to his awareness that his narrative would be shared with others and his worry about how he might be perceived, which has perhaps arisen as a result of the scrutiny involved in securing his daughter support during her ESNA journey:
‘so we had to…You know sort of, [not harass the school, that’s wrong,]…but [we had to, sort of keep going and really push for the support.]’ (Episode 27)
‘So there were those interventions from, maybe, it seemed like a different level of…power. That’s the wrong word…[more authority to be able to make those decisions]’ (Episode 31) 
Denotations of Time  
Although he did not use the timeline, initially providing this for James to record key events, if he wished, possibly promoted the retelling of his experience in chronological order and therefore, the use of denotations of time. However, as Lieblich et al. (1998) note, the use of denotation of time may have supported James to distance himself and provide a level of protection during his retelling of experiences that were likely to raise a lot of emotions, particularly related to his child’s anorexia and self-harm. Using denotations of time may have supported James to feel more able to speak of his experience. 
‘[things really did take a turn for the worse then because, erm,] we’re then into 2020, the summer of 2020, and that’s when it became apparent that erm, {CHILD’S NAME} was suffering with what now turns out to be anorexia.’ (Episode 6)
‘you can’t get it privately. You have to go through this, there’s no other way, otherwise we would have. Erm, you know, you get a little desperate at points, So…[you’d do anything.]  But erm…so yeah, sort of, back to her education. She got through her GCSE’s, erm, yeah, and did well.’ (Episode 15)
[bookmark: _Toc192795638]4.3.5 Member Reflection
James read the analysis before discussing his reflections with me. It was certainly reassuring to hear that James felt that the analysis and story generated through the analysis captured his experience. James did acknowledge that he felt it was difficult to fully express his experience verbally to others within such a short time. James expanded on this and described how part of his narrative discussed the difficulty in securing the desired support for his daughter but that whilst the story moved on quite quickly, there was approximately one whole year in which he felt they were ‘treading water’, going back to the GP several times trying to access to CAMHS. James expressed that it can be easy to lose faith in the systems that surrounded him and his daughter. This illuminates further the experiences of parents who are trying to explain to professionals how difficult the situation has been for them, which may be difficult for them to fully convey.
James shared how he liked reading my analysis as it supported his reflection of the experience and how far his daughter has come in terms of her wellbeing and being able to handle difficult situations, although he agreed that there remains an underlying worry about potential regression.  It was insightful to hear how James felt the distance between the ESNA and retelling his story was beneficial for him, as speaking of the experience whilst it was happening would have been difficult for him. 
James described how there were some parts of the analysis, for example in relation to his wording, that he found interesting, as he had not thought about his phrasing in that way  before but agreed with my interpretations. For example, James affirmed that other than the experience of the support from one CAMHS worker, he did not wish to speak negatively of others as most people were trying their best within the systems they work. 
[bookmark: _Toc192795639]4.3.6 Summary of James’ Story
I felt that James’ narrative provided an insight into his reflections and the emotional aspects of the ESNA for him as a parent (worry, desperation and regret, as well as relief as the ESNA subsided), potentially amplified through his experience feeling so intertwined with his daughter’s. However, as acknowledged by James within the section above, it seemed difficult for him to voice quite how difficult it was for him and his family, particularly within one short interview.  Within the next section, I shall discuss the key narratives that were evident in James’ interview including, but not limited to, his position as a support system for his daughter, particularly when the systems surrounding her were not meeting her needs until extreme behaviours were witnessed, as well as his appreciation of specialist support which was pivotal in his narrative as a support system both for himself and his daughter. 
[bookmark: _Toc192795640]Chapter 5: Discussion
Within this section, I have considered the insights from Bella’s and James’ narrative drawn from all aspects of my analysis (Identity Positions, Holistic-Form, Categorical-Content and Categorical-Form) and organised these in relation to the two research questions below. Many key aspects feature in both narratives; however, I have highlighted where this is not the case, or where there are differences. These insights take the literature into consideration where relevant. Whilst generalisation of these insights to all parents of autistic CYP who experience ENSA is not the focus of this narrative study, I have explored those elements that school staff and educational psychologists might learn from when supporting autistic CYPs and their families. The strengths, limitations and subsequent future research that would be beneficial to further the exploration into this topic shall then be discussed.
[bookmark: _heading=h.wfu6imc10zp1][bookmark: _Toc192795641]5.1 How have two parents of autistic children experienced their child’s journey so far of extended school non-attendance and their subsequent reintegration into an educational setting?
Emotional Experience
It was prominent within the narratives, emphasised through the use of intensifiers (see 4.2.4 and 4.3.4), how all-encompassing and difficult the situation their child was experiencing was for both parents. This included worry for their child, distress caused by seeing their child in crisis and the uncertainty of each day not knowing if the child was going to attend. This aligns with the research by Browne (2018), discussed within the literature review, in which parents described feelings of being trapped and overwhelmed during their child’s experience of ESNA. Considering a Bioecological Model (Bronfenbrenner and Morris, 2006), it is acknowledged that the longer that ESNA continues, the increased impact of the difficulties (mesotime). For James, the balance of this difficult experience and supporting his child alongside the demands of work had to be carefully managed. Negative emotions were likely amplified for both parents as they shared that beneficial support was not implemented by the systems surrounding their child (staff within school or external professions) until extreme behaviours were witnessed such as self-harm and (in James’ daughter’s case) anorexia, which James and Bella felt were due to overwhelm and unmet needs whilst their children were at school. This highlights the importance of early intervention to support the wellbeing of autistic CYP, also noted by Jarbou et al. (2022), as well as truly listening to parents; both are highlighted within the implications section. However, it is noted that funding, resources, increasing needs and longer waiting lists may impact on the availability of early intervention unless changes are made (Hickling et al., 2023) indicating the influence of the exosystem on this level of support. 
Discussing this emotive experience appeared to be especially difficult for James (see member reflections), which he potentially minimised by using denotations of time (section 4.3.4). This indicates how difficult it may be for parents to re-tell their narratives and prior experiences, which professionals need to be aware of, and sensitive to, particularly those who have not established a trusting relationship with the parent.  
Both parents also spoke of their frustrations with the systems surrounding their child within their microsystem (Bronfenbrenner & Morris, 2006) and being able to access the appropriate support. For Bella, this clearly aligned with her solution-focused identity and value of inclusion, potentially influenced by her work, in which she strongly believed that the systems needed to change to accommodate the needs of autistic CYP and that some of these changes can be very minor, which may have furthered her frustrations in the discrepancies between what should and did happen for her child. For James, the frustration came from the systems being difficult to navigate and the long process to secure support, indicating that he felt lost and desperate, as though the family were ‘treading water’ during this time. Within Hansen et al. (2021) similar frustrations were felt by parents who felt that a lack of knowledge of systems, not being able to access mental health services, or feeling that no one was listening or could help, acted as barriers for parents seeking help for their child. James did acknowledge how the difficulty in accessing support was potentially influenced by a lack of funding and resources, which he was sympathetic towards, but I felt that his worry and emotional burden of the experience remained prominent in his story. A report from the Children’s Commissioner (2024) found that within the 2022-2023 period, 270,300 of the children referred were still waiting for support at the end of the year, demonstrating the long wait times for families like James’ which may further increase feelings of frustration and desperation.
To secure support for their child, both parents discussed how they had to ‘fight’ or ‘push’ for systems to put this in place; this experience was also reflected by parents within Browne (2018) and Sawyer (2022). Bella noted how access to two organisations within her microsystem (SENDIASS and the local Parent Carer Forum) supported her knowledge of SEND processes, potentially aiding her ability to advocate for her child and fight against systems she found difficult, such as applying for an EHCP herself. 
For Bella, reported speech was utilised to demonstrate how difficult it can be when there are dismissive and opposing narratives being told by school staff surrounding their child’s needs, which she felt impacted their approach to her child. I felt that most of Bella’s narrative related to her fight to provide an alternative and opposing narrative surrounding her daughter’s needs and subsequent presentation within the secondary mainstream setting, perhaps because she felt this was not understood or believed (noted below). This demonstrates the importance for parents of being able to challenge dominant narratives surrounding their child. Not being given the voice to do so may lead to feelings of power imbalance for parents and could be detrimental to a CYP’s needs not being met. James also used reported speech when speaking about the thought processes involved in difficult decisions, indicating uncertainty despite the sense of responsibility he felt, potentially linked to his identity of being a protector.
Parental reflection featured within both narratives, potentially influenced by the interview process itself but perhaps also due to the relief following the successful reintegration, the continued worry of regression (noted within James’ narrative) or wish to be solution-focused (noted within Bella’s narrative). Browne (2018) notes that retrospective clarity is beneficial as this hindsight can support parents to make sense of their difficult experiences or seek their origins. 


Being believed
As proposed by Nuttall and Woods (2013) within their ecological model of reintegration, it is imperative for schools who form such a crucial part of the microsystem surrounding CYP experiencing ESNA, given the frequency of their interactions (microtime) over many years (mesotime), to listen to CYP and their parents in order to be able to implement effective support and promote positive proximal processes (Bronfenbrenner & Morris, 2006). An underlying reason Bella felt resulted in the lack of flexibility at school for her daughter was the sense that they were not believed. Staff therefore did not implement the reasonable adjustments and support Bella felt was essential to support the wellbeing of her daughter. This also meant that there was a lack of empowerment for both Bella and her daughter regarding their contribution (Roffey, 2004) and trust in staff (Dunsmuir et al., 2004). Within Bella’s Categorical Form (section 4.2.4), there appeared to be a need to ensure my views aligned with hers, potentially because she had not felt believed previously. There were dominant narratives that had surrounded her daughter to which she did not align, which meant that may have been unsure if other professionals would share her view. This highlights the potential feelings of unease for parents speaking with new schools (during transition) or new professionals involved within their child’s care
James did not discuss feelings of not being believed explicitly but illuminated the need to lay it on ‘quite thick’ to access services and support. It is proposed that this was due to his desire to make others believe how difficult it is for him and his child, which may have been difficult to convey, and indeed as a result he was able to access what he considered the limited resources available to support his daughter.
Parental Identities
Considering temporal fluidity (Andrews, 2021), this research only proposes to illuminate the views and identities of the participants at the time of the interview and acknowledges that their reflected identities probably change over time. This may, in part, be influenced by their current situations as well as societal understanding and norms (Crocetti et al. 2022) within their macrosystem (Bronfenbrenner & Morris, 2006). Fracasso (2017) notes that a person’s identity impacts how they view the world and the events surrounding them and will change across the lifespan of an individual, particularly during significant life events. For parents, this might be the birth of their child and develop in line with the life stages for their child. This suggests that the needs of their child during each life stage will influence how parents view their role and subsequent identity, particularly when their child is experiencing difficulties. This may explain why for both participants, due to how all-encompassing the ESNA was, it appeared that their identity was intertwined with their child; both participants would use terms such as ‘we’ and ‘us’ when discussing the difficulties of their child, for example, when Bella shared that they felt more believed ‘when we left mainstream’.
Furthermore, both parents spoke of their identity as a support system for their child when their academic or emotional needs were not being met by the other systems that surrounded them within their microsystem (Bronfenbrenner & Morris, 2006). Potentially to protect her own mental wellbeing during this challenging time in which she felt perceived to be a ‘battling parent’, Bella spoke about remaining solution-focused, indicating an awareness of the discrepancies between how Bella viewed herself and the view of the systems around her. Within James’ narrative, this identity led to the family accessing private counselling to support his daughter’s mental health needs, and subsequently, when this was felt not to have had the desired impact, navigating through the complicated ‘cycle’ that James perceived access to CAMHS to be. It is apparent that this identity remained for both parents even when their child’s needs were being met as they were remaining vigilant to their child being overwhelmed, possibly due to the worry of regression.
On reflection, both parents also indicated their discomfort at the identity position they held during the ESNA. Bella voiced that she felt ‘awful’ looking back at the ‘threatening’ position she felt she needed to adopt to get her child to school. This aligns with Munroe-Burrows, (2020) research, in which parents reported that they sometimes feel pressured to act in ways at odds with their values to ensure their child adheres to societal expectations and laws within society regarding attendance, potentially worried about the repercussions if they were not to do this.  Similarly, James expressed his discomfort as he looked back on some of his previous behaviours or beliefs ‘with regret’, for example, not recognising how difficult some of the friendship difficulties were for his daughter. This indicates how the emotional impact of the ESNA, discussed above, continues even after attendance has improved when parents reflect on this.
Autism Diagnosis
The autism diagnosis for their child was felt to be pivotal by both parents for a variety of reasons. Whilst not my intention, both participants were parents of autistic girls. As noted previously, a lot of research has been conducted on male autistic individuals, which may mean that traits more often seen within males are what are then expected of all autistic individuals, even though differences between females and males have been identified (Brickhill et al., 2023).  This means that females are less likely to be recognised as autistic by those surrounding them and potentially more likely to be diagnosed later than males or misdiagnosed, for example, as solely having mental health needs (Cook et al., 2024), which is what happened for James’ child. In addition, their needs may not be apparent or understood correctly (Hiller et al., 2016). Both participants shared their child was diagnosed when they were older, in Year 9 (Bella’s child) and Year 13 (James’ child), which may have added to the challenge for both the parents and their child until this diagnosis. Bella explicitly shared her belief that if her daughter had been diagnosed earlier, she and her daughter would have had a different experience, perhaps due to feeling that staff would have understood her daughter’s behaviour more, which would have impacted positively on their interactions with her daughter.  However, I have noted that Bella felt staff still did not support her daughter appropriately after diagnosis, indicating that having awareness of autism and the appropriate support should not be assumed of professionals.
Other perceived benefits of their child’s diagnosis were highlighted by both parents and are in line with previous research. This includes: their own increased understanding of their child’s needs (Crane et al., 2018) as well as that of professionals, a diagnosis being supportive of their child’s understanding of themselves and their self-view (Tan, 2018) which for Bella’s daughter also provided opportunities to advocate for others, and being able to access appropriate support (Mansell & Morris, 2004). 
Transitions between Settings
Both participants indicated that their child’s transition to secondary school, and the resulting significant changes in their child’s context (Bronfenbrenner & Morris, 2006), was when increased anxiety and subsequent ESNA was witnessed. This reflection is in line with the data from the government (DfE, 2024b) and research which highlights the increase in environmental demands, independence, academic and social demands can influence ESNA being more likely within secondary settings (Spernes, 2020). Hoy et al. (2018) note that this transition is particularly difficult for autistic CYP, and subsequently their families. Within this research, Bella shared that despite her child’s needs being acknowledged in primary school there was a lack of support during this transition. This highlights the need for quality transitions between settings for autistic CYP into Year 7; to achieve these effective communication with parents and child-centred, effective support is required (Van Rens et al., 2017; Hoy et al.,2018).  
COVID-19
Sawyer (2022) discussed how the school closures during COVID-19, which was a temporary but large change in norms within the participants’ and their child’s exosystem (Bronfenbrenner & Morris, 2006), presented a unique opportunity from which schools might learn. The pandemic was reported to increase stress for some autistic CYP, for example, due to the change in routine (Amorim et al., 2020). Participants within this research noted how the pandemic made it more difficult when accessing support from services, particularly in terms of face-to-face contact, or when there were timescale delays in EHCP processes, which echoes the strain on services and processes during this time discussed by Ford at al. (2021). However, both parents talked about how COVID-19 reduced their children’s anxiety and, perhaps surprisingly, increased access academically for Bella’s child. Bella shared how it provided less confusion regarding interactions with peers and staff, and how she was able to provide increased and appropriate support/resources. There was also less overwhelm from the environment.
James discussed how COVID-19 reduced anxiety inducing situations for his daughter, such as what peers thought as she recovered at home following her hospital stay for anorexia. Within Sawyer (2022)’s research, parents also voiced how the pandemic acted like a “reset button” (p.81) as it reduced anxiety and the pressure of attending school, which would have subsequently reduced the stress on parents having to force their child to school. However, it was highlighted how the return to school following time away needs to be carefully managed as both James and Bella discussed how the return to school when schools reopened was very difficult, potentially due to a sudden significant increase in the situations that would cause their children to experience a stress response, contributing further to the ESNA. 
[bookmark: _heading=h.pkvc58kq6hf8][bookmark: _Toc192795642]5.2 What do they feel has been supportive for themselves, their child and their family during this experience?
Perhaps as expected, due to the focus of the study being around school attendance and the intertwined identities discussed above, many of the supportive aspects spoken about by both parents referred to what supported their child. It is acknowledged that the influences discussed fit with Nuttall and Woods (2013) ecological model of reintegration discussed within section 2.4 and align with a range of other previous research, indicating that these are key features of the microsystem, for example staff practice, access to specialist services and peer relationships, that should be considered when supporting autistic CYP.  

School Ethos and Systems
Thinking initially about the school system from a top-down approach, the ethos of the school system has been frequently cited within literature to be beneficial to the wellbeing and attendance of all students, including autistic CYP (Higgins, 2022; Li et al., 2024). Kuttner (2023) noted that the culture within schools can sometimes perpetuate “othering” if the CYP does not adhere to the expectations and dominant norms and Trew (2024) noted that stigma surrounding the needs of their autistic children is of primary concern to families. Bella spoke of the importance of an inclusive, accepting ethos within the school setting in which there are high aspirations and the wellbeing of all CYP is everyone’s responsibility, for example, the utilisation of beneficial resources and flexibility of systems to support a student’s wellbeing are consistent across staff and embedded within the setting. Bella felt this was more prominent within the SEN college. Bella’s narrative indicated that the primary aim of the support offered should be to aid CYP’s wellbeing and not solely attendance figures. The differences in priorities may be linked to influences within the macrosystem, specifically the pressure on school staff to promote attendance as directed by governmental policy (DfE, 2024a) and schools being judged on their attendance figures by OFSTED. As such, an increase in attendance is often a high priority for school staff. This difference in primary priorities may lead to the subsequent tensions between staff and parents, as highlighted by Bella. 
The ethos of the setting did not feature within James’ narrative, and I wondered if this was linked to the apparent internalisation rather than externalisation of his daughter’s anxiety. Bella, however, appeared to suggest that her daughter would externalise her distress within the school setting.  As Siperstein et al. (2022) notes, marginalised CYP can experience an increased amount of negative social interactions, with peers and staff, which can exclude “them from the social fabric of their schools” (p.387). Bella discussed how she felt her daughter was thought of as a ‘problem’ until she attended the SEN college, indicating that the ethos of the setting, which promoted acceptance, belonging and understanding of neurodiversity, was potentially of a high importance and comfort for Bella, and the differences between settings were noticed more.  
Access to Specialist Services and Resources
Linked with the key system for reintegration proposed by Nuttall and Woods (2013), the role of professionals, both participants voiced the importance of the specialist professionals such as Occupational Therapy, Speech and Language Therapists, CAMHS (which also supported access to medication for mental health needs) and Educational Psychologists. James particularly highlighted how the impact of these services was magnified as they got to know his daughter, clearly understood her needs, quickly effected change and ensured there were reviews surrounding this support, further reflecting that the authority of the EP elicited this beneficial change. The involvement of specialist professionals being beneficial to the graduated approach and appropriate adaptions within schools was also echoed by the literature (Nordin et al., 2023). Bella also noted how support from professionals promoted the understanding of her child’s sensory needs and resources to support her regulation; however, it was felt that staff did not always implement these strategies either due to a lack of flexibility or understanding. This amplifies how professionals should also attempt to work at a system level to impact the practice of as many individuals as possible, especially within secondary settings given the number of staff. I feel that EPs are well placed to support this, however, it is noted that the current recruitment and retention difficulties faced by local authorities (Haycock, 2024) may impact on the availability of support for all settings. Both parents voiced their frustrations at services being underfunded and under-resourced, which played a part in their children not receiving the required support or, for James’ daughter, staff lacking the skill to identify her underlying needs. Munroe-Burrows (2022) suggested that it may sometimes be uncomfortable for parents to voice their concerns and criticisms of individuals or systems if they feel this may be held against them and/or be detrimental to future support.
Staff Understanding and Flexibility
Trew (2024) highlighted how adverse interactions with the staff members surrounding them can have a detrimental impact on the potential ESNA of autistic CYP (Adams et al., 2022) and Preece and Howley (2018) discussed how a lack of understanding can contribute to ESNA for autistic CYP. Within Bella’s narrative, the jarring picture of how negatively she perceived some staff responded to her daughter, including when she was requesting support, was highlighted.
A key influence on ESNA experienced by autistic CYP and their families is linked to inappropriate or ineffective support for the young person (Nordin et al. 2023). This was echoed by Bella who demonstrated clear frustration that staff within the mainstream secondary setting did not believe or understand her daughter’s needs or behaviours. She felt they viewed the world through a neurotypical lens. As noted previously, this required Bella to argue for reasonable adjustments to be included within her daughter’s EHCP, although it was noted that beneficial adaptions were still inconsistently implemented indicating a lack of skills/knowledge within the individuals surrounding her daughter (referred to as resources by Bronfenbrenner, 2006). Bella voiced that she felt that her child’s needs were only properly supported and understood when she went to college, particularly the specialist college. Both parents amplified how much flexibility and supportive practice from staff was valued, suggestive of their desperation when this did not occur, which would make the lack of being believed (discussed previously) even more poignant. Brown et al. (2020) highlight how psychoeducation for the staff surrounding the CYP is crucial to support them effectively; this will be discussed further in the implications section.
School Environment
As noted within the previous literature surrounding the experiences of autistic CYP (Preece & Howley, 2018; Higgins, 2022), both participants indicated that the size of the setting and sensory environment contributed to their child’s ESNA; this was particularly prominent for Bella’s child within the secondary setting. This highlights a reason for why the transition and sudden change within the context of the CYP when moving from primary to secondary school may be so difficult for many autistic CYP. For James, the size of the college environment during his daughter’s short move was felt to be ‘too big of a jump’; the overwhelming aspects being an increase in size/people as well as a reduction within support systems. Both participants discussed how their child’s anxieties were reduced either when attending the SEN college or sixth form due to smaller cohorts and group teaching. Bella indicated that when this was not possible within the mainstream college, constant support from staff was required to manage the demands of the environment. This further supports literature regarding some mainstream settings not meeting the needs of autistic CYP and the need for further changes to be made.
Positive Self-View
Although not related to autistic CYP specifically, Reid (2011) found that a low self-concept was linked with ESNA. Within this study, both parents spoke about positive experiences outside of the school setting; James shared this was beneficial in sending ‘the snowball in the right way’. For participants in this research, this included being an advocate for other young people with SEN needs regarding what organisations can do to be more inclusive (Bella’s daughter), or teaching gymnastics (James’ daughter). For Bella, beneficial practice to support her child’s self-view within school was also valued; this included increased autonomy, her daughter feeling that her voice was valued and having the opportunity to join the school council within the specialist college; all of which would increase her pull towards school, which is discussed as a key consideration in reducing ESNA within the literature review. Considering Maslow’s Hierarchy of Needs (1943) may also be useful to frame this insight as it acknowledges that the self-esteem of the young person is crucial in supporting their psychological wellbeing, which is a core area of support identified by Nuttall and Woods (2013). However, as the model indicates, for this to be beneficial, the school system first needs to promote a sense of safety and belonging, which is largely dependent on the influences discussed within this section.
Flexible Curriculum or Timetable to Meet Need
A common narrative for both participants was their child accessing a timetable or curriculum that is adapted to meet the needs of their child. Bella focused on the importance of her daughter accessing a dual placement at the SEN college and mainstream college so that her needs were met both emotionally and academically whilst providing her access to opportunities to access a life-skills curriculum, which would support her preparation for adulthood. Wittemeyer et al. (2011) noted that mainstream staff are not necessarily given the flexibility or knowledge to know how to adapt the curriculum to meet the life skills needs of students, yet this is of importance to autistic CYP for their needs to be met (Chance, 2021). This suggests that autistic CYP would benefit from senior leaders ensuring that support for relevant life skills is embedded appropriately within the setting.
For James, flexibility came through being able to access pastoral support during some lessons, although it was noted that accessing this consistently was detrimental to his child’s needs as this led to isolation and her academic needs not being met. Longer-term, a flexible timetable was most beneficial, for example, having a reduced timetable or being able to complete work at home at times. Martin-Denham (2021) found that school staff may offer reduced or part-time timetables as an option to limit the CYP’s exposure to particular times of the day/situations that they find difficult and that result in them experiencing a stress response (discussed within section 2.3.1), which subsequently aid their success and attendance within school. This approach would subsequently increase the pull towards school and potentially support students to gradually increase their tolerance and time within the setting, with the correct support. However, it is important to note that part-time timetables are typically recommended to be a short-term measure (DfE, 2024a) because all children being entitled to full-time education. It has also been proposed that part-time timetables have sometimes been used as an exclusionary practice for CYP, particularly those who externalise their distress in school, to avoid issuing exclusions (which schools are judged upon) and/or reduce the pressure on the setting rather than being supportive of the CYP’s outcomes (Weaver, 2023). It is therefore recommended that the use of part-time timetables should be in the best interests of the young person and designed in collaboration with the young person, families and professionals. When used, schools should also consider how they can change their practice/understanding to better support the CYP to avoid the difficulties attending school being seen as a within-child problem, as highlighted within the school guidance model for reduced timetables proposed by Weaver (2023).
James also highlighted how staff sending work home for his daughter to complete on the days where she felt less able to attend school) aided her wellbeing and feelings of overwhelm. This reduced pressure subsequently supported his daughter to feel more often able to return to the setting. James voiced that this flexibility continuing within sixth form has been supportive, although his child’s academic ability and motivation may have been an influential factor in this being supported.  Lawrence (2020) advocates that flexible schooling can be advantageous to autistic CYP’s mental health; this would include parents and schools working together to provide the education for their child. However, this would require families to be able to facilitate the learning at home, and many families do not have this privilege. Furthermore, this is not a legal right and therefore would require the support of the school system, which may present a barrier.
Friendships?
James felt that being able to navigate difficulties with peers and the increased isolation when working within pastoral care was difficult for his daughter; quality friendships subsequently supported her reintegration. This aligns with previous literature regarding difficulties with peers contributing to ESNA for autistic CYP (O’Hagan et al., 2020) and that despite stereotypes, autistic CYP can be socially motivated (Tomlinson et al., 2019). I would therefore argue that facilitating positive relationships with peers should be considered alongside whether systems are in place to ameliorate a student’s anxiety which might be inadvertently causing increased stress in this area, such as isolation through being able to work from home.
To counterbalance this view, Bella clearly indicated, through the use of reported speech, how friendships were not a high priority for her daughter and the frustration that may present when neurotypical staff try to relate this thinking to what autistic CYP may want. As noted within the SEND Code of Practice (DfE & DfH, 2015) all decisions regarding the support and subsequent desired outcomes should be led by the wishes of the child and therefore social groups with the aim to promote friendships would not be appropriate for autistic CYP explicitly stating this is not important to them.
Transport to School
Both parents discussed the impact on their child’s anxiety of them having to get the bus to school, specifically acknowledging that their sensory needs and/or difficulties with peers contributed. Gottfried et al. (2021) propose that the link between travelling to school on the bus and attendance is lacking research at present. However, Kersten et al. (2020) propose public transport can be stressful for autistic students, especially if difficulties with peers occur. This indicates that travel to school can be a barrier for autistic CYP before they even get to school and should be considered.
[bookmark: _heading=h.yc45ygv07own][bookmark: _Toc192795643]5.3 Implications for School Staff
As discussed within section 3.3,  qualitative research methods, and more specifically the narrative research methods used within this study, do not aim to generalise the stories of individuals to others. Therefore, the experiences shared by Bella and James will not be generalisable to all parents of autistic CYP experiencing ESNA. However, the narratives shared do highlight implications that practitioners might consider when working with autistic CYPs experiencing ESNA, and their families. 
The following are recommendations drawn from my analysis of the narratives shared by Bella and James, which I feel are relevant to practitioners who work within educational settings. These recommendations echo some of the recommendations from the previous literature (section 2.4), indicating their significance but also that practice can sometimes seem unresponsive to the needs of autistic CYP and their families despite some of these recommendations being frequent in the literature. I would hope that sharing the words of my participants might provide a powerful prompt to consider them again.
This research highlights that it is imperative for parents to of children with autism who are at risk of, or experiencing ESNA, to have frequent contact with schools, which also includes staff sharing positive information where possible (Myhill, 2017). This contact would promote  opportunities for parents to share their views and concerns with staff members, who in turn need to be empathetic and understanding of the emotive and complex situation the child, and their family, are facing (Preece & Howley, 2018). Staff members meeting with parents need to be able to dedicate time to this so that parents feel heard, and believed, and  have the ability and flexibility to effect change in response to the unique needs of the individual and their family (O’Hagan et al., 2020), for example, in relation to staff practice, resources, timetables and/or requesting involvement from external services. The voice of the young person should be central to this support; staff should not assume their wishes or views. 
Bella and James demonstrate how important it is to promote support for parents in their situation (Bronfenbrenner, 1992). It is essential that schools empower and enable parents to be aware of the available support and information services that they can access to navigate processes such as EHCP assessments, or health  systems like CAMHS. Parental support groups have also been reported to be effective in reducing stress for parents of autistic CYP (Sharma et al., 2022).
My research indicates that there is a need for more pro-active support in response to the first signs of a child’s needs to stop their distress escalating (Nuttall and Woods, 2013). Pro-active support would also include a robust transition plan between settings to ensure that the new setting is understanding of the needs and perspectives of the CYP and the family so that appropriate support is offered from the start.
In addition to the above recommendations for supporting parents, who are at the forefront of this research, these additional recommendations in relation to supporting autistic CYP within school were unsurprisingly also amplified by Bella and James:
-          The school’s ethos should promote inclusion, acceptance, belonging and high aspirations for all (Guldberg et al., 2021). The wellbeing of pupils should be the priority of all members of staff within the educational setting; however, a key person who has an oversight over the graduated response and effectiveness of the support for each young person is especially important (Myhill, 2017) as this may support parental confidence in their child’s needs being met. Within recent years, local authorities such as (West Sussex Educational Psychology Service, 2022) have created whole-school audits to facilitate beneficial practice to reduce the likelihood of ESNA.
-          School staff should utilise frameworks, such as the ATTEND framework (Tobias, 2021) to identify the barriers to a child’s attendance and wellbeing which may include travelling on the bus; these detrimental influences should be reduced where possible. Staff need to consistently make flexible, reasonable adjustments to the environment and their teaching practice to meet the emotional and academic needs of children at risk of ESNA (Guldberg et al., 2021). This can be promoted by senior leaders.
-          Staff should create positive relationships with students, this would include but not be limited to, demonstrating empathy and listening to their views/needs when these are voiced (Hume, 2022).
-         Curriculum content to meet the needs of the CYP should be considered. Although, this would partly be dictated by the government in terms of statutory subjects, it is important to support a young person’s life skills and adapt the curriculum to their needs beyond core subjects (Guldberg et al., 2021) and/or implement an alternative, flexible timetable that, whilst providing access to a full-time education effective education, reduces stressors for autistic CYP, if needed (Morewood et al., 2011).  
-          Consider how positive experiences within school as well as outside of school can be promoted to support a positive self-view (Reid, 2011). This may include access to other autistic people with whom they can relate.
-          Ensure a sensory audit is completed which takes into consideration the views of autistic CYP to ensure the environment is autism-friendly and appropriate adaptions are made (for example, passes to avoid busy transitions between lessons and access to sensory areas). All staff should be made aware of potential triggers.
[bookmark: _heading=h.1cpbjod5e289][bookmark: _Toc192795644]5.4 Implication for Educational Psychologists
I felt it was important to discuss the role of Educational Psychologists (EPs) given that they are often best placed to respond at an individual as well as system level within schools or across systems in response to complex situations (Curran et al., 2003) such as those indicated by ESNA.
Firstly, I wish to reflect on the impact of the research on my own practice. The highly emotive narratives of Bella and James indicate that EPs often enter situations at a distressing time for parents. Firstly, this may mean that parents may have high expectations of the role of EPs (Myhill, 2017), indicating that clearly specifying our role may be beneficial. Secondly, I am aware that sometimes, given the relatively short time-frames of meetings, EP involvement may feel fast paced. Despite the pressure to act quickly, I feel it is important to embed time to truly listen to parents. I shall continue to utilise narrative questioning to provide parents with the opportunity to share their story how they wish. The relationship that parents have with the school may dictate when and how this occurs, particularly if there is a power imbalance felt, but parents may wish to provide an alternative narrative surrounding their child’s difficulties to that shared by the school (Cameron, 2007), which is often the first to be shared with EPs. It should not be the aim of the EP to enable two divided narratives, but rather sensitively facilitate the communication of the alternative narrative resulting in greater collaboration underpinned by empathy and understanding. I believe that EPs are in a unique position to achieve this.
I also feel that it is important for EPs to work with schools to evaluate their practice regarding promoting protective factors for autistic CYP, supporting them to address any perceived gaps, for example, working with pastoral teams to support the quality of their provision/interventions (Myhill, 2017) or providing psychoeducation for all staff, for example training and resources, so that they have better understanding of the CYP’s presentation and emotions in order to feel more empowered and more likely to implement beneficial practice/policies (Brown et al., 2020). It has been noted that teachers can have low self-efficacy in being able to support student’s mental health, particularly when there are increasing needs in school, which can lead to their stress (Graham et al., 2011). It is proposed that staff training would potentially boost the confidence and wellbeing of school staff supporting such needs. It would also allow staff to identify signs of anxiety and work in a more preventative way to avoid the anxiety for CYP developing further and leading to ESNA. This research acknowledges how it is important for EPs to work creatively and acknowledge the pressure on staff and systems whilst at the same time promoting realistic and flexible adaptions.
With regard to working across systems, EP Services can support consideration of how the local authority as a whole supports the needs of autistic CYP experiencing ESNA and their families. This requires multi-agency work involving a range of services such as autism support teams and education inclusion services. As proposed by Heyne (2024), it is important for services not to work in silos, but instead find solutions to the complex problem that is ESNA, together. This indicates how creating local authority wide approaches, which would include systems for early identification, the collaboration of services and involvement of parents, would be beneficial for CYP at risk of, and experiencing ESNA, and their families, thus making the attendance of CYP everyone’s responsibility.
[bookmark: _heading=h.6itxilh69tfa][bookmark: _Toc192795645]5.5 Strengths and Limitations of this research
As discussed within section 3.5, I considered a range of quality indicators for qualitative and narrative research (Tracy, 2010; Andrews, 2021). I particularly wished to demonstrate my reflexivity to support the trustworthiness of this research (Andrews, 2021), to clearly articulate the methodology and conclusions in an accessible way to aid transferability and to achieve resonance for the reader (Tracy, 2010). 
Through the presentation of this thesis, stories of hope may be interpreted by the reader, facilitated by the focus of my second research question on what supported Bella’s and James’ child’s reintegration. I do wish for this research to provide insight and hope, and demonstrate the potential for beneficial outcomes for young people following what is a distressing time for themselves and their families. However, I also wish to sensitively acknowledge that reintegration does not mean that challenges are no longer faced by some families, for example, the attendance of their young people may fluctuate and/or CYP and their families may continue to require support from school staff and external professionals following increased attendance to continue to promote beneficial outcomes. 
It is acknowledged that previous research surrounding the views of parents whose child has experienced ESNA has explored similar themes (discussed within section 2.5), however, I believed that this study addresses a gap within the literature by focusing solely on parents of autistic CYP who have experienced attendance difficulties, thickening the discourse surrounding ESNA by amplifying their narratives, which is beneficial given that autistic CYP are at increased risk of ESNA. 
It could be argued that a limitation of my research is the small number of participants, however, as the focus of narrative research is on storytelling and the meanings that individuals place upon their experiences (Tomaszewski et al., 2020), I was comfortable that this would still allow for a detailed exploration of parental experiences to add to the literature. 
Further strengths and limitations were prominent during my reflection on the research:
Participant Characteristics
A significant amount of the research related to the experiences for autistic CYP focuses on the male experience (Brickhill et al., 2023). Although it was not planned, both participants in this research were parents of autistic females who received a diagnosis later within their childhood. This aligns with the previously discussed research which suggests females are likely to be diagnosed later. I feel, therefore, that this research adds to the literature surrounding autistic females and their families, particularly where the child’s needs were initially misunderstood and which would influence their journey, as was voiced by Bella. Future research may focus on CYP whose autism has been recognised from early childhood, or alternatively CYP who were not diagnosed until adulthood.  
Both participants were parents of children who experienced ENSA within secondary school; this was beneficial due the statistics indicating that CYP are more likely to experience ESNA in this phase of schooling (DfE, 2024b), where the environment and school structure differs greatly to primary or college settings. However, it is acknowledged that further research into the experiences of ENSA as told by parents of autistic CYP in other key stages and settings, such as alternative provisions and specialist settings, would be beneficial. Furthermore, it is acknowledged that the children of both participants only reengaged successfully, in their parents’ perception, after leaving Year 11. This indicates that the change of setting/key stage may have been supportive of this. As a result, this study does not explore what it is that supports a young person to reintegrate into the same setting and key stage; further research would be beneficial to explore what schools can do to promote increased attendance without CYP and their families having to wait until Year 11.  
Member Reflections
I felt it was imperative to provide the participants with the opportunity to engage in member reflections. I wished to ensure that participants were the first outside of the research to read the analysis since they had given so much of themselves to the research. I wanted to ensure they felt comfortable with my reflections and what would be published and to deepen the analysis should they have a differing view, providing further insights into their experiences (Everard et al.,2023). It is important to note that this is not the same as ‘member checking’ in which the researcher seeks validation from the participant regarding their analysis (Birt et al., 2016) as I embraced the subjective nature of analysis. 
However, I am aware of the power imbalances between researchers and participants, which means that during member reflections participants may feel unable to challenge the analysis (Chase, 2017). I aimed to reduce this by specifically stating that I was open to disagreements, however, James did not share any. It is entirely possible that he did not disagree with any of my analysis, however, it is important to consider this criticism of member reflections when reading this section. 
The Focus on Parental Narratives
Rather understandably, given the research questions, part of the narratives shared focused upon Bella and James’ daughter’s experiences. However, I do acknowledge the importance of the child and young person’s voice and a criticism of this study could be that the voice of the young person was not included. It is important to note that this research reflects Bella’s and James’ experience of the ESNA, and it is likely that their daughters would provide a different narrative. It is essential that this research is read alongside research surrounding the views of CYP and other stakeholders (school staff/external agencies) to promote a more holistic understanding. However, my intention in this research was to amplify the voices of parents of autistic CYP who experience ESNA whose voices are often marginalised, as is reflected in the literature.
[bookmark: _heading=h.77g1des1a5rz][bookmark: _Toc192795646]5.6 Future Research
Further qualitative research would be useful to thicken the voices of more parents who may experience marginalisation due to the powerful narratives surrounding their CYP and the blame that they may feel is being directed towards them (Bodycote, 2022). This may include similar research with an increased number of participants to deepen the understanding surrounding such experiences, particularly exploring sources of support for parents and their CYP. It may be particularly insightful to further explore the narratives of parents of autistic CYP who have a dual placement, as it is acknowledged that this is not a common situation, yet was felt to be helpful in meeting Bella’s child’s needs.
[bookmark: _heading=h.pliw9gfsyc00][bookmark: _Toc192795647]5.7 Conclusion
It has been an incredibly powerful and moving experience for me to hear the narratives entrusted to me by my participants. I felt that the utilisation of narrative approaches supported Bella and James to convey the emotional impact of their child’s ESNA, which manifested in different ways through their stories. The impact of their autistic child’s ESNA on many areas of the parents’ lives, including their work, needs to be understood by the range of professionals involved in supporting children in this situation. It is imperative to ensure parents feel believed so that they do not have to feel like a pushy or battling parent, which creates a power imbalance. Rather, working together with parents to ensure provision meets their child’s needs is of upmost importance.
Through this research, support related to educational settings as well as from outside professionals have been reported by both Bella and James. The examples given have underpinned the suggested implications for school staff and educational psychologists. The importance of partnership working is emphasised.
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Exploring the narratives of parents of autistic children who have experienced Extended School Non-Attendance (ENSA) and subsequently reintegrated into an educational setting
Participant Information Sheet
I am inviting parents of autistic young people to participate in a research study that aims to explore the experiences of parents whose child has experienced difficulties in attending school but has now successfully reintegrated into an educational setting. These attendance difficulties may be referred to by some as Extended School Non-Attendance, or Emotionally-Based School Avoidance. Your participation is entirely voluntary and is not affiliated with any school or team within the local authority. 

Please read the following information and if you wish to participate. Please send a copy of the consent form to the email address at the bottom of this page.
 
   Why is this research taking place? 
My name is Aimee Hawcroft and I am a Year 3 Trainee Educational Psychologist at The University of Sheffield. I am completing the following research project as part of my doctoral research. The study is being supervised by Dr Claire-Marie Whiting (Research supervisor at the University of Sheffield). 
This research aims to explore how parents of autistic young people make sense of their experiences of their child’s Extended School Non-Attendance. There is growing research within the area of Extended School Non-Attendance that aims to capture the views of young people, their parents, and staff. This research aims to add to the literature surrounding this by exploring the views of parents of autistic children who have experienced this difficulty. 

This research, therefore, aims to explore the following two questions:
· How do parents of autistic young people make sense of their experiences of their child’s Extended School Non-Attendance?
· What do they feel has been supportive for themselves, their family, and their child during this experience?

It is recognised that every parent will have a unique perspective, however, it is hoped that the experiences shared within this research will expand the understanding of practitioners who support autistic children and young people who experience Extended School Non-Attendance, and aid their practice to promote beneficial outcomes for these individuals and their families. 

Why has this information sheet been shared with you?  
This information sheet has been shared with practitioners and educational settings that may be able to identify parents that meet the following criteria:
· Your child experienced Extended School Non-Attendance for two or more school terms. This will not be due to short-term illness or holidays. 
· Your child has an autism diagnosis.
· This will have occurred when your child was in secondary school (Year 7 – Year 11).  
· You feel that your child has had a successful reintegration into either the same or an alternative educational setting. This will likely be demonstrated by a perceived significant increase in their attendance. 

At present, to take part in this study, you will need to meet the above inclusion criteria. Please be aware that due to restrictions on the number of participants, we may not be able to speak to every parent that returns the consent forms and apologise if this is disappointing. 

     Do you have to take part?
You are free to choose whether to take part in this research. If you decide to take part, you can choose to withdraw your participation at any time up until the point of analysis of the data. You do not have to give a reason for this.
This means that you can withdraw before the interview, during the interview or after the interview, up until the analysis of the data has begun (two weeks following the interview) and your data will not be used.  
 Once the analysis has started, you will not be able to remove your data; however, all information will be anonymised. 

Will my child need to consent to my participation?
During this research, you shall be sharing your views, however, this will inevitably include information regarding your child and details regarding their experience within education. It is therefore crucial that they are aware of your participation and consent to this.
You will be given a separate information sheet and consent form to share with your child to ensure that they are given the opportunity to agree or disagree with your participation within this research. You will not be able to participate if your child does not consent to your involvement. 

     What will I be required to do? 
You will be asked to fill in a consent form that states you have read the information sheet, fully understand the research and wish to participate in this research. 
Following this, you will have a short meeting with me via phone or video call to organise the interview and to ensure that you meet the inclusion criteria. At this stage, you will need to share a separate information sheet with your child and gain their consent for your involvement.  

You will then participate in an interview to share your experiences via video call or in person. You will be provided with a timeline before the interview should you wish to use this to record notes to aid your memory or to support you to tell your experiences. 
It is estimated that the interview will take approximately 1-1.5 hours; the length of time will be partly dependent on how much you wish to share and the conversations that may emerge from this. 
You will be asked the following:
· Tell me about your child’s educational journey so far. This may include before and during the attendance difficulties as well as following their reintegration into a school setting. 
· What has helped to support yourself, your family and your child within this journey?

I may then ask follow-up questions based on what you share to clarify information or to further explore particular experiences discussed.
     Will I be recorded, and how will the recorded media be used?
Audio will be recorded of the discussions; this will be so that I can remember what you share. This audio recording will then be transcribed into written form. No real names will be used within this transcription to ensure that it is anonymous. Other identifying information (i.e. names of staff/schools) will also be removed. Following transcription, the audio recording will be deleted. 
      Are there any possible risks or disadvantages in taking part? 
To maintain the anonymity of you and your child; all information will be anonymised. You will also be given the opportunity to identify if any of the information shared within the transcripts is unique to you or your child and may lead to you being identifiable; this information would then be anonymised. At this point, you will also be able to withdraw completely or ask for parts of the transcript to be taken out if you do not wish for this to be included within the final published research (i.e. if this may cause upset to yourself or your child).

We will be discussing your child’s experiences of school so it is possible that if this has been a difficult experience for yourself, your child and/or your family, this might cause you to feel uncomfortable or upset. To support this, you will be encouraged to take breaks or leave topics if needed and can stop speaking to us at any time.
Following the discussion, if you feel upset or distressed, you will be given time to speak directly afterwards about the interview experience with me; this will not be recorded. You will also be signposted to the following resources:

· National Autistic Society – www.autism.org.uk/what-we-do/support-in-the-community/family-support
· The Special Educational Needs and Disabilities Information, Advice and Support (SENDIAS) service for your local area.
· [Two resources were removed to maintain anonymity of the area in which the research was conducted]
· Samaritans offer a free listening service provided by trained volunteers - https://www.samaritans.org/

      What are the possible benefits of taking part?
I hope that this research gives you the opportunity and space to share your thoughts, feelings and experiences of what the Extended School Non-Attendance meant for you and your child. As highlighted previously, I hope that it will help schools and services to better understand the views of parents and to improve the support offered within these situations.  

Will my taking part in this project be kept confidential?
The information you share will remain confidential (that it is not identifiable as yourself), this means that I will not tell anybody unless I think that your, or someone else's, safety might be at risk. If this does happen, the safeguarding lead within the school that your child attends or the relevant services within the local authority will be notified and your information will not be included in this research. 
Names, names of educational settings or any other details that could be used to identify you or your child will not be used in the final research.  

What is the legal basis for processing my personal data?
All of your information will be stored on a drive managed by The University of Sheffield’s Information Technology Service, in accordance with GDPR and the University’s data protection policies. Securely stored information will only be accessible to the research team. Upon completion of the research, any data linked to you will be permanently deleted.

What will happen to the data collected, and the results of the research project?
After the sessions, I will transcribe the interview and spend time looking at what you have shared about your experience. If you wish, you will also be given the chance to read the transcript and identify any information within the transcript that you feel would identify you or your child to the wider population. This information can then be anonymised. You will also be able to identify any information that you do not wish to be included within the final data. The final transcripts will be included in the final research. 
Narrative Analysis methods will be used to analyse the data. This will be to explore how you have ordered your experience, made sense of your experiences, the language you have used within the narratives shared, and/or what may influence the narratives that you have shared (i.e. cultural/social influences, personal beliefs, etc.). 
Following the analysis of the interviews, I will offer a follow-up session to share the analysis and to gather your reflections and feedback regarding this. You do not have to take part in this if you do not wish. As the analysis is subjective and therefore personal to me, the analysis will not be changed based on your feedback but your reflections and feedback will be included within the final write-up of the research and any outputs. 
This research will be shared verbally with tutors and other students of the Doctor of Educational and Child Psychology course within July 2024. It will also be made available to the public via The University of Sheffield repository and may also be published. It is also possible that this research will be shared in presentation form.


Who is organising and funding the research?
This research has been organised by Aimee Hawcroft for her thesis as part of her Doctor of Educational and Child Psychology professional training course. 

      Who is the Data Controller?
The research team will be responsible for the information once the study is completed. They will be the only persons with access to the recordings and transcripts. As noted previously, the anonymised transcripts will be shared within research outputs. 

      Who has ethically reviewed the project?
This project has undergone three ethical reviews through the University of Sheffield. 

    What if something goes wrong and I wish to complain about the research or report a concern or incident?
If there is anything you are concerned about during the project, please contact my supervisor:           
Dr Claire-Marie Whiting (Research Supervisor at University of Sheffield)   ed4cmw@sheffield.ac.uk
or Head of the School of Education: Professor Rebecca Lawthom 
r.lawthom@sheffield.ac.uk

You can also contact Dr Claire-Marie Whiting or Professor Rebecca Lawthom at the following postal address:
The University of Sheffield,
The School of Education,
The Wave, 
Faculty of Social Sciences
2 Whitham Road
Sheffield, 
S10 2AH
Contact to participate or for further information 
If you have any questions following reading the above information and before deciding to participate, please contact me (Aimee Hawcroft - ahawcroft1@sheffield.ac.uk), to answer any answer questions. 
If you would like to participate in the research, you can complete the consent forms provided and email these to ahawcroft1@sheffield.ac.uk. This is to protect your anonymity so that professionals and educational settings are not aware of which parents responded.  
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If you wish to take part within this research, please submit this consent form via email to ahawcrof1@sheffield.ac.uk
In signing this consent,  I agree to be a participant in this study to be undertaken by Aimee Hawcroft (Trainee Educational Psychologist from the University of Sheffield); and I understand that this will involve sharing my experience of my child’s experience of Extended School Non-Attendance. 
It is important to note that by signing this consent form, due to the limited number of participants, it may not be possible for all respondents to take part. Please tick here to highlight that you have read and understand this. 

Name (printed):  __________________________________________________________________


Name (signature):  _________________________________________________________________

Date: _____________________________________________________________________________

Phone Number:  __________________________________________________________________

Email Address:  ___________________________________________________________________
Please tick if you agree with the following statements:
· I have read and understood the research information sheet or the research has been fully explained to me. (If your answer is ‘no’ to this question please do not proceed with this consent form until you are fully aware of what your participation in the research will mean).

· I have been given the opportunity to ask questions about the research.

· I agree to be a participant. I understand that taking part in this research will include spending time with a trainee educational psychologist to share my experience of my child’s extended school non-attendance. This may include using a timeline (if I wish) to support me to share my experience. 

· I understand that following the interview as part of this research, I will be provided with the opportunity to listen to the analysis that has been undertaken and share my reflections on this. I understand that my reflections will not alter the analysis as the interpretations will be subjective and individual to the researcher but that my comments and reflections will be included within the final research.  

· I agree that whilst participating in the interview, audio recordings will be made and transcripts of these audio recordings shall be anonymised and used in the research.

· I understand that my taking part is voluntary and that I can withdraw from the research up until 14 days after the interview. I understand that I do not have to give any reasons for why I no longer want to take part and there will be no adverse consequences if I choose to withdraw.

· I understand that by participating as a volunteer in this research, this does not create a legally binding agreement nor is it intended to create an employment relationship with the University of Sheffield.

I understand how my Information will be used during and after the research:
· I understand my personal details such as name, and school will not be revealed to people outside the research.

· I understand and agree that other authorised researchers will have access to my personal data only if they agree to preserve the confidentiality of the information as requested in this form.

· I understand that my personal details will be kept on a secure drive that is maintained by The University of Sheffield, until the completion of the research.

· I understand that the anonymised transcripts shall be published within the appendix of this research. I understand that I will be given the opportunity to read the transcripts and ask for details to be anonymised or taken out. 

· I understand and agree that my words may be quoted in publications, reports, web pages, and other research outputs. I understand that I will not be named in these outputs.

If you have any questions regarding the research and your participation, please contact
Aimee Hawcroft (Researcher & Trainee Educational Psychologist) on the following email address - Ahawcroft1@sheffield.ac.uk.
The supervisor for this research is Claire Whiting (ed4cmw@sheffield.ac.uk). If you wish to escalate any concerns regarding the ethical practice within this research project, please contact the Head of the School of Education: Professor Rebecca Lawthom (r.lawthom@sheffield.ac.uk).
The University of Sheffield, 
The School of Education,
The Wave, 
Faculty of Social Sciences
2 Whitham Road
Sheffield, S10 2AH
[bookmark: _Toc192795652]Appendix C – Working Transcript for ‘Bella’

	1
A: Just it’s got a bit of delay, yeah, that fine, ok, erm….so yeah, so obviously today is just to hear your story and how you want to share that. Erm…what you share and where you start your story is completely up to you. Erm, I’ll try not to interrupt in some respects, like I want you to obviously be able to share it without me interrupting, but recognise that I might just ask a few cl-clarifying questions or if anything prompts my *inhale* interest erm as you’re talking. Erm, I’ll write some notes, but that’s just purely…for, to prompt my memory *small laugh* so that when you’re said something I might come back to that, erm, later on.  But yeah, the notes that I am writing are for my own, for, for my own personal use within this moment and not for anything afterwards. Erm, so the first, I’ll start quite broadly with the first question and then you can decide where you wish to start, erm, you know, discussing your story. Erm, so, the first question being, so, tell me about your child's educational journey so far. Erm, this may include before, during the attendance difficulties as well as following her integration into a school setting. And yeah, erm, you can start wherever feels most appropriate.

Bella: So, I was I was, sort of reflecting on this a bit thinking back, because the, obviously the [really tricky bit was secondary school…]

A: Right, yeah

Bella: But when I look back, so, from year 7 onwards until, well until she left at the end of year 11 and then she went to college. Erm, but reflecting back…she’s always found school difficult. Erm and…er [now she’s in a different setting], she’s at erm, so she’s at a dual placement, at the moment, and it’s between, erm an SEN college that looks at life skills, and, erm, does all her therapies like OT and Speech and Language

A: mhmm

Bella: and Physio and stuff. And then she’s in another setting where she’s actually doing a level 3 {subject redated} course

A: Ok 

Bella: because [she’s got the capability to do a level 3]

A: mhmm

Bella: {subject redacted} course. Erm, and, at….I suppose in, in {college name redacted}, which is the special needs provision.

A: Ok, yeah..

Bella: Her [needs are getting absolutely 100% truly met] *small laugh*. 

A: Aw, really?

Bella: It’s like, they are on it like a car bonnet 

A: Yeah 

Bella: from the day she walked in. Erm, straight away they were, picked up that she needed Physio. All these things she had in her EHCP but [had been missing at mainstream because nobody has ever like implemented them]. So she had always had in her EHCP that she needed OT and she needed this and she needed that. But, mainstream school were very, haphazard about when, and how they interpreted it. And th, she used to go between.…we think at one point we worked out [she was going between s-seventeen different teachers]

A: Aw

Bella: [in 18 different places every week.] 

A: Oh ok

Bella: so for someone who is autistic *small laugh*, manoeuvring yourself around a school, to try and get to all those different places

A: mm

Bella: and to [pick up on what teachers want expectations of you]

A: mhmm

Bella:  is very difficult. Erm, and...most of them hadn’t read her EHCP and [a lot of them didn’t believe that she had the issues that she had].
 
A: Aw

Bella: So she used to walk into lessons, and they’d say things like…’well what, what is your issue then?’ You know, and she’d have to try and 
explain

A: mhmm

Bella: wh- why she was like she was and *inaudible comment* So to, to go into {SPECIALIST COLLEGE} and [number one be believed, number 2 be accepted 

A: Yeah

Bella: and number 3 be sort of included without any like kind of barriers whatsoever.]

A: Yeah

Bella: She- She’s not thought of as a problem there. Do you know what I mean? 

A: Yeah

Bella: And I think that really showed for her. 

	





















Fab1: mainstream secondary school was the ‘tricky’ part



Fab2: The move to college was when ESNA improved

Fab3: The SEN college provides the therapies needed 

Fab4: SEN college aided life skills.



Fab5: Access to appropriate academic course






Fab6: Needs are being met at specialist college.




Fab7: SEN college is proactive.


Fab8: SEN college implemented the recommended provision from EHC

Fab9: Some provision from EHCP not implemented  in mainstream 

Fab10: Support for needs in inconsistent.

Fab11: Having lots of different teachers difficult 

Fab12: Lots of different classrooms was difficult 






Fab13: Different expectations from each teacher was difficult, sometimes these were not explicit


Fab14: teachers lacked awareness of needs (not reading EHCP

Fab15: Staff did not believe needs. 









Fab16: SEN college believed needs
Fab17: Felt her daughter was accepted
Fab18: Included without barriers 
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A: Yeah, and you said about barrier, erm, being removed, erm

Bella: Yeah

A: so what-

Bella: So, so at {SPECIAL NEEDS COLLEGE}, there’s, erm, well at the other college as well, you don’t have to ask to go to the toilet. *small laugh* 

A: Aw

Bella: You know,

A: Yeah

Bella: really stupid simple things like that. So {child} can get really…er, [she can go a little bit mute actually when when she is really highly anxious], and it can become a real issue to ask a question.

A: mhmm

Bella: So we [have always had like at mainstream
, cards, like toilet cards, and things like that.] But then, if she’d use them, teachers would say, [‘erm, well you don’t really need to go.’] *small laugh*

A: Aw ok, so that be-

Bella: She doesn’t lie

A: that being believed again…

Bella: She doesn’t like, she’s autistic and she’s like-. Then she would start either, kick off, and run off, or she’d start a row and [be classed as rude. Rude was a word that used to come out a lot on all her reports, was, rude. Whereas rude is with intent.]

A: Yeah

Bella: And nine times out of ten she was ask- answering a question that they asked, that really they didn’t want the answer to, they were just sort of…saying ‘have you been listening to me?’ You know what I mean? and she would go ‘yes I have, you said…bleugh’. And she

A: Yeah

Bella: She would repeat exactly what they’d said, and they would class that as rude and then she’d get into trouble again. So, barriers like those.

A: mm

Bella:  It’s like literally at {SPECIAL NEEDS COLLEGE}, there’s, [as you go in] there’s like erm, a bench. And, its where you go if you are feeling stressed

A: Aw ok

Bella: and any-, a a member of staff will come and find you and [it’s everyone’s business to make sure everyone’s ok.] [Whereas at mainstream, I think it was nobody’s business]. *small laugh*

A: Yeah, so…

Bella: Do you know, there was [nobody that was fully involved in her care], if you know what I mean?, when she was out in the mainstream setting. 


	






Fab19: increased autonomy (not having to ask to go toilet)







Fab20: Bella’s daughter can find it difficult to verbalise her needs when anxious


IP: ‘we’ – Bella’s identity intertwined with her daughters during this experience

Fab21: toilet cards beneficial 

Fab22: toilet cards not always honoured/believed at mainstream secondary.



Fab23: not being believed/supported would lead to fight or flight response. 

Fab24: Behaviour misunderstood at mainstream secondary

Fab25: staff communication style did not take into consideration her child’s needs and this could lead to her child getting ‘into trouble’









Fab26: The importance of wellbeing is evident as you walk into the SEN college. 


Fab27: There is a community. 

Fab28: Everybody cares for each other


Fab29: No Key Adult that was ‘fully involved’ in her care
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A: Ok, so can you tell me about the support  that she-, so I know you just said that there wasn’t any from..

Bella: Yeah *inaudible 3-4 words*

A: was there any, er, do you feel, 

Bella: so in mainstream at first she had-…

A: what support,

Bella: [she had nothing.] 


My comment ‘from the beginning’ may have promoted the belief that I wanted the narrative to be chronological. This comment was potentially influenced by feeling this would support my understanding of Bella’s story as I was aware that during my pilot study there were parts of the story that were difficult to follow. 









A: yeah..from the beginning…ok..

Bella: So she went up, so in primary school, 

A: mhmm

Bella: they had, er….oh, what did you used to call them? If you had any outside agencies involved, you used to have…erm, like support, plan. 

A: Oh ok, yeah.

Bella: It was more than-, it was more than a support plan, it was like SEN plus or something. 

A: mhmm

Bella: And that was automatically in if you had support coming in, 

A: mhmm

Bella: so they were aware of her. Then the government changed that and they got rid of everything and everybody was just on a basic level,

A: mhmm

Bella: of SEN. So she’d always had OT input at primary school anyway, because having been very prem, there were lots of things that she was slow to do and she couldn’t do.

A: Ok

Bella: Erm, but once that went when she about year….it was about 8 years old, she was about year 3 or year 4, the government changed the thing, and [that kind of lessened the need for them to even, have regular reviews about her and things like that],

A: Ok

Bella: which [lessened our input to go into school] and you know, all those kind of things.

A: Yeah
	I wondered if my wording promoted an ‘all or nothing’ narrative regarding mainstream secondary and the SEN college, hence my hesitancy. 

I wondered if my wording promoted an ‘all or nothing’ narrative regarding mainstream secondary and the SEN college, hence my hesitancy. 






















Fab30: No support as she transitioned into secondary school.



Fab31: Support plan in place prior to secondary














Fab32: Changes by government impacted on the systems around Bella’s child.



Fab33: OT support as physical needs had been identified from very young




Fab34: government changes to legislation ‘lessened’ the amount of reviews for Bella’s child in school.


Fab35: Less contact with school following the changes in legislation.
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Bella: Erm, so she was struggling towards the end of primary school, but [nothing like, when she went to secondary school].

A: mhm

Bella: It was just like her whole world…[so she had nothing when she first went to secondary school even though she was identified as, having lots of needs]

A: mhm

Bella: but she wasn’t actually diagnosed with autism then, she was on the waiting list. 

A: mhmm

Bella: She was diagnosed with autism in Year 9. 

A: Ok

Bella: Just before lockdown hit. So she didn’t have…she used to go to the SEN department at, at mainstream secondary but she didn’t really have a, any TA support 

A: mm

Bella: or anything like that. So, it [was kind of like, she’d just go there by default because kids could go there.] 

A: mhmm

Bella: And, erm, toilet passes we fought for between Year 7 and Year 9, but they weren’t automatically…

A: Ok

Bella: You know, [every year she had to reapply] and sort of fight for the needs, and ‘leave 5 minute early’ passes, but every year again we had to fight for her to get those again because they thought she’d suddenly be cured

A: Yeah

Bella: [and the corridors wouldn’t be busy and they wouldn’t affect her as much.] So all that not being believed was such a huge thing because she was like

A: mm

Bella: ‘the corridors are still really busy, they haven’t changed and I can’t cope in those corridors’] do you know…

A: Yeah

Bella: When it, when everyone, the bell goes and they all just pile out. 

A: They’re massive crowds aren’t they?

Bella: Yeah, [and it’s a big school, it was a big school, and, you know, it it’s just a lot for her.] So she didn’t really have anything other than…the s-, the, the…what would you call it? Like a support plan I suppose

A: Yeah

Bella: they had on the laptops, the teachers, when she went into the lessons.

	

Fab36: some difficulties towards the end of primary but these became more difficult in secondary


Fab37: lack of support/intervention for her identified needs as she transitioned to secondary. 



Fab38: no autism diagnosis as she entered mainstream secondary 


Fab39: diagnosed in Year 9.



Fab40: Lack of targeted support following the diagnosis. 





IP: ‘fight’/’fought’ language indicating her position when advocating for her child.

Fab41: Toilet passes helped


Fab42: Had to reapply every year for passes.


Fab43: ‘leave 5 minute early’ passes helped

Fab44: Not being believed that needs were ongoing.

Fab45: busy corridors were difficult for Bella’s child. 





Fab46: big size of the school was difficult


Fab47: Support plan in place, which was shared with teachers. 
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A: Yeah..and so you s-, er, you said that she started to struggle more. What were the differences between how she struggled between primary and secondary?

Bella: Erm, so she.. 

A: What were the differences that you saw?

Bella: She didn’t want to go. [Probably, Year 7 wasn’t too bad. Year 8 became the literally, like, I mean I had to be threatening for everything], 

A: mmm

Bella: it was like ‘if you don’t go to school, you are not leaving this house to go anywhere else, you are not doing this, you are not doing that’ and I had to be really really really horrible

A: Yeah

Bella: to even get her to go. Erm, the school bus was even an issue because, that’s crowded.

A: mhmm

Bella: It doesn’t stop, it it doesn’t wait for you sit down, there’s not always seats for you to sit down, things like that. So [very quickly we ended up in this cycle of having to take her.]

A: mhmm

Bella: Erm, there were lots of meltdowns about getting out the car. Every morning [we didn’t know whether we were going to get her there, things like that.]

I wondered if the unpredictability would have impacted on her work and maybe should have asked about this to focus more on Bella’s experience. 






A: mhmm

Bella: But by sort of….[year 9 was just the pits.] Year 9 was, erm…literally, just…trying to shove, threatening her with everything. *small laugh* 

A: Yeah…

Bella: which is just awful looking back. 

A: …and I can imagine how, yeah, like you say

Bella: But unless they go, I I mean if, [I kept saying ‘if she comes out of education altogether, they’ll just wash their hands of them wont they?’] Do you know, its like, there’s no requirement for them to do an EHCP then is there? Because she’s come out of education, we don’t, get all that side of things. 

A: Yeah

Bella: So, it became very difficult from Year 9. And then, [lockdown hit.]

A: Ok 

Bella: She [got her diagnosis], er, about January by Year 9 and then we were locked down by the March. 

A: Ah, ok.

	




Fab48: Year 7 was not ‘too bad’. 

Fab49: Year 8 the significant difficulties started. 

Fab50: Bella would be ‘threatening for everything’ to get her child to go to school.

IP: being a ‘threatening’ parent

IP: being a ‘horrible’ parent



Fab51: The bus was crowded, there were no seats. 

Fab52: Bella would instead take her to school in the car. 

Fab53: It was unpredictable whether Bella’s daughter would go to school.







Fab54: ESNA in Year 9 became extremely difficult. Bella tried everything.
IP: being a ‘threatening’ parent







Fab55: Considered taking  her daughter out of school but didn’t due to fear of  no support. 






Fab56: Lockdown happened just after Bella’s daughter’s diagnosis 
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Bella: So she’d just got her EHCP finalised and things, because that, that was going through just before, that was going through about the September time. Erm, and they tried to argue that at the authority, and said no initially. 

A: Right ok.

Bella: and I had to appeal that, but then they went to 27 hours. Er, full one-to-one from nothing *small laugh* so they weren’t going to give her one and then they said she could have 27 full hours. 

A: mhmm




I wondered if Bella’s job influenced her knowledge of key terminology/what would be classed as reasonable adjustments. 






Bella: But even 27 full hours…wasn’t going to make, [it wasn’t really what she needed.] She needed lots and lots of reasonable adjustments. She didn’t really need someone walking round with her all the time, telling her what to do. [She needed the world to change slightly,] so that if she said…

	

Fab57: EHCP was finalised just before lockdown

Fab58: First EHCP assessment request was not accepted.

IP: ‘appeal’ linked to fighting for support












Fab59: Support not appropriate to needs/wishes. 

Fab60: Bella felt reasonable adjustments were needed/the system to change.
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Bella: there were lots of sensory triggers.

A: mm

Bella: So she would say, that, that a cupboard was banging in French, and the French teacher would tell her not to be silly, and , do you know what I mean? And, it would build up and up and up,[to the point that she was walking out of lessons, she was kicking off, she was turning tables over,

A: mhmm

Bella: she was slamming doors, like, pushing teachers,] you know, a child that wasn’t our child really…

A: Yeah, and like you say, the yeah, it sounded like.

Bella: Yeah.

A: Like it had built up and yeah, she had hit

Bella: Yeah.

A: That crisis point. 

Bella: [She used to, er, she used to go to the learning support, go into erm, the sensory room]. 

A: mhmm

Bella: And they used to just leave her there for hours and hours and hours, like with nobody there, and [she would be constantly ringing me on the phone] going ‘they’ve locked me in here again, I’m stuck in here, what do I do?’ and I’d be trying to ring someone at school. Just trying to get hold of a named person to go and find her or to,

A: Yeah

Bella: You know…sort of, 

A: Yeah, like that communication. 

Bella: Yeah, so it all kind of went wrong.







	
Fab61: Lots of sensory triggers. 



Fab62: Her daughter was not believed by staff.


Fab63: Child’s behaviour escalated as needs not met/believed













Fab64: Bella’s child would seek support but be left alone for a long time. 




Fab65: Bella’s daughter would contact her from school. Bella would then try to speak to school.

IP: support system when overwhelmed
I felt this was an interrupting comment, which was unintentional, as I wished to indicate my understanding/empathy. 
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Bella: [Then lockdown kind of saved her.]

A: Ok

Bella:  because in lockdown, she erm, suddenly [could do all the work from home.]

A: mm

Bella: *small laugh* where she could work and she could concentrate, and there weren’t the pressures of all the outside sensory stuff

A: mhmm

Bella: and, all the various [rules and all the people saying things that they didn’t mean.] So a lot of teachers at secondary school do, erm…it’s mostly the men, they do like, jokes that aren’t really funny but, they don’t really mean it. And then she takes, everything everyone says she takes so literally. 

A: mm

Bella: That, she’s likes ‘why did he say that and why did he mean that and what did he mean by this?’ and so every night we were having to unpack so much language.  

A: Yeah


Bella: And that’s even, I mean, [she didn’t have friendship groups by that point, so she was totally staying away from other young people.] Erm, so..








	
Fab66: Lockdown was a positive. 


Fab67: working from home was helpful to her concentration.


Fab68: Lockdown reduced sensory triggers. 



Fab69: Lockdown reduced rules and social communication difficulties.





Fab70: Bella’s child would often need support to her understanding/intentions of others behaviour/language of adults.

IP: being a support net for her child when needs aren’t met


Fab71: No friendship groups by Year 9/Covid. 
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A: What was, could you say maybe a bit more about that, so the friendship groups?

Bella: So she never, we’ve worked out looking back she never had friendship groups. 

A: Ok

Bella: It was always, I had friendship groups at primary school,  and those parents were [really good at accepting…her being a bit different.] *small laugh* So it’s it’s, and, up to sort of Year…6 at primary school or maybe year 5 at primary school, it was ok just to….just run round, but then everyone from Year 5 and Year 6, the girls just start to stand around the chatting. And that’s when she became totally isolated from friendship groups, because she doesn’t have the chat. 

A: mhmm

Bella: She doesn’t understand…s-, she doesn’t understand why you would socially want to just talk about nothing, if you know what I mean *small laugh*

A: Yeah..

Bella: So that, so that kind of fell down, and then, of course the girls get a bit, sort of like, different looks, a bit, they get a bit….bitchy for want of a better word. You know, [it’s like ‘you don’t fit in’ sort of thing.]

A: mmm

Bella: [So she became a bit on the outskirts then, but she, she didn’t mind that so much.] I think what she really minded…she would still go to school then and be quite happy to do whatever happened at school.

A: Yeah

Bella: But at, comp, it was…it was everybody was like that. [She, I don’t think she understood... there was, I don’t think she could tune into all the different changes all the time.] To even begin to understand what the teachers….type of,  teaching was or

A: Yeah

Bella: their rules. Because everyone’s rules were different. [Some people you could put your hand up and go to the toilet, some people you couldn’t.] Some, you know…

A: Yeah, so, a lack of…

Bella: It was just so confusing for 

A: Yeah

Bella: her, I think. 

	
It is recognised that my questioning would have been guided by my knowledge of the research in that peer relationships have previously been recognised as an influence on ESNA.









Fab72: relationships with peers through family friends in primary until change in social behaviour of peers. 


















Fab73: Did not have a peer group, but Bella’s daughter did not ‘mind’ this. 

Fab74: motivated by the learning over friendships




Fab75: Changes to  expectations/behaviour of teachers was difficult.
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A: Yeah, and you said obviously, that you said, Covid helped her…

Bella: So, yeah, erm, she had always had er… visual issues, and she had always said, that she couldn’t see what everyone else could see. 

A: Ok 

Bella: Erm, and right from being a prem, she had lots of eye tests and everything like that.

A: mm

Bella: But her actual vision was ok. So when she was about….let me think about this. That was about Year 5 at primary school, she ended up erm, the ophthalmologist at the hospital

A: mm

Bella: that she has always been under, one of the big consultants, suggested that she does the Irlens, you know with the coloured glasses. 

A: Right 

Bella: And all of a sudden that made a real big change to her. Erm, because, someone explained to me once, its like, when you’re looking at it without the glasses, 

A: mm

Bella: it’s like, [lots of barriers.] And although, she has to go a long way round with her brain with the glasses, [she can actually get there.]

A: mmm

Bella: So the glasses really really helped her. But, there was still a lot of issues with what she could and couldn’t see. So she was always falling over. Erm, and she was always breaking her arms and things, and she, she doesn’t seem to see traffic. She doesn’t gage things, she doesn’t watch telly. So she listens to stuff. So right from being little, you wouldn’t read a picture book with her, because she wouldn’t look at it, but you could read her a long story, because she

A: mm

Bella: takes it all in auditory. Erm, and so the visual impairment team got involved. And…[they couldn’t pick anyth-, they couldn’t really do anything,] because she was, she’s not technically visually impaired. [And what we think it is,] is, cortical visual impairment, which is the brains message to the eye. And it’s what the brain does with it, 

A: mhmm

Bella: at the other side, which would fit in with all, sort of, her dyspraxia, and, it would fit in with her being premature, and, all the, the messages to the brain. She was born at 26 weeks, and she didn’t, gain weight for, a long time,

A: mm

Bella: her head didn’t grow, so there were lots of tweaks in everything. And I think…that’s probably where the autism comes from, and, and the dyspraxia and everything. So, she said, she can’t, so then you take not being able to see well but nobody really believing you..

A: mm

Bella: Into a massive school environment, with loads of stairs and loads of things to navigate. And…reading books by this point, because she didn’t read well at all, really poor reader. Reading books by secondary school were really busy for the poor readers, so they were like ‘oh let’s put loads of speech bubbles, and lets put loads of different colours in the book and lets, lets, put arrows to where you read because these boys that don’t read well, it’ll engage them’ whereas for her, wow, she couldn’t, she just, she can’t process 

A: Yeah…

Bella: A lot of Information

A: It’s a lot.

Bella: like that. So, so, there were all these barriers - I can’t remember what question was now *small laugh*

A: *laughs* don’t worry. 

Bella: *inaudible comment*

A: No, don’t worry. Erm, no, it was, j-,  well you can, if there was else that you want to share

Bella: Oh..

A: that’s fine.
	









Fab76: visual difficulties not fully understood until Irlen’s diagnosis. 





















Fab77: Glasses supported Bella’s child.





Fab78: Visual issues remained and impacted Bella’s child’s life. 






Fab79: Involvement from visual impairment team not able to support.  








Fab80: reflecting back to early life experiences and the potential impact of these. 




Fab81: Visual needs not believed. 


Fab82: Visual needs was difficult in large environment to navigate.


Fab83: Reading needs impacted by visual needs. 


Fab84: overwhelm of visual information

Fab85: lack of appropriately adapted books. 
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Bella: Oh that was it, so it was in lockdown. 

A: Yeah.

Bella: So, we found out about assisted software, erm, 

A: Right ok.

Bella: and we were just about to get it on her EHCP, and it’s called Dolphin Connect and Learn..

A: mhmm

Bella: And its basically, a surface pro laptop…erm and it’s on a stand, erm, and she can scan in any work she, in into the her thing. 

A: mhmm

Bella: *sigh* I-, I’m not very technical, she’s very technical with it. 

A: No, don’t, don’t worry. 

Bella: And then, she can annotate it, she can change the size of it, she can change the colour of it, 

A: Ahh

Bella: she can do everything. So all her, and all her lessons were coming through her connect and learn. Whereas before they were on a whiteboard 

A: mm

Bella: that she couldn’t really see and she couldn’t access. So, she was getting [left behind in, lessons anyway.] And all of a sudden, she could pull it all onto this machine, and annotate it and make it how she wanted it. The textbooks that she used to have to share with somebody

A: mm

Bella: and she’d have to have her heard right on it, and they’d be hitting her to get her off it because they needed to see it, you know and..

A: Yeah…

Bella: She would need a little thing to to isolate writing, whereas on this connect and learn she can isolate a line at a time, so she’s not got all

A: Aw lovely

Bella: All that visual information coming in. So all of a sudden, in lockdown using this for her work…they thought she was cheating at first because her grades just went from being in the bottom group for everything…

A: Aw, no

Bella: To being really high up. 

A: Yeah.

Bella: But that’s because all of those barriers of not being able to access your learning. 

A: Yeah

Bella: [Had gone].

A: Yeah, and such a…

Bella:  if you see what I mean?

A: …difference for her, just..

Bella: Yeah, but getting that back into secondary school when we went back was just a no go. It just-

A: Oh ok

Bella: It didn’t happen. So the software allows her to have something called whiteboard wizard.

A: mhmm

Bella: Whereby the whiteboard to the lesson can automatically come on her screen. So, she can just sit at the back, and she can get all the information she needs, because what she doesn’t like either is sitting at the front, and having all the noise fully round her.  

A: Yeah

Bella: So she was sitting at mainstream with full ear defenders on all the time. You know, like. Which you wouldn’t do at secondary school unless she really needed it,

A: Yeah, of course.

Bella: because they wouldn’t let her wear, headphones, that, looked normal-ish. They had, you know, it had to be bright pink earphones otherwise they would, teachers would tell her off and tell her she was wearing headphones. So she has already like, chosen in a way to fully isolate, to fully make herself public to everyone that she, to get her needs met by the teachers. 

A: mm

Bella: [But they wouldn’t do the whiteboard wizard because there were always systems in place], it was always like ‘the IT team don’t know how to do, or this person won’t let her it, or we haven’t got authority to do it’.

A: So was it you who,  so it wasn’t school who put that in place during lockdown? 

Bella: The c-, no, i-, it was just about to get written into her EHCP…

A: Right.

Bella: Lockdown hit…everything stopped. *small laugh* 

A: Oh ok.

Bella: [So we had a choice to make,] I think it was er, beginning of, sort of, it was those first few weeks and it was like ‘right, we either buy it ourselves…

A: Right, yeah.

Bella: or…we could be waiting however long this is’ and thank god we made the decision to buy it. So, we bought it, er, for her ourselves, and

A: Right.

Bella: Yeah. [But even if they had bought it,] I still don’t think they would have used it in all the lessons because, it’s all the different teachers…


	


Fab86: Assisted software has numerous beneficial features that Bella’s child can use well. 





























Fab87: before the use of the assisted software, Bella’s child found it difficult to access lessons, which impacted progress. 


Fab88: assisted software supported her access to learning











Fab89: large improvement in academic grades following assisted software







Fab90: assistive software removed barriers









Fab91: Following lockdown, barriers returned.








Fab92: software allows access to information in a way that is accessible. 

Fab93: Seating position can make a difference







Fab94: Ear defenders beneficial

Fab95: discrete noise cancelling earbuds not allowed.  







Fab96: school systems restricted use of assisted technology




Fab97: Lockdown impacted EHCP process and information being included





Fab98: Lockdown forced parents to purchase own resources/technology. 

IP: being a support net for her child when needs aren’t met
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A: Ok.

Bella: So, [teachers if they don’t understand something…won’t take it on board.] There’s only a few teachers that will really go, go the full hog and work out how to make it accessible.

A: mm 

Bella:  Because from their point of view, that’s one class out-, they might have her for one hour a week. And they’ve got all these other classes coming through. Do you know what I mean? And it, it- 

A: Yeah.



	

Fab99: Bella felt there are only a small number of teachers would adapt to meet needs.  




Fab100: System can make it difficult for teachers to meet the needs of all children in mainstream
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Bella: I can, I can sort of see. But it’s really hard for her because all those accessibility arrangements that she had at home 

A: mm

Bella: were [suddenly gone]. And she was back, to not coping. So very quickly when she went back after lockdown, she, refused to leave, learning support. 

A: Right ok.

Bella: So, she didn’t even go, even when she went in, she wouldn’t even go into the mainstream lessons. 

	
Fab101: Accessibility arrangements in lockdown ‘gone’ when back in school



Fab102: ‘refusal’ to leave learning support on the occasions she did enter school following lockdown
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A: What was 

Bella: -and

A: learning support, so that was..?

Bella: So learning support is like a unit, 

A: Yeah.

Bella: that they have. Erm. Its, its within the school you can get to it from within the school. 

A: mm

Bella: And its where anybody with SEN can go.

A: mhmm

	





Fab103: Bella’s child was able to access the learning support unit.
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Bella: Erm, but, during lockdown, the school where she was at, built a specialist autism unit, that had a sensory room attached. But, you can only, you can’t just use the autism unit if you’re in the mainstream school. 

A: Oh.

Bella: You can only go to the specialist unit, if that’s the specialist school that’s…provided on your EHCP, so there were only like 10 places…

A: Right.

Bella: And, so its, it’s not, it’s, it’s an integrated unit [for the ones that are in it.] 

A: Yeah.

Bella: but it’s not a integrated unit for [the ones that are in the mainstream to go and use.]

A: Right, yeah.

Bella: So, we had to a bit of like, you know, [arguing that she needed to be able to use the sensory room] and, 

A: mmm

Bella: we were trying to argue that she really needs…a lot of the life skills that those classes were having, and actually, they did…the learning support were very good, and they used to let her go in there, [a bit like a mini teaching assistant]

A: mhmm


	

Fab104: Autism unit within the school but lack of access for Bella’s child




Fab105: Barriers to accessing of resources










IP: ‘arguing’ for needs to be met

Fab106: Arguing for resources/access to certain experiences


IP: ‘arguing’ for needs to be met
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Bella: because she was surprisingly good with the all the younger, autistic children

A: Yeah.

Bella: because she understood their needs. And, if

A: That’s lovely. 

Bella: they had any communication difficulties, she was really good at saying ‘oh I think, so and so needs this, or have you thought about that?’ or she’d walk in and she’d go, ‘the reason everyone’s kicking off today is because you’ve got this noise going on there’ and, *small laugh* so she used to like, interpret for them.

A: Yeah.

Bella: [So, in that respect, that was a nice bit of school.]

A: mm




	
Fab107: Bella’s child had a role within school that supported other autistic students






Fab108: Bella’s child was good at advocating what she/others needed
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Bella: But obviously, as she got nearer to her year 11 exams, you’d got all these English and Maths mainstream tutors in the classrooms wanting her back in, 

A: mhmm

Bella: for the content. Erm…and there was this big argu- so, so, every time they used tried to get her to go back in, it used to go terribly wrong, and there used to be like, more weeks being not able to get her back in to school.

	
Fab109: The systems/upcoming exams increased expectations.



Fab110: Increased pressure impacted reintegration
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A: Erm, and, so, yeah, you said that, erm, it sounded like when you were talking about the learning support unit, and I think you said about a few teachers, that would make those accommodations…erm, can you tell me about how that helped or what support was in place…?

Bella: So one teacher, erm, suggested that, er, actually it was someone from learning support actually, [so some of the good teachers worked in learning support as well *small laugh*]

A: Aw ok.

Bella: They, they suggested that, erm, she helped them do a sensory audit on, the mainstream school. So that she’d go into the classrooms, and and some other young people,

A: Yeah yeah. 

Bella: so I’m not just saying, because everyone’s sensory differences are different aren’t they?

A: Yeah.

Bella: Erm, so a few of them, would would would go round classrooms and point out the things, that would, cause, that might, that cause them issue and might cause other people issue, like the lighting, because a lot of them are strip lightings. 

A: Yeah

Bella: Sometimes these strip lightings are flashing. And, [they expect everyone to get on with it but the only thing she can focus on is that strip light flashing or a clock that’s ticking.]

A: Mm

Bella: [Then there’s no way she’s going to concentrate in that lesson,] and really that needs to be taken out and… you know, things like that. But it was only teachers [that were on board, that would,] change their classrooms,

A: Ok

Bella: to meet her needs. If you see what I mean?
	My wish to return to previous topic of ‘what supported’ was influenced by my research questions.








Fab111: Some ‘good’ staff within learning support who proposed supportive strategies


Fab112: Bella’s daughter supported school’s understanding of sensory needs. 








Fab113: Difficult sensory experiences in  school. 




Fab114: Sensory needs not fully understood by staff




Fab115: Some teachers were accommodating of sensory differences
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A: Yeah, and it sounded like, yeah, she was quite..understanding of her needs as well from what you’ve said?

Bella: She’s very in tune, she’s very in tune. She likes, she likes to know exactly what’s happening. [She does herself visual timetable still.]

A: mhmm

	



Fab116: Bella’s child very understanding of her needs and beneficial strategies
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Bella: Even now she finds them really useful. Erm…some teachers would be very good at telling her exactly what is going to happen,

A: mhmm

Bella: and telling her about any changes and preparing her for what was coming up. Erm, [other teachers like to do the, excitable, spring it on you ‘we’re going to go outside today for this lesson’ and then that would be just be like, meltdown.]

A: Too much.

Bella: You know, sometimes she would go into a shutdown, sometimes she’d go into a full on melt down, sometimes she’d have to run off. 

A: Yeah.

Bella: [And, that’s just to get her needs met.] So it was, It, it became a cycle of really, extreme behaviours were the only thing they would believe. 

A: mm

Bella: So then, a really good speech and language therapist got involved, from the authority, and she brought in, erm, alongside the OT at the time

A: mhmm

Bella: er, emotional regulation cards. Have you seen? The red, the yellow, the blue and the..

A: Is it the 5-point scale? Where there’s different-

Bella: A little bit like that. Theres, there’s, there’s just four colours.

A: Yeah.

Bella: Blue is your ti-, basically, blue is you’re tired. Red is, you’re out of control. Yellow is, erm,  y- you’re going, y- you’re getting to be [out of control]

A: mm

Bella: and, erm, green is ‘I’m ok’. But for all of those things , on the back of the card for each individual child, [it says what they need to happen if that’s happening.]

A: mhmm

Bella: So, it, for {CHILD’S NAME} if it was yellow, she’d done these with the speech and language therapist, and they’d said, ‘Oh, I need to go somewhere quiet’.

A: Yeah.

Bella: But then she was showing yellow to teachers, ‘oh you’re not really, just stay a bit longer’. *small laugh* so she’d end up being red, [because it wasn’t getting met]  And it’s that kind of cycle of things, it, it’s really clear, it’s, it’s a system here of exactly what you need to do, it’s hanging round my neck on a lanyard…and, but, but it, it, we kept, they kept leaving it ‘til the extreme because they didn’t believe it until it happened. 

A: mm

Bella: So they didn’t actually believe that someone could be in control of their emotions en-, or mask enough to say…‘ok, I’m not coping now, can we get me out of here before I’m under the table, or before I’m…

A: Yeah.

Bella: [self-harming’.]

A: Yeah, it sounds like that is kind of a theme from, you know, what you have been saying..

Bella: Yes, absolutely. And then at {REDACTED} it’s, that’s the special needs college, that’s their full way of working. 

A: mhmm

Bella: So, [she was so comforted when she walked in there, and emotional regulation is all across all the walls.]

A: mm

Bella: It’s like, it’s what they do, everybody does it. The teachers do it, it’s not different, it’s not- you know, everyone can be having a blue day, everyone can be feeling a bit tired. You know and,

A: mm

Bella: that might be why they react in a different way. And, and in life, we all…we don’t just stop having emotions do we? *small laugh*


	
Fab117: Some teachers good at preparing Bella’s child, such as for changes.



Fab118: some teachers would not prepare her child for change



Fab119: needs not being understood/met would cause Bella’s child distress that would present in a number of ways. 

Fab120: Felt that she/her child was not believed/her needs met until she demonstrated ‘extreme’ behaviours.


Fab121: Support from outside agencies helped












Fab123: Visuals recommended by OT supported understanding and her child to communicate her emotions. 














Fab124: Teachers did not believe Bella’s child and therefore did not respond in the way she needed. 








Fab125: felt that she was not believed until ‘extreme’ behaviours witnessed
Some ‘themes’ of Bella’s narrative were apparent as we spoke, such as, not being believed. My comment led to Bella providing an example of her daughter being supported appropriately 








Fab126: the SEN college ‘way of working’ is around  supporting emotional regulation.

Fab127: Bella’s child comforted by the approach of the SEN college

Fab128: all staff have the same approach. 


Fab129: SEN college’s approach is inclusive/beneficial strategies used for all students




	20
A: No, absolutely not. So it sounds, so, was the attendance difficulties throughout…so when did they kind of stop, when was the changing point for her?

Bella: Erm, so…*sigh* well, when she left mainstream. 

A: Ah ok. 

Bella: So, I think…she was very, I [I was surprised we even, we even got her through the door of college, because she was so damaged by that point. [That she didn’t trust anybody, to meet her needs.] Erm, so that was really difficult, and that took a lot of time. And obviously there’s a big gap between finishing year 11 GCSEs and not

A: Yeah.

Bella: going back to school, till going to college. So, there was a very very long time, for her to worry and be anxious about it. Erm, and, and, she still will get anxious sometimes now, but she will, she will give it a go now, you know, even if she’s anxious [because she trusts that they’re going to meet her needs.] I think that’s the, that, that’s the key isn’t it, she just trusts that, if it all goes wrong, there’s somebody there that’s going to pick up the pieces and do the right thing for her. 

A: Yeah.

Bella: And for her mental health, [not just for their…grades, figures, attendance, whatever it is, because that’s ultimately what she was pushed to go in, back into mainstream for, was their attendance figures…]

A: Yeah.

Bella: and, and they’re sort of, grades, rather than her own mental wellbeing, because she’d proven that she could work online, really well. 

A: Yeah, and that worked for her.

Bella: Yeah.


	




Fab130: attendance difficulties until move to college

Fab131: needs not being met impacted trust in adults

Fab132: It ‘took a lot of time’ for Bella’s child to trust adults to meet needs

Fab133: time between y11 and college caused anxiety

Fab134: still some anxiety but will ‘give it a go’ as she feels supported 

Fab135: trust in staff to meet her needs was ‘key’


Fab136: Bella felt that staff motivation to support was different in college (i.e. wellbeing vs academic)



Fab137: online offer of learning worked well
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A: *cough* erm, and I know you’ve mentioned about, erm, at the moment she is at two separate settings. Erm, can you tell more a bit about, so I know you’ve talked about what works, is it the {redacted college name} that you’ve..

Bella: [Yeah, the other one’s not so great *small laugh*. ]

A: Aw ok.

Bella: So, they are trying…

A: mhmm.








Bella: but, it, it’s it’s again, it’s really really difficult. Erm…so, it’s almost as though, because it’s like an A-level equivalent course that she’s on. And it’s almost as though, [the systems that be…don’t allow for people to have…be bright, and be autistic, and needs such sensory input as {child’s name} needs,]

A: mm

Bella: and such emotional reassurance, and a lot of the emotional reassurance is because of the, sort of, [trauma that mainstream school has caused her.] That’s sort of what the other college is saying. 

A: mhmm




	








Fab138: Mainstream college staff ‘trying’

The comment by Bella indicates that she wanted me to know that just because her daughter has reintegrated, it can still be difficult for her daughter, particularly in terms of the systems. 









Fab139: systems don’t support academic success as well as wellbeing/autistic young person’s needs.




Fab140: Emotional responses impacted by experiences within secondary mainstream

I wondered if this comment meant that Bella felt that only SEN college understood the lasting impact of her daughter’s needs and/or a perceived increase in expertise.  
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Bella: She’s, at the other college, there’s…most of the young people have been through specialist provisions,  all their lives. They are more independent, more confident, and, more self-assured than {child’s name}. So, {child’s name} on their chart, is probably the lowest. They have to take her out one one-to-ones all the time, they have to go on separate mini-buses that are quiet. 

A: mhmm

Bella: Erm, she, she has meltdowns in town all the time. Whereas some of those young people can tr- travel independently. 

A: mm

Bella: Because that is what life has been about. [Life is about, learning skills for living, rather than…this academia and passing exams and missing everything else.]

A: mhmm

Bella: So the, the other college don’t really get that. 

A: Ok.

	


Fab141: mainstream secondary has impacted Bella’s child's independence and life skills in comparison to other young people who have been in SEN school.







Fab142: Focus on academia not life skills impacted outcomes in other areas.




Fab143: mainstream college don’t have same understanding around the impact of secondary school
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Bella: Erm, she has had to have [some extreme reactions]…erm, because they did start doing some of the things that…mainstream were doing. And, she did run off from there, at one bit, and ran in front of a car, and it was a, a bit of a big hoo-hah. But very quickly after that, they started realising that, that they’d got this [all wrong] and what they-, because they hadn’t seen the behaviours that was written about herReinforcing that externalised distress was required for school to believe need?




A: mhmm

Bella: from mainstream, they’re thinking ‘oh this child’s alright’, but she was masking. [Er, and then when it all did go wrong...it really went wrong,]

A: mhmm

Bella: and they saw-, so they’re getting better now, [but the systems aren’t in place.] So, for example, she is, trying to sit her exams at the moment, because some of them are done this year, some of them are done next year. And, erm, they have, it has to be an unfamiliar person in the room

A: Aw ok.

Bella: that supports them. Well you can imagine now, [and that’s like an exam board thing.] So, first of all they have to have, she has to have a separate room, so they have to an invigilator. 

A: mhmm

Bella: And then apparently, it has to be an unknown person. Well, she’s panicking already because if the fire alarm goes off, she goes under the table. She’s done that…from get go, she, anywhere she goes, everyone, she just can’t cope with fire alarms at all. When she needs to go to the toilet, she goes, she goes mute if people aren’t people that she knows and..

A: mhmm


Bella: all of this wasn’t picked up, and…so, the, the exams there are trying to sort of work out what they can and they can’t do, within the rules of exams. 

A: Right.

Bella: [Because it seems like being autistic isn’t enough to have…somebody you know supporting you. But it, it seems madness because if someone, if she just knows that there’s somebody there, so now I’m arguing for someone]

A: mm

Bella: to be sat outside the room. To give her the confidence

A: Right.

Bella: that if she really doesn’t cope there’s somebody sat there that can…

A: Yeah.

Bella: that can support her, [because she’ll not be able to concentrate on the exam, if she…hasn’t got, doesn’t know that her needs can be met, if you see,]

A: Yeah.

Bella: see what I mean? And [it’s been a battle] to get the connect and learn… on their systems because their systems are so tight and…Like an exam computer needs to be wiped, before you use it, but when they wipe her computer it wipes all her settings. *small laugh*

A: Aw, so…

Bella: And her settings are all special colours and really big…I mean she has a, a mouse thing that big. You know 

A: mm

Bella: *small laugh* And it reads to her and things like that so, it, it, there’s lots of issues there. She’s doing really well…erm, because because of where I work and er…and, I don’t know if you have heard about XXXX, {workplace redacted information to preserve anonymity}.

A: aw ok, yeah…

Bella: {redacted information} And cause it runs through my blood as well. It’s like…

A: Yeah. 

Bella: it’s all about being solution focused.

A: mhmm

Bella: And Its all about erm, you know ‘well what can we do’. So we always go in being very solution focused and, sh- er, {CHILD’S NAME} has been amazing at…[really trying to keep on keeping on, without….totally getting angry about the whole thing.]

A: Yeah.

Bella: Because it isn’t really fair that it’s an unjust system. That you can’t just take an exam in a way that suits, your way of working.

A: Yeah.

Bella: You know, so, so there is that kind of going on. And they have had to a lot of erm, she does still have one to one support there, but it’s it’s mostly for lunch times and things, because, even at college she can’t go out into the, the main cafeteria because it’s too noisy. She can’t get around the building on her own, she can’t navigate. She finds that really stressful. 

A: mm

Bella: Erm..

A: Is that at both, is that, is that the same difficulties at both settings or..

Bella: No, the other setting’s fine. 

A: Aw, alright. 

Bella: Because it’s it’s, even though its busy…erm, because everyone’s, all this emotional regulation stuff is, is taken on board. And everyone’s a lot more respectful of everyone else’s needs, do y- do you know what I mean? It’s like, and there lots of quiet spaces. If you need a quiet space, there’s somewhere to go and if you don’t, there isn’t. It’s a lot more freedom. They sort of move round freely

A: mmm

Bella: in the special needs college and she moves round freely there. [But at the, mainstream college she has to have somebody with her constantly.] You know to

A: Yeah.

 Bella: take her to toilets and to help her. Rooms get locked because some students, break things and…[then you’ve not got safe places to go.] So it’s…its, very, yeah..

A: Yeah…different.

Bella: Different! It’s difficult and different, yeah, [but the tutors are being amazing at]…at at really trying to work for her needs and working their socks off in the background because

A: mhmm


Bella: [she’s getting distinctions already.] So it’s looking like she’s one of their, brightest pupils.

A: mhmm

Bella: [But, without the access arrangements…wouldn’t be able to go]. Do you know, it’s that, it’s that barrier, isn’t it?

	

Fab144: ‘extreme’ behaviours needed to have needs met. 
 My interpretation is influenced by my role as a TEP in regard to viewing behaviour as communication. I considered how some school staff may view this differently. 








Fab145: not believed until these behaviours were witnessed.


Fab146: Systems impact on Bella’s child’s needs being met in exams













Fab147: Reasonable adjustments aren’t possible due to exam ‘rules’












Fab148: Systems not conducive with needs of autistic young people


Fab149: ‘arguing’ to change the exam system
IP: ‘arguing’ 







Fab150: not having her child’s needs met will impact her exam performance



IP: needing to ‘battle’

Fab151: Systems not conducive with needs (using software in exams)










Fab152: Bella’s place of work impact her approach to supporting Bella






IP: solution focused

Fab153: being solution focused has supported needs to be met and wellbeing of her child


IP: solution focused



Fab154: feels that the systems are ‘unjust’

Fab155: Systems not conducive with needs




Fab156: one to one support helps Bella’s child to navigate the setting/lunch times during college







Fab157: Bella’s child able to navigate the SEN college with increased success

Fab158: emotional wellbeing being embedded in the SEN college is supportive. 

Fab159: Quiet spaces helpful

Fab160: ‘freedom’ to move around the college is beneficial

Fab161: support from staff ‘constantly’ in mainstream required

Fab162: access to ‘safe spaces’ is limited due to systems
This comment influenced Bella’s wording and her potential desire to reinforce it was more than different and that it was still difficult. 







Fab163: Staff at college ‘amazing’ due to working hard to meet her child’s needs
I wondered if the difference in Bella’s perception of mainstream college staff vs mainstream secondary staff is influenced by the perceived effort/flexibility of college staff and also the increase in her daughter’s academic progress






Fab164: Without the correct support/access arrangements she wouldn’t be able to attend mainstream college.
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A: Yeah, it sounds like you’ve, from, yeah, our conversations there’s a lot of erm…I don’t know if you’d agree, but yeah, like little things that you’re saying this, this and this. Like, you know you said about it building up…

Bella: It’s a lot of little things, you’re right there. It’s an awful lot of little things

A: mmm

Bella: that people think can’t be that be important, but build them all up and they’re massively important. 

A: Yeah.

Bella: It’s like in the end, I had to get written into her EHCP, and I put my foot down that this actually got wrote in, that she could have sensory toys in her pocket, fidget toys. 

A: mm

Bella: Because so many teachers won’t let her have it, [because they think that she’s she’s distracting others. She doesn’t!] You know, its like, and other young people are very respectful that.. people can have different, adjustments

A: Yeah.

Bella: and and totally accepting of it. [It’s generally the teachers] that think that everyone has to have exactly the same…

A: Yeah.

Bella: of everything, and we don’t all need the same. So, I think, I think she gets infuriated by that. 
I wondered if the one approach for all students was potentially  influenced by senior leaders/systems






	My wording was tentative - I wished to ensure she agreed with my summarising of her narrative.






Fab165: little ‘things’ build up to be ‘massively important’




IP: having to put her ‘foot down’

Fab166: argued for reasonable adjustments to be included within EHCP


Fab167: ‘so many’ teachers wouldn’t allow reasonable adjustments due to concerns for other students

Fab168: Other young people were ‘acceptingl’ of adaptions.

Fab169: teachers promote every student having the same, so lack of adaptions.

Fab170: Lack of individual adaptions ‘infuriated’ Bella’s child
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A: Yeah…and it’s sounds like, erm again, if, I think, I think we have covered it completely, erm, but I think if, so the second kind of part of this was to discuss what helped yourself, your family and your child during the journey. Obviously, we have talked quite a bit, erm, if there’s anything else that has helped {CHILD’S NAME}, erm, but in terms of yourself from you’ve been saying, I I think you’ve used the work, erm, battle quite a lot. Erm, 

Bella: *small laugh* yeah…

A: So kind of your experiences of it, erm, and the impact, yeah… how was that, you know…what helped you through the situation? 

Bella: Yeah, so I think, erm….with autism as well, you get burn out. And its, erm…it it’s settings understanding 

A: mm

Bella: That, you know, if you’ve had a big meltdown the day before, expecting them to come back into school and [just be absolutely fine, and not have been emotionally and physically affected by that.]

A: Yeah.

Bella: You know, and it’s and it’s that total lack of understanding of, of, of how that impacts on you. 

A: Yeah.

Bella: And, yeah…I suppose it’s just being believed is the biggest thing. 

A: Yeah.

Bella: For us, for us both, for me and for her, it’s just being believed that finally, you know, she wants to go now because people believe her. *small laugh*

A: Yeah.

Bella: Why would she lie, is what she often says. “Why would I say I can’t see it?

A: Yeah.

Bella: Why would I, why would I say it’s too noisy if it’s not too noisy?”

A: mm

Bella: You know…why? *small laugh*

A: And was there a cha-, was there a period where you felt more believed…

Bella: When, when we left mainstream. 
This possibly suggests that Bella does not view college as ‘mainstream’ due to the dual placement and/or autonomy at college?






A: Ok, Yeah, it sounds like-

Bella: Absolutely. Throughout mainstream, we might have been believed by a couple of people, 

A: mhmm

Bella: [but….truly believed.] Do you know what I mean? of the, the full impact of it, of the impact it was having on her emotional wellbeing.

	



























Fab171: Settings understanding the emotional impact of needs is beneficial

Fab172: Being believed is ‘the biggest thing’ for the parent and the young person.




















Fab173: Felt more believed after her child left mainstream secondary. 

IP: ‘we’ – Bella’s identity intertwined with her daughter.
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A: mhmm

Bella: Even, even down to the, [I mean…I used to get phone calls that she was self-harming at school and could I come and get her, you know things like this. But actually,] when we unpicked it all, a lot of the self-harming was sensory led. And er, it was about, the need to have erm…she wasn’t getting her sensory needs met because she wasn’t getting enough movement breaks [so she really needed to feel some massive pressure on her] and, you know,

A: mhmm

Bella: the OT gave her some really good ideas about putting those spikey balls in her socks and deep pressure stuff and, you know there was a lot of things 

A: Yeah.

Bella: that could have been done before that, that we could do at home. And at home, she’s, well actually at coll-, even at the…we did manage to push for her to do her exams at secondary school on a, gym ball, 

A: mhmm

Bella: [and that did keep her, in the lesson, in the exam longer. And now they do the same, they let her have it at the mainstream college,]

A: Ok.

Bella: they let her have the gym ball. 

A: Aw right.

Bella: Which is a massive step forwards, because, certain, certain tutors there are old school and don’t like the fact that there’s this big gym ball in the room but…*intake of breath*

A: Yeah.

Bella: I mean if everyone was on them, I think everyone would concentrate more *laughs*

A: I was thinking, like yeah, I was just trying to think they would probably be helpful. 

Bella: There are some offices that do it I think.

A: Yeah, you can have different chairs as well

Bella: Yeah, absolutely.

A: isn’t there, where you can sit in different ways and things?
	
IP: support for when her daughter is overwhelmed 


Fab174: Self-harm was sensory led’ due to sensory needs not being met.







Fab175: OT gave ideas to meet sensory needs.




IP: needing to ‘push’ for reasonable adjustments 

Fab176: pushed for sensory adaptions
I wondered if Bella shared this as she felt compelled to give ‘evidence’ of strategies working, influenced by past experiences. 






Fab177: sensory adaptions helped at secondary and now college implement the same adaptions.  



Fab178: small adaptions by staff seen as a ‘huge step’



Fab179: adaptions not perceived to be liked by ‘old school’ tutors
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A: Erm, and, so it sounds like there’s been quite a few people involved in terms of professionals, different services.

Bella: Yes, yeah.

A: Can you tell me more about that, did that help or…what was..

Bella: The OT through, the OT and speech and language therapist through the authority are great. 

A: mhmm

Bella: But, resources are such that… can’t, [you hardly ever got to see them.]

A: mhmm

Bella: Erm, Physio [just ended up being pretty non-existent.] She’d needed physio from being tiny, because she was born so early, erm, but that kind of went out of the window. And I was [really surprised] at {special education college} when the physio picked her up on the first day,

A: Right.
Bella’s wording suggests that she feels there is a quite common view by others that needs are not met appropriately within mainstream secondary schools.








Bella: and went ‘how has she got this bad?’ Because she could barely do stairs. And he was like ‘what has been going on?’ And I was like, ‘she’s been in mainstream’. And then you [kind of beat yourself up a bit,] because you think, actually if I had chosen special for her. [Which wasn’t actually a choice

A: mm

Bella: because she didn’t have all of the diagnoses or the EHCP at that point.] But had she had gone through the special journey, [she’d probably have never have got this bad.] Because they have the OTs within-. [So the OTs have been amazing, but very much a lack of. ]

A: Right.

Bella: [And then lockdown]

A: mmm

Bella: just impounded that even more because obviously you just weren’t able to have any face to face

A: Yeah.

Bella: appointments with anybody in lockdown. 

A: Yeah.

Bella: Erm, so yeah…{redacted 2 words for anonymity} and the forum, the {redacted area} parent carer forum’s amazing. That’s been so helpful for…just knowing what’s out there, just knowing what support you can get. Er, SENDIASS were really good. So, er, SENDIASS supported us an awful lot in, our rights to actually apply for the EHCP.

A: mhmm

Bella: [When school didn’t even want to,]

A: Oh ok

Bella: so you know, that was really good. {CHILD NAME}’s found advocating a really good thing, for other people. She really likes that. So she goes to something called, well she doesn’t so much now because she’s really busy, but {GROUP NAME} when she was at, at school a lot.

A: mhmm

Bella:  And that’s a group of young people with additional needs that, sort of, look at {local area} and look at how they can make changes in more of a solution focused way. 

A: Oh, lovely. 

	





Fab180: OT and SALT ‘great’







Fab181: Resources impact access to services


Fab182: Access to some services stopped. 


Fab183: SEN college picked up needs quickly that were not ‘picked up’ in mainstream







Fab184: Bella ‘beat’ herself up when looking back at previous decisions. 



Fab185: Systems impact access to specialist settings/services








Fab186: Restricted face to face access to services in lockdown








Fab187: Access to a parent carer forum was helpful to know what support was available.


Fab188: SENDIASS supported family in knowing their rights/EHCP process



Fab189: Bella’s child really likes advocating for others via an organised group. 

IP: solution focused being most beneficial

Fab190: advocates for change in ‘solution focused way’
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Bella: So things like that. Erm, and, and, just being, I think [just being allowed to know that it’s ok to not want friends.] Because a lot of her EHCP targets and,

A: mm

Bella: her targets used to be around, erm, to make friendships. And then, and now she will actually sit in an EHC review and I don’t say a word. She does the whole review and she’ll say to them, what, [‘I don’t, I don’t want friends like that.’

A: mm

Bella: ‘It’s not important to me.’ And then they have to stand up and listen,] that people have different ways…of what they want out of life isn’t necessarily what neurotypical people

A: Yeah.

Bella: think they want out of life. 

A: Completely. 

Bella: Yeah

A: And yeah, I am so glad she is able to stand

Bella: Yeah

A: you know say what she wants and what she feels is important for her. Erm..

Bella: Yeah.

A: and it sounds like, you just said, that you are able to, kind of, take a step back, as she is..

Bella: Totally.

A: as she is becoming more, erm, vocal.

Bella: [Which, which, kind of makes, it’s better for me as well as I don’t look like that battling parent anymore.] Because they don’t always [believe] you as a parent either, and they think you are talking for your young person. So for her, it to all come out of her mouth because it was her, it was her that has pushed for this dual placements. 

A: Aw, ok.

Bella: Because we knew someone that had done it before

A: mhmm

Bella: and she said ‘that is what I want to do, that will work for me’. 

A: Yeah.

Bella: And she got some really challenging questions in the review, before they accepted it. About things like ‘well it’s going to be 5 days a week, how are you going to manage 5 days a week?’ and [she was like ‘well, I don’t do anything

A: mm

Bella: in my social life. I want to be an independent person. I want to be able to learn AND learn life skills, 

A: mm

Bella: And I don’t want to have to choose between the two’]

A: Yeah.

Bella: And that’s basically what they were saying [‘you can do that route, but you can’t get any education, or you can go that route but you can’t learn how to cook, you can’t learn how to travel on a bus’.]

A: mm

Bella: You know and she wants both. And she really fought the corner

A: Yeah.

Bella: for that. And works, and I think she always wor-, she’s always had to work twice as hard as everyone else, just to get through the day. But I think now people are recognising that, so she’s, she’s really liking that. 

A: Yeah.

	
Fab191: Bella’s child being allowed to make own decisions regarding outcomes beneficial. 


Fab192: Bella’s child being listened to/increased opportunity to advocate for herself within the EHCP reviews is beneficial. 



Fab193: Neurotypical people can apply own desires/ways of thinking on autistic young people.







Fab194: Bella is glad that her child is able to advocate for herself















Fab195: Bella felt like a ‘battling parent’ 

Fab196: Bella didn’t feel believed as a parent. 


Fab197: Bella’s child advocated for the dual placement after knowing of others that had done this. 





Fab198: Some opposition during the EHCP process to the dual placement.





Fab199: Bella’s child wanted support for academia and life skills.






Fab200: Opposition from system to have dual placement that supported life skills and academically.



Fab201: Staff understanding that it is a lot of ‘work’ to get through the day. 

Fab202: Bella’s child likes her effort being recognised.
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Bella: And I think at {SPECIAL NEEDS COLLEGE} as well, she’s just got erm…student counc-, er, what do they have, like student council or something, school counsellor or something.

A: Yeah, yeah.

Bella: She’s wanted that since she was five! And every year, it’s been like a popularity contest, do you know what I mean? Either from the teachers or from the other children. 

A: mm

Bella: it’s been like a popularity contest, so she’s never got it. And yet, she’s got amazing ideas. And, and you wouldn’t believe how amazing she felt, and how included she felt, for having that [opportunity.] 

A: mhmm

Bella: It’s just little things like that. You know always being told you’re not good enough and that you’re failing at everything to suddenly not…that you are good enough for what you give 

A: Yeah.

Bella: is, is, is just what she needed. *small laugh*

A: and it sounds like, yeah, there’s lots of positives. 

Bella: Yeah.

A: Have, you know, have changed and come out as well. Erm, and you said, I think you used the word included

Bella: Oh, totally, yeah.

A: at the {SPECIAL NEEDS COLLEGE}. Erm, can you tell me a bit more about that maybe?

Bella: So her, her views are valuable, very much like that student council thing. She’s always had incredibly good views. You tend to find like, people like her think outside the box. 

A: mhmm

Bella: And will come up with these [really clever] ideas and things like that, but never listened to before, [because, always in the bottom groups.]


	
Fab203: Bella’s child has just become part of the student council. 




Fab204: Access to school roles were previously felt to be a popularity contest. 



Fab205: Bella’s child felt ‘amazing’ and included due to being on the student council.



Fab206: Experiencing success and feeling ‘good enough’ promoted at present in education

















Fab207: Bella’s child’s views/ideas are valued. 





Fab208: previously not listened to as ‘in the bottom groups’
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Bella: [Erm…because she couldn’t achieve in the way they wanted her to achieve.] So she always sat in these bottom groups [where all the kids were messing about.] Turned out, when we came to do GCSE maths, I basically…because she wasn’t going to any lessons at all,

A: mmm

Bella: I was sort of doing it with her at home and like, teaching her it all. And erm, she’d never used a compass, and she hadn’t been allowed compasses because they were in the bottom group and they used to stab each other.

A: Right

Bella: *small laugh* So she’d [got to] Year 11 maths, she’d [got to] be doing the exam but she [didn’t stand a chance] of answering those questions because she’d [never been allowed to] pick a compass up in lesson.

A: Wow.

Bella: And things like that that, you think, so we’ve already denied that, that group of children the opportunity 

A: mm

Bella: to do those things. And then, you know, a lot of them are there just by default because they're the ones that cause the trouble, so let’s just put them in that group. You know, things like that. So, I think, aspirations aren’t there. Erm, they’re only there, perhaps for the higher groups. Erm, even, what they expected of her job wise. So she did childcare 

A: mhmm

Bella: and she was very good at childcare, but I got told once, that erm…when you’re looking at preparation for adulthood 

A: mhmm

Bella: it’s far more about environment of where you work,  than what you’re doing. So if you’re neurodiverse, finding the right environment is the best thing for finding a job [you can cope with.]

A: Yeah

Bella: Yeah, she’s great at childcare…she’d hate being in a reception classroom. *small laugh* can you imagine all the noises, the tapping *inaudible comment*

A: So noisy.

Bella: Do you know what I mean? [It would drive her mad.] She’d be able to cope for about an hour but then she wouldn’t cope. [But school were still pushing] us down, because that was her top highest grades, they were [still pushing us down] the route of going into childcare. Er, and that’s not the right route for her,

A: mm

Bella: she needs to be doing some-, she’s identified she wants to be doing marketing and stuff that she can do from home, or that she can dip in and dip out

A: Yeah.

Bella: [as suits her.] But it’s that kind of idea that, we pigeonhole young people so quickly, and she very much, from year 7, was pigeonholed as, disruptive, erm, lower groups, didn’t concentrate, probably not going to get the grades that they want for her. So kind of written off, I think, and I think she felt that a lot. Whereas included at {SPECIAL NEEDS COLLEGE} means everybody’s ideas are valuable, do you know what I mean?

A: Yeah.

Bella: Everybody sort of supports each other, it’s that kind of thing. 

	
Fab209: Placed in bottom groups ‘because she couldn’t achieve in the way they wanted her to achieve’

IP: safety net – teaching her when not taught skills in school. 

Fab210: Being in the ‘bottom groups’ impacted on her opportunities within learning. 


















Fab211: Aspirations aren’t high for children within the bottom set in terms of grades/jobs.





Fab212: Job aspirations that take into account neurodiversity needs was important. 











IP: ‘us’ – Bella’s identity intertwined with her daughter.















Fab213: Felt her child was ‘pigeonholed’ and ‘written off’


Fab214: Low aspirations due to not getting the grades impacted on her child. 

Fab215: ideas are valued at SEN college


Fab216: SEN college – everyone is supportive of each other
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A: Yeah, and I'm guess-am I right in thinking, environment-wise, because you said about the environment, for the, for the occupational side of it. That the environment at the {SPECIAL NEEDS COLLEGE} would be different. 

Bella: Yeah, I mean, you can…it’s, yes, you’ve not got…they’ve already been aware of many things that are going to, [like, be annoying. Like clocks, things tapping, you know things like that.] The lift is open for everyone to use, if they need to use the lift because {CHILD’S NAME} struggles on stairs. Whereas she used to have to have a lift pass 

A: mhmm

Bella: at mainstream, and, argue. You know, so it’s, it’s just like accessibility at {SPECIAL NEEDS COLLEGE}

A: Yeah.

Bella: is whatever you need to do, 

A: Yeah.

Bella: you do it. 

A: I can imagine.

Bella: As long as you’re not causing…harm, offence or, to anyone else.

A: Yeah.

Bella: Which nobody seems to do. But even at the other college. the students…are better as well than they were at mainstream. So, I think…there’s a lot more acceptance of difference. 

A: mm

Bella: Do you know, there’s, there’s no uniform for a start so she hasn’t got to struggle with things that itch, blazer, ties, school shoes, she can just wear trainers. You know, she can, she can wear her ear defenders. [Loads of them are wearing headphones. It’s not an issue.]

A: Yeah.

Bella: You wear whatever suits you. If you want your hood up, if you need your hood up because it makes you feels safe, nobody argues that 

A: That’s good.

Bella: if you’re getting on with your work. [So there’s lots of, that way she’s included.] 


	


Fab217: SEN college aware of sensory triggers. 


Fab218: Accessibility arrangement easily accessed by everyone (i.e. lift).


IP: ‘arguing’ for needs to be met

Fab219: Accessibility arrangement (i.e. lift) not readily available to everyone in mainstream secondary. 

Fab220: Freedom to use whatever accessibility arrangements you need without question.









Fab221: College students more accepting of difference




Fab222: No uniform at college aids sensory differences



Fab223: Use of ear defenders/headphones more common in college


Fab224: Wearing of items not questioned if it helps the young person in college. 
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A: Yeah, no, that sounds lovely. Erm, and yeah, like I say, I’m glad it’s been a positive, erm,  transition. 

Bella: [Thank god, yeah. *laugh*]

A: Yeah, and I can just sense your relief there, just from... 

Bella: Yeah, there is a lot of relief, there’s a lot of relief about that.

A: Yeah.

Bella: [Unfortunately, I always used to have to say to her ‘I just have to get you through mainstream, though this secondary age’.]

A: mm

Bella: And then they upped it to eighteen didn’t they that you had to had to be in education. 

A: Aw, in the middle

Bella: And I remember her reading that and going ‘oh noooo’ I was like ‘it’s ok, we’re not going to stay there, we’ll find, we’ll find somewhere else’. 

A: Yeah, that s-, yeah, the change at the 16 age. 

Bella: Yeah. 

A: But yeah, yeah, how, I can imagine how stressful that is.

Bella: Yeah.

A: When yeah, when y-, when you’re kind of, just looking forward, 

Bella: Yeah. 

A: erm, [but like I say, I’m glad it’s been a positive, erm, at the moment.]

Bella: Yeah.






	






Fab225: Parental relief following reintegration.




Fab226: Bella felt it was her responsibility to ‘get through’ mainstream secondary. 







Fab227: Systems changing (having to stay in school until 18) was difficult/stressful













Fab228: On reflection, staying until 18 has been a positive ‘at the moment’

‘At the moment’ suggests a tentativeness regarding this 
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A: Erm…is there anything else that you feel that we’ve not spoke about that you feel is key?

Bella: I feel like I’ve gone on a bit. *laughs*

A: No, don’t-, absolutely not. It’s been so interesting to listen to. And there’s so much valuable information, I feel like that you’ve shared. 








Bella: Erm, I don’t think so. [It’s just so difficult.] I mean I do know, [that she’s got, I’ve got friends children that were diagnosed early with autism]…and went, and went to the same mainstream school. 

A: mmm

Bella: Both primary and secondary…[very different journey]

A: Oh ok. 

Bella: in fact, because they are believed. Do you know what I mean? So right from being, it, it, it’s not classed as…just they’re not in trouble as much. They’re not, you know, it…because there’s this, there’s this punishment thing that used to keep happening as well. Because she wasn’t…she doesn’t make very good eye contact and she doesn’t, erm…if she doesn’t, [she’s not going to say sorry just because you tell her to say sorry,] 

A: mhmm

Bella: [and she’s not going to cry because she’s being told off.] So, a lot of the time, she used to get told off more because [she didn’t show the appropriate, what the teacher thought was the appropriate reaction to being told off.]

A: Yeah.

Bella: So the teacher wanted to break the child and the child to go ‘I’m so sorry, I’ll never do that again’ and she’d just stand there just looking at them, or just looking out the window or something, and they found that really, infuriating. 

A: mhmm

Bella: So she would get punished more because of that. And then some of the savvy girls, would just start crying and saying ‘aw no, I’m, you know,  it’s because of this or because of that and I’m really sorry or I’ll never do it again’ and they’d go ‘aw, it’s ok darling’. Do you know what I mean?

A: Yeah.

Bella: So I think, I think, yeah,[ she’s, it’s a very difficult journey.]

A: mm

Bella: when you’re diagnosed late. And it’s a very difficult journey as a girl, as well I think, with autism and everything that comes with that. 

A: Can you tell me more about when she got the diagnosis?

Bella: She wanted it. 

A: mhmm

Bella: So at about 11, she watched something on CBBC and it was a documentary about girls with autism [and she was just like ‘That’s me mum, that’s why I don’t fit in, I think I’m autistic, can I get assessed?’]

A: mhmm

Bella: [and I was like ‘yeah, we can do that’.] Erm, and I put her on the list. And, then when she got it, she was just happy, she was so relieved, she was so like…before she got it, she was anxious that she wouldn’t it 

A: mm

Bella: because she was like ‘well, if I’m not, then what am I?’ *small laugh*

A: Right, yeah.

Bella: [She’d been reading round about it. ‘I totally identify with this world.’]

A: mhmm

Bella: ‘I totally identify with these women’, because she’d like, the girl with the curly hair, and things like that. 

A: mhmm

Bella: She’d been identifying with a few, high profile women

A: mhmm

Bella:  that explain it really well. Erm, so yeah, she was just really really really relieved, and really really really happy that there was a reason, [and it wasn’t all her fault,] if you know what I mean? Because that’s, a lot of blame had been put on her in the past I think. 


	

IP: ‘gone on a bit’ linked to identity of being the ‘battling’ parent.













Fab229: Bella felt that early diagnosis of others meant they had a different journey within the same school.





Fab230: Diagnosis meant that children are ‘believed’



Fab231: ‘punishment’ for her having different responses to what was expected/desired by staff 
























Fab232: It’s a difficult journey when you’re diagnosed late. 


Fab233: Difficult journey when you’re a girl.  















Fab234: Bella’s daughter felt happy/relieved when she got the diagnosis. 


Fab235: Bella’s child felt anxious waiting for the diagnosis. 




Fab236: Bella’s daughter identified with others who had the diagnosis. 





Fab237: Being able to access information from women with autism was beneficial. 

Fab238: Bella’s daughter felt happy/relieved when she got the diagnosis as it relieved the blame from others.  
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A: mm, and did, was there any differences in experiences following that?

Bella: Erm, who she is now, I mean, she is, she is a, a huge advocate. Even the erm, er, the psychologist that erm, diagnosed her said ‘she’s going to be an advocate’ *small laugh* ‘she’s going to change the world this one’.  But she does things like, erm, she’s er, become an advocate for something called the…{redacted for anonymisation}, [which is used across the country.] Erm, and, she’s er, like, does talks to lots of 

A: Amazing. 

Bella: Lots of other venues like {PLACE REDACTED} and things like that, and explains to them how they could be more inclusive, 

A: That’s incredible.

Bella: and what they could do, and it’s amazing. And s-, she’s took all this on her own back. She saw an advert come up where they wanted an ambassador, 

A: mm

Bella: with lived experience. She was like ‘well I could do that’, and so she’s, she’s picked up all of that, and…

A: Yeah.

Bella: somewhat gets [too, involved,] and that I have to, because she’ll take on too much. [And I have to be like ‘calm down, let’s just not do too much, we’re going to have burnout.]

A: mm

Bella: And she can be a bit too empathetic for everybody. So, she can take everybody’s issues on as her own issues and really feel it deeply. 

A: mm

Bella: Erm, but no, [so, so, it’s a huge change in who she is and where her life’s going]

A: mhmm

Bella: I think, yeah..

A: Aw, no, that sounds incredible. I think, 

Bella: Yeah it is. 

A: From everything, everything you’ve shared. Erm…yeah, I feel like she, she is going to change things. 

Bella: She is going to *laughs*

A: She is, she is. 

Bella: I tell her now, the problems with the exams, she might be the one [who is suffering from it at the moment,] but she’s going to get it changed, the-, because she just, she is relentless. She will not let it carry on happening

A: mm

Bella: that autistic people who might just need someone for emotional support can’t have that.

A: mhmm

Bella: Adults are allowed to take emotional support dogs in places aren’t they? *small laugh*

A: Yeah.

Bella: Why would you ever take away…it’s like, if she ever had a fake arm, it’s like taking her prosthetic off her and saying, ‘No, you can do the exam without it’. It’s like, whatever makes you achieve to your full potential is what we should have in place isn’t it?

A: Yeah, I know, completely. Erm, and yeah hopefully, yeah, things will change. 

Bella: They will change it for others *laughs*

A: Yeah, and I hope-, it’s sad and I wish it would change for her as well, but I know, obviously, that there’s systems in place and things. Erm, but it sounds like, yeah, is it, yeah, it is this summer, she will be finishing?

Bella: Well, she’s doing them now. 

A: Aw, ok. 

Bella: So she’s got some more next year as well, because its, because it’s like a {subject redacted}, erm, it’s a, are they B-TECHs still? I don’t know.  

A: mm

Bella: They do them like, she’s already done one, she’s got some more coming up in May and then she’s got some more next year…

A: Yeah…erm, yeah…I think, like I say, it’s just been so interesting one, to hear your journey but two, to hear about all the things that have helped. Erm, and the, 

Bella: Yeah.

A: and the barriers that you’ve faced. Erm, and also, yeah, what helped you to feel more believed, erm, as you said that, yeah, was key for you. 

Bella: mmm

A: Erm, is there, and don’t feel like you have to share anything else *small laugh*, but I just wonder-, 

Bella: I don’t think so *laughs*
A: I just, you know, it’s erm, yes, I know last time you said ‘aw, I don’t know what else’, but is there anything else that you can think of?
Bella: Not that I can think of, no. 

A: No? Ok, that’s fine. So, I will just stop the recording.
	



Fab239: Having a diagnosis led to her being a ‘huge advocate’ for how others/companies can be inclusive. 






















Fab240: Bella will take on a role of reminding her child to not ‘take on too much’ to maintain her wellbeing.  

IP: support for when her daughter is overwhelmed 




Fab241: Diagnosis has impacted her life in a positive way. 











Fab242: Bella feels that her daughters advocating will change the support that others receive/systems. 













Fab243: Feels adaptions that help students to achieve their potential should be in place. 
















Fab244: Bella’s daughter is currently completing her exams.  
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A: I’ll just double check, yeah, I can see that working. I’m not..*laugh* just doubling checking. Erm, yeah, so obviously, I’m going to ask you to the two main questions which you have seen. 

James: Yeah

A: Erm, I’ll ask you the first one….talk about where you wherever you want to start. Erm, I may ask some clarif-clarifying questions.

James: Of course.

A: Just in between, but I’ll try not to interrupt too much

James: Ah, its fine honestly {inaudible}

A: Erm, because I don’t want to kind of, yeah, I want you to share what you want to share 

James: Yeah

A: in the order you want to share it. 

James: Ok

A: Erm, and then it maybe, so,  I’ll just write some notes if that’s alright. Not

James: Of course, yeah.

A: in depth, it’s just to prompt my, memory if I want to *laugh*

James: *laugh*

A: If I want to follow up on anything later on. *laugh*

James: It doesn’t get easier, I can tell you. 

A: No, and I just want to *laugh* make sure that, erm, yeah, that I’m using your words as well. 

James: No problem.

A: So I might just write a few notes if that’s alright. 

James: That’s absolutely fine. 

A: Ok, so, erm….yeah, so the first question, just very broad, erm, tell me about your child’s educational journey so far, so that include before, or during the attendance difficulties, erm, as well as following their reintegration into a school setting. 

James: OK

A: If that’s alright. 
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James: Erm, so, generally I guess {CHILD’S NAME}’s sort of educational history

A: Mmm

James: Erm, start at primary school, I guess. So yeah, through primary school, no issues as such. The usual, erm….erm, friend issues

A: Ok

James: Those, those types of things…squabbling

A: Aw ok. 

James: The sort of things you just like get with their siblings and everything else. So nothing out of the ordinary. Erm

A: Yeah

James: {CHILD’S NAME} was a pretty high achiever through, erm, through primary] but yeah, no, no real issues whatsoever. Erm, 

A: Mhmm

	





Fab1: No ‘issues’ within primary that were out of the ordinary. 







Fab2: Some ‘friend issues’ in primary. 



Fab3: Child was a high achiever in primary. 
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James: The issues very much started, erm, in secondary school. 

A: Ok

James: Erm, so, as always these days, it’s not…I sound old now, it’s not like, 

A: *small laugh* it’s fine.

James: when I was a kid, you went to the primary school nearest to your house and you went to the secondary school nearest your house and that was it. Of course, 

A: yeah
James: these days you have much of a choice. Erm, so, we decided, erm, myself and {CHILD’S NAME} mum {NAME REDACTED} 

A: mhmm

James: that we would send {CHILD’S NAME} to {SCHOOL NAME} in {AREA OF SCHOOL}, [which is not our catchment school, it’s basically the next one along,] and the reason for that is..

A: mhm

James: that her, erm, her sister, she’s got two sisters but her middle sister, she went to the local catchment school to start with and she had quite a lot of issues there because our primary school was [pretty] rural, [quite] small 

A: oh ok

James: and the local comprehensive is [massive.] 

A: Yeah

James: So the transition there was quite a problem for her. So, we ended up moving her, erm, [and at the time] the the local comprehensive school was going through lots of change and that type of thing, so there, there was,  there was a lot of disruption in that school. So anyway

A: No, that’s fine. 

James: Er

A: What do you mean? Just so, you said about the transition and kind of your worries around that.  What was more specific that you were kind of worrying about at that time for {CHILD’S NAME}?

James: Erm, just that they were…sort of, really big class sizes

A: Ok

James: really big school and, like I say, they’d they’d come from a pretty rural school, although only five miles away.

A: Yeah

James: Erm, very small class sizes, you know, very quite intimate if you like. So, 

A: mm

James: we sort of saw that, erm, as as being an issue. And also, erm, just to add to that, {WIFE’S NAME} my wife had actually, taken a job in the local comprehensive school.

A: Ah, ok

James: And…sort of behind the scenes a little bit, didn’t particularly like what she saw and didn’t stay in the job very long either. 

A: Right

James:  [So there were various things that made us make the decision.]

A: Yeah

James: Which is really around say, because {OLDER DAUGHTER’S NAME} her sister had gone to {SECONDARY SCHOOL}

A: Yeah

James: and that had been a great success. She had done really well, [she had progressed much better, she hadn’t struggled,]

A: Yeah

James: she had had a lot more support. Erm, 

A: Yeah, so you were more confident 

James: Yeah, so

A: in that setting.

James: that worked really well for {OLDER DAUGHTER’S NAME} [so why change?]

A: Yeah, yeah

	
Fab4: ‘Issues’ attending school started in secondary school.






Fab5: When James was younger, you automatically went to the school closest to your house. 



Fab6: Feels there’s more choice surrounding which school to go to now compared to when he was younger. 

Fab7: James’ child went to a school that was not their catchment school to avoid issues her older sister experienced at the catchment secondary. 

Fab8: Catchment secondary is ‘massive’ compared to the primary school James’ child attended, so wanted different school.





Fab9: Wished to avoid the difficult transition his older child experienced. 

Fab10: Wished to avoid the ‘disruption’ at the catchment secondary. 

My comment ‘no that’s fine’ was to indicate to James that going on tangents was ok and welcomed. 








Fab11: Wished to avoid large class sizes of the catchment school.

Fab12: Wished to avoid large setting of the catchment school in comparison to primary. 


Fab13: Felt the primary school was ‘intimate’ in terms of class sizes. 


Fab14: did not wish for child to attend catchment school due to wife’s knowledge. 









Fab15: Various reasons why they did not like their catchment secondary. 


Fab16: Older child went to a different secondary and this was a success. 


Fab17: Felt the chosen secondary supported older sibling’s progress. 



Fab18: Felt the chosen secondary provided good support to older sibling. 





Fab19: Wished to have same success in secondary as older sibling. 
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James: So we sent {CHILD’S NAME} there. Erm, and [that all set off ok] for about the first year or so

A: mhmm

James: Erm, [and then], the problems started in terms of friend issues basically.

A: Ok

James: Which, which now, [when you look back now you would sit here and say it was bullying.]

A: Ah ok

James: [At the time,] didn’t feel that because it wasn’t  {CHILD’S NAME} particularly being bullied,

A: mhmm

James: it was the group that [she had got herself in], which was still very much, some of the girls she had been friends with at primary school. Erm…and they, they were sort of, to be blunt, bullying other kids. 

A: Right, ok

James: And sh-, {CHILD’S NAME} wasn’t, say she wasn’t involved, I’m not being a protective parent, 

A: No

James: She was very uncomfortable in this friendship group. 

A: Yeah

James: Erm…

A: And I think you said about, yeah, the Primary School, erm there were difficulties there, but-

James: There was, yes. 

A: So can you tell me more about the differences that you felt?

James: I think at primary school it was just…what you put down to, we saw it with her two sisters as well, were just kid’s [squabbling.]

A: Mm

James: Just kids growing up, that that type of thing. Without sounding really wrong…[girls tend to be a bit like anyway in our experience.]

A: Yeah

James: Erm, but when it got to secondary school, obviously, [that squabbling takes on a bit of a new dynamic in terms of it’s,] it’s a bit more serious

A: Mm

James: It’s a bit more, erm… it’s a bit more, yeah serious, I think that’s the best word. 

A: Yeah

James: And, er, when you start to get into-, like I say when I look back now, was realms of bullying and that type of thing, 

A: Yeah

James: general unpleasantness and not treating people with the basic respect

A: Yeah

James: that we should all treat each other with. Then, erm, you know that becomes a problem. 

A: mhmm


	
Fab20: First year was successful. 


Fab21: Friend ‘issues’ were the start of James’ child’s difficulties. 



Fab22: Upon reflection, felt the friend issues were around bullying.


Fab23: Didn’t feel this at the time as it was not his child being bullied. 



Fab24: Friendship group started to bully other children. 

 Fab25: James’ child was not one of the children bullying others. 

IP: Worrying about how others may perceive him as ‘protective parent’

Fab26: James felt his child was uncomfortable about her friends behaviours. 









Fab27: Friendships issues in primary were what would be expected due to previous experience of girls growing up.








Fab28: Difficulties with friends more serious within secondary setting.






IP: Reflective in his perceptions.  




Fab29: Other peers being unpleasant and not treating others with respect. 
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James: Obviously, we didn’t realise how much a problem that was. [We very much put it down to, get some new friends, yeah you know, this is just how it is, this is comprehensive school, it’s just part of growing up and..]

A: mhmm

James: all those normal things that we put it down to at that time.

A: mhmm

James: Which, of course, [you look back on now with deep regret but..]

A: No, you’ve got to think..

James: you act in the way you think you should at that time. 

A: Yeah


James: So we probably got about 2 years into secondary school

A: mhmm

James: and, at that point {CHILD’S NAME} was asking if she could move schools.

A: mhmm

James: Erm, to which we sort of said no, [because it was fraught with all sorts of problems. And, that’s easy said and not easy done, erm, to be honest. So…we carried on.] Erm, 

A: mhmm

James: [we sort of said,] ‘look try and move away from that friendship group’ and one thing or another.

A: mhmm


	
Fab30: Did not realise how difficult the friend issues were to begin with and felt they ‘were part of growing up’


Fab31: Look back on his approach/views with ‘deep regret’

IP: Feels shame/regret at previous decisions or views – identity does not align with previous decisions. 

Fab32: Feels he acted with the knowledge he had at the time. 




Fab33: 2 years into secondary and James’ child wished to change schools. 






Fab34: Parents did not wish for her to change schools due a range of ‘problems’.




Fab35: Encouraged James’ child to move away from the problematic friendships.
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James: Which, to be fair to {CHILD’S NAME} she tried and do. [Erm, but then things really did take a turn for the worse then because, erm,] we’re then into 2020, the summer of 2020, and that’s when it became apparent that erm, {CHILD’S NAME} was suffering with what now turns out to be anorexia. 

A: mm, ok. 

James: So, erm this, what was going with, at the school, [not not just what was going on with the school.

A: mmm

James: there were other things as well, which we now know have contributed to this,] but at the time you know what was going on at the school was very much the driving force behind this. Erm yeah, so, {CHILD’S NAME}, {CHILD’S NAME} ended up in hospital in the November of…2020. [Yes, just as Covid was coming.]

A: Mm

James: So erm, 

A: So that’s a bit difficult as well isn’t it

James: yeah, it was 

A: for services and yeah..

James: It was. So, erm, she [ended up] in hospital for 3 weeks with anorexia, an eating disorder. 

A: mhmm





James: So…obviously, we went through that. She got back to being a bit more healthy. We were under the care of CAMHS 

A: mhmm

James: at this point. Erm, 

A: Yeah

James: And yeah, she [eventually] came home.

	
Fab36: James’ child tried to move away from the problematic friendships. 

Fab37: Large increase in needs became apparent in 2020. 

Fab38: James found out his child was suffering with anorexia. 


Fab39: Difficulties at school was a key reason that led to his daughter’s anorexia. 

Fab40: James’ child was hospitalised during Covid.





Fab41: Difficult being in hospital during the pandemic.


Fab42: James’ child was in hospital for 3 weeks due to anorexia. 
James quickly moved past this difficult experience. I felt uncomfortable asking for him to expand on this as I wished to provide him with the agency to discuss what he wished/felt most important.







Fab43: CAMHS involvement during eating disorder. 





Fab44: She came home – eventually indicates this felt like a long time for James. 

	7
James: At this point anyway, the school were shut. 

A: mhmm

James: [Which was a huge blessing in some ways,] because, it there was all that disruption going on anyway. 

A: Yeah 

James: So erm,

A: What do you mean by, just, yeah, to delve a bit I guess, what you say it’s a blessing, what, how did that help do you think?

James: I think it helped because otherwise I think, {CHILD’S NAME} {CHILD’S NAME} was obviously  really worried about what people thought, about disrupting her education. 

A: mhmm

James: Erm, say she’s very academically focused, very, very academically focused.

A: mhmm

James: Erm, and, so nobody was in school.

A: Yeah

James: So it didn’t really highlight the fact that she wasn’t there either. 

A: And there was no attendance difficulties before, erm, she went

James: No

A: into hospital?

James: there was no attendance difficulties, no,

A: yeah

James: no nothing out of the ordinary anyway. Sure, the odd day with a cold that type of thing, there was nothing else.  

A: Yeah

James: Erm, yeah, so then, obviously, she [got through] the eating disorder. We got through, to Christmas that type of thing. 

A: mhmm

James: And then it came through to January and of course, she should have been going back to school at that point because the schools were still shut. So they ended up, erm…working from home, teaching from home anyway. 

A: mm

James: Of course, her sister was there as well. She was still in education at this point. So they were both at home, sort of homeschooled. 

A: mhmm

James: So that, that really helped to be honest. 

A: mm

James: Because that then sort of, took away that pressure. Because otherwise she would have, you know, we would, we would have had to send her back to school after, after the festive period basically. 

A: Yeah

James: So that made it easier. Erm, and I think at the end, they ended up going back, this is the bit where I’m a bit grey on dates. 

A: It’s ok. 

James: Towards the Easter period, or after the Easter period, that type of thing. 

A: Yeah.

	




Fab45: Covid was a ‘blessing’ as it meant schools were shut when James’ daughter came out of school.





Fab46: James’ child was worried what others would think about her being out of education. 

Fab46a: James’ child was worried about disrupting her education during eating disorder. 

Fab47: James’ child was very academically focused. 



Fab48: Nobody in school meant her absence was not evident to peers. 




Fab49: No attendance difficulties before hospital.










Fab50: ‘Got through’ eating disorder by Christmas









Fab51: Working from home during Covid due to school closures. 



Fab52: Sister was at home during start of working from home. 


Fab53: Working from home relieved pressure. 



Fab54: Working from home gave time and made it easier following eating disorder. 




Fab55: James’ daughter returned after a period of time of working at home. 
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James: And at that point, {CHILD’S NAME} did go back, 

A: Mhmm

James: and erm, it sort of went ok, it it was ok. We didn’t really have any support or anything from the school at this point other than, erm, she was going…into erm…pastoral care, [REDACTED NAME] as she used to call it

A: Aw ok

James: to have her lunch. 

A: Mhmm

James: So her lunch could be supervised, because obviously at this point [we’re still very much in an eating disorder phase,]

A: Yeah









James: [and we were still trying to deal with that.] Although, er, she was back eating and that type of thing, much more healthy,  you know, a healthy weight.

A: Yeah

James: Erm, there was still that concern that we could quite easily see a r-regression. And of course, [we were under the care of CAMHS] and seeing them every week and 

A: mhmm

James: this was managing..there’s there’s a risk plan in place and that type of thing. 

A: Yeah

James: So erm, she was going, say, to to have her meals, basically supervised

A: Yeah

James: with one of her friends.  So…that was it for a while and then we sort of got in….past the Easter

A: mm

James: time, [and at this point then], were the first signs of her…struggling with, going to school.

A: Ok

James: Because this was, at the time, very much seen as the root cause, well it still is the r-

A: Mm

James: the root cause of a lot of the issues at this point which had led to the eating disorder. 

A: Ok

James: Erm, so then, 


	
Fab56: Initial return after eating disorder/working from home was ‘ok’


Fab57: Not a lot of support in her return to school.



Fab58: James’ daughter used to go into pastoral care to have her lunch supervised. 


IP: ‘we’ to refer to himself and daughter










Fab59: ‘still trying to deal’ with eating disorder as she returned to school.

Fab60: Healthy weight as she returned to school.

Fab61: Worried about a regression

Fab62: CAMHS support each week

Fab63: Risk plan in place through CAMHS.


Fab64: Meals were supervised.




Fab65: With friend whilst having meals supervised. 

Fab66: This level of support was in place ‘for a while’

Fab67: first signs of her struggling to attend. 


Fab68: Difficulties when attending school ‘root cause’ of some of her presenting difficulties, including eating disorder. 

	9
A: When you say struggling what do you mean?

James: She didn’t want to go. 

A: Yeah

James: She was getting very upset, [very stressed].

A: mhmm

James: Erm…yeah, it was very difficult to be honest. 

A: Yeah





James: Erm…so, we then [ended up] with her being in, [not going to main lessons.]

A: Ok

James: She was going in everyday, but she was going to pastoral care at this point. 

A: mhmm

James: She wasn’t on the school bus anymore because the school bus was a real problem as well, because there was some of these kids, that she had had issues with, on the school bus.

A: Ok

James: So that was a real problem in itself. Erm, so we ended up, we ended up having to take her and at that point then her sister had left as well. 

A: mhmm













James: Her sister had finished her A-levels, so she’d left. So she was very much on her own at this point. Erm, got into the summer holidays, the summer holidays were ok of course.

	
Fab69: Vocalising that she didn’t want to go at this point. 


Fab70: Upset and stressed when having to go to school.



Fab71: It was very a difficult time.
I wondered if James meant a difficult time for himself, his daughter or both?





Fab72: Not going into main lessons.



Fab73: Going into pastoral care rather than main lessons.


Fab74: School bus was a problem for his daughter. 

Fab75: Peers who his daughter had difficulties was on the school bus.


Fab76: James had to take his daughter to school instead of her getting the bus. 

Fab77: Sister had left so she did not have this support on the bus. 
‘Of course’ indicating James assumed my knowledge that this would relieve the pressure for his daughter. 









Fab78: Summer holidays of this year were ‘ok’.
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James: Erm, and then when it came to going back after the summer holidays, then that’s when, we sort of, it things 

A: mhmm

James: got worse for want of a better description. At this point, we’re not using the school bus anymore. 

A: mhmm

James: We’re taking her in. Erm, she’s not particularly going to lessons - she’s in pastoral care pretty much all of the time. Which was at that point then, you know, starting to affect her education because…I I don’t mean this disrespectfully to 

A: No.

James: anyone else whatsoever

A: Don’t worry. 

James: You get quite a spectrum of children in pastoral care.

A: mhmm

James: And obviously, like I say, {CHILD’S NAME} was sort of, at this point, quite clearly that she was sort of a [straight A student], and obviously you get a whole spectrum of kids in there. So she wasn’t really getting as much as the school were trying and trying to support her 

A: Yeah

James: and they have limited resources and all these types of things. 

A: mhmm

James: And at this point, it was sort of getting quite difficult. 

A: Yeah

James: Erm and it was actually having a negative effect on her. You know that’s, we were fixing one problem and creating another, for want of a better description. 

	
Fab79: After summer holidays, James’ daughters ESNA escalated.


Fab80: James had to take his daughter to school instead of her getting the bus.
IP: ‘we’ to refer to himself and daughter

Fab81: Not going into lessons. 
Fab82: In pastoral care most of the time.
Fab83: It started to impact her education.  




Fab84: Felt the spectrum of needs in pastoral care impacted daughter’s support. 
Fab85: Felt the spectrum of needs in pastoral care impacted daughter’s progress.  
Fab86: School were ‘trying’.

Fab87: James felt the limited resources of the school impacted upon daughter getting as much support as she needed.  

Fab88: It was getting more difficult. 

Fab89: Felt that being in pastoral care created further problems.   
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A: Mm ok, how, so yeah, more about the support that was in place, how did you feel that support was, at that moment?

James: Erm…[I think] the school were doing the best they could with the resources they had. 

A: mhmm

James: Erm, nothing would have been enough is the honest answer, at that point.

A: Ok

James: She, she was being sent work from her teachers but she was very much sat in her room, [on her own.]

A: mhmm

James: Which was just adding to the isolation problem. 

A: yeah

James: Because she wasn’t particularly, at this point interacting with her friends or anything like that. She was being at home with us, or she was in school in pastoral care.

A: mhmm

James: That was it. So, she was becoming very isolated at this point. So that then became the next concern was ‘ok we’re dealing with some of these other issues, but then, like I say, creating others’

A: Yeah, build up, yeah.

James: And all the time, and by this point, she’d been discharged from CAMHS.

A: Ok

James: So, we’d [dealt with] the eating disorder. 

A: mhmm

James: But nothing had been dealt with in terms of the underlying issues that were, actually led to the eating disorder. As as it comes to pass now, the eating disorder wasn’t really the problem, [that was a cry for help.]

A: mhmm

James: It wasn’t, you know, it dealt with very quickly. 

A: Ok

James: But nothing else had been done at that point.

A: mhmm

James: So at this point, we were on own our own pretty much, erm, 

A: Yeah.

James: which was difficult. 


	


Fab90: School doing their best with resources they had. 




Fab91: Felt that nothing would have been enough in terms of support from school.


Fab92: work being sent home from school.

Fab93: on her own/isolated when working from home.



Fab94: Limited interaction with friends when working from home/only going into pastoral care. 



Fab95: Very isolated at the point of working from home/only going into pastoral care. 
Fab96: Felt they were dealing with some issues and creating others. 



Fab97: Discharged from CAMHS and eating disorder ‘dealt with’


Fab98: Underlying issues not dealt with during eating disorder support. 


Fab99: Eating disorder wasn’t ‘really the problem, that was a cry for help’


Fab100: Eating disorder dealt with quickly but nothing else. 



Fab101: Felt on their own after discharge. 


Fab102: Feeling on their own was difficult (after discharge from CAMHS)
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A: So, when the CAMHS, what you were saying, when the CAMHS support stopped, how did that feel f-for you as a family or..?

James: At the time, at the time we were quite relieved 

A: mhmm

James: because, erm, to be honest, the eating disorder experience, once we’d dealt with the initial problem, got her back to [some sort of healthy being,]

A: Mhmm

James: erm, then after that the support was…erm, not particularly helpful, let let’s just put it like that. Erm, and we ended up going to try and get her some support and counselling privately. Which we did. 

A: Ok 

James: Which, that worked [for a while]

A: mhmm

James: to be honest. That was helpful.

	

Fab103: Relief when discharged from CAMHS after eating disorder. 




Fab104: Support to get his daughter back to healthy weight appeared to valued. 



Fab105: Support from CAMHS after getting daughter to healthy weight not helpful. 
Fab106: Sought private counselling support as the support from CAMHS was not helping.
IP: Support for daughter when other systems were not supportive

Fab107: Private counselling worked ‘for a while’ and was helpful.
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James: Erm, so then in the meantime, at this point, this is probably the end of...2021 then. 

A: mhmm

James: Erm, that’s when, erm,  {NAME REDACTED} got involved, Educational Psychology that type of thing,

A: mhmm

James: and the, the school sort of [stepped up] their support at this point.

A: mhmm

James: Erm, and that’s when we sort of started working with {CHILD’S NAME} a little more and tried to integrate her back into[…into normal school] for want of a better description. 

A: mhmm

James: At this point then, her GCSEs are [fast coming.] We were into, say, we were were then getting sort of into

A: Yeah

James: 2022.  We’d been doing this 6 or 8 months now of taking her into every day. I can only liken it to…how she was when she was a toddler, and you were taking her to, erm, nursery, [and having to prise her off some days.]

A: That separation?

James: It was like that,

A: Yeah

James: but she was 16 years old, and I’m having to literally 

A: I can imagine how…

James: force her through the door [and give her to somebody 

A: mmm

James: in distress.] You know, it’s not, it’s not an easy experience whatsoever. 

A: No, not at all.

	





Fab108: EP was involved end of 2021


Fab109: School stepped up support after EP involved




Fab110: Started to slowly integrate daughter back into the mainstream classes/setting.


Fab111: Upcoming GCSEs at this point


Fab112: 6-8 months of taking her in every day.

Fab113: Some days had to ‘prise her off’ and force her into the setting.




Fab114: ‘give her to somebody in distress’






Fab115: Dropping her off when she was distressed was not an easy experience 
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James: So then into as well, a part-time timetable. That’s how we tried to integrate her back into, sort of, normal education if you like, 

A: Yeah

James: [we got into] a part-time timetable. So she was doing, you know going in for part days, certain lessons, 

A: mhmm

James: these types of things. 

A: What certain lessons was that guided by?

James: Erm…it was to start with, it was guided by I I believe sort of the ones where there…it was to break her in gently, so the quieter classes, the ones with not so many people in,

A: mhmm

James: that sort of thing, 

A: Yeah. 

James: was how it was as I remember. 

A: Yeah. 

James: Erm…and that carried on. That part-time table [seemed] to work. She [seemed] to be able to go back into the classes better. She did her mock exams for her GCSEs, although she did those erm, not in the main exam environment. She did it in a smaller, 

A: Yeah

James: quieter environment. Erm, and that carried on then ‘til her GCSEs basically,

A: Mhmm

James: to her leaving school. That we got into the part-time table, and we got into, erm say her, her sort of being selective in what she didn’t do and doing some at home still.

A: Mm









James: So that was [ok], and she [got through] her GCSEs

A: Lovely

James: [with some angst] but, and, did really well. You know, 

A: Yeah

James: sort of, straight A’s pretty much so, or whatever it is.. 

A: So was it..

James: 9s, 8s, those types of things, so..

A: Yeah, they’re different are they now with the numbers. 

James: Yes

A: So her attendance difficulties at that time, she was attending on the days that she was supposed to be, you know what they put in place for her?

James: Yes, that’s right.

A: Erm, and you mentioned at home, she was doing some work…

James: Yes, she was doing work. 

A: What was that?

James: Yeah, she was doing full days but part of it was in school

A: Yeah

James: and part it was done at home, and she was, she was sent work. Erm, and ok, she was having a day where she was struggling, she’d stay home and get sent the work. 

A: Yeah

James: [Which we went through] for quite a while as well. 

A: So it was quite flexible

James: Erm, you know there were some days where she didn’t go in at all, some weeks she didn’t go in at all. Other weeks, she did 

A: mm

James: pretty much what she was supposed to. At this point, it was really more of a, [it wasn’t regimented. It was more try and get her in as much as you can]

A: Yeah

James: [without causing a problem.]

A: mhmm

	

Fab116: Part-time timetable used to integrate her back into mainstream education. 
IP:  identity intertwined with daughter’s







Fab117: During part-time timetable, lessons attended were the quieter classes with less people in. 












Fab118: Part-time timetable was helpful in her going back into some classes. 


Fab119: Exams in smaller, quieter environment.




Fab120: James’ daughter was able to be selective regarding what learning she did and did not do whilst working from home. 




The term ‘ok’ felt like there was still some difficulty but James may have felt this was not significant compared to more difficult times. 






Fab121: James felt his daughter ‘got through’ her GCSEs


Fab122: James felt his daughter had ‘some angst’ during GCSEs

Fab123: James’ daughter achieved very highly within her GCSEs





















Fab124: Full days during part-time timetable but some work at home and some in school.

Fab125: School sent work home.  

Fab126: If struggling, she would work from home. 

Fab127: Part-time timetable lasted a while. 

Fab128: Some weeks where his daughter didn’t go into school.

Fab129: Some weeks where she went in most of the time.



Fab130: Flexibility in when she needed to come into school; ‘as much as can without causing a problem’ 
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James: Erm, and then at this point, then, we then, thankfully {inaudible 2-3 words}. We’d been through at this point various issues, it’s probably worth noting, various issues of self-harm…and erm…er…yeah, yeah, [various issues 

A: Yeah

James: of self-harm, that’s probably the best way of putting it.] Erm, and other, you know other signs of her struggling still very much. 

A: Ok

James: So at this point, we [then managed] to reengage with CAMHS. We were still getting

A: Ok




James: the support privately, but that had sort of, really, [we had sort of exhausted that,] to be quite 

A: mm ok

James: honest. And, basically because of the self-harm issues, CAMHS [took her back on.]  W-we [battled] for about a year really, to try and get her some help of some sort beyond what we were giving and trying to do. 

A: Yeah

James: [You’re pretty lost at this point.] The GP, erm, could do very little, because, [they were ‘well you have been under the care of CAMHS, you’ve got to back to CAMHS’ and CAMHS would say ‘no, the GP needs to refer you’. We just went round in this circle for quite a while to be honest.]

A: Yeah

James: To try and get her some support. 

A: I can imagine that’s difficult. 

James: You can’t, you can’t get it privately. You have to go through this, there’s no other way, otherwise we would have. Erm, you know, you get a little desperate at points, So

A: Of course. 

James: [you’d do anything.]  But erm…so yeah, sort of, back to her education.

	

Fab131: Difficulties with self-harm.
IP: identity intertwined
I wondered if the ‘pauses’ or ‘erm’ were due not knowing how to word this or due to how difficult it was to share.








Fab132: Reengaged with CAMHS following self-harm.
I reflected on how a families socioeconomic status would mean that private support was more possible for some families. 








Fab133: Support from private counselling had been ‘exhausted’.
IP: Support for daughter when other systems were not supportive
Fab134: Self-harm was the reason for CAMHS taking her back on. 

Fab135: James ‘battled for a year to get some help beyond what they were already providing privately. 
Fab136: Felt ‘pretty lost’ during this time. 
Fab137: GP could do ‘very little’ due to not being under care of CAMHS. 
Fab138: CAMHS needed GP to refer. 
Fab139: Systems meant they were ‘going in a circle’


Fab140: Would have paid to get the support privately if they could. 
Fab141: James felt desperate at points.  
 I wondered if James reverted back to speaking about her education due to not wishing to explore the difficult emotions
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James: She got through her GCSE’s, erm, yeah, and did well. 

A: mhmm

James: And then, [obviously we then have to deal with ‘what are we going to do next?’]

A: mhmm

James: And at this, this point, like I say, we’d got her back with CAMHS. She was under the care of her doctor as well as getting, erm, counselling support every week. The doctor had prescribed some medication, 

A: mhmm

James: which seemed to have an impact [along with] the counselling support that she was getting. Erm,

A: mhmm

James: [And this part of CAMHS wasn’t eating disorder, it was a different part.]

A: Ok. 

James: And we had a totally different experience,

A: Ah ok

James: totally different experience. 

A: In what way?

James: Absolutely. Just very supportive, clearly understood the issue, clearly knew what to do to deal with the issue. 
	
A: mhmm

James: And {CHILD’S NAME} really took to that. You could you could very quickly see a change in her, her attitude, her- not her attitude that’s wrong, her, her wellbeing.

A: Yeah

James: That’s probably the best word. 

A: Yeah, so you could see that improvement quite quickly. 

James: [Yes, yes, exactly. It had an impact quite quickly.]

A: mhmm


	




Fab142: Wondering what to do next after GCSEs. 



Fab143: Under care of CAMHS and GP. 
Fab144: Weekly counselling had a positive impact. 
Fab145: Medication had a positive impact. 




Fab146: Different experience with CAMHS this time compared to last time when experiencing eating disorder. 

 



Fab147: CAMHS was supportive when they clearly understood the issue


Fab148: CAMHS was supportive when they clearly knew how to deal with the issue. 


Fab149: increase in wellbeing following CAMHS support quite quickly
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James: So, erm, obviously, then it came to the September, and she decided to go to er, {COLLEGE NAME} here at {AREA}, because she didn’t want to go back to {PREVIOUS SCHOOL} because that’s where all the issues had been. 

A: mhmm

James: We’d spent a long time, at this point, looking round various options for her. Erm, and again, sorry, I prob-, I missed this out and I shouldn’t have. 

A: No, don’t worry. 

James: When she first [sort of] went back to school, and we got into the part-time timetable and that type of thing. 

A: mhmm

James: She was still [quite] adamant that she wanted to move schools. So we spent quite a while looking at different options for her, 

A: mhmm

James: as well as looking at different options for, erm, for sixth form, this type of thing.

A: mhmm

James: And, as well as looking at different colleges, and what would be supportive and everything else. Erm,

A: What was you kind of looking for at time or what was, yeah, {CHILD’S NAME} looking for?

James: I think what it was, well I think part of it was, she just wanted a fresh start. [She had got it in her head that, she needed a fresh start.] Erm, 

A: mhmm

James: She needed to get away from[…anything and everything to do with all the issues that she’d had.]

A: Yeah

James: And of course, we were quite concerned about that because, ok yeah, ‘a fresh start might work. It also, might make us regress quite quickly, you could very quickly become isolated again, 

A: mm

James: because you won’t know anyone. It’s a big step after everything you’ve been through’. So, anyway, 

A: mm

James: we looked at lots of options, visited lots of places and…basically, she [stuck with {SCHOOL NAME} to get through her GCSEs.]

A: mhmm

James: And then of course, then we had….a natural time for a change if you like. 

A: Yeah

James: So she went to, in the end, she ended up going to {COLLEGE NAME} for a week. 

A: Ok

James: And…couldn’t cope with…the…the environment was too big. Too many people, too big.

A: mhmm

James: Dare I say it without being wrong, too grown up for her at this point, 

A: Ok

James: after all that she’d been through. 

A: Yeah, so too big of a-, like would you say a jump?

James: Too big of a jump,

A: Yeah

James: exactly, yeah. And of course, she was stepping away from the support network that she had at {SECONDARY SCHOOL} 

A: Mm

James: because, of course, we got all this in place. {EDUCATIONAL PSYCHOLOGIST} was providing support, the school were providing a lot of support at this time.

A: Yeah

James: So, erm, in the end, she ended up going back to the sixth form at {SECONDARY SCHOOL}

A: Ok


	
Fab150: James’ child wished to go into Y12 at a different college.

Fab151: James’ child didn’t want to go back to same school where the issues were for Y12.

Fab152: Spent a long time looking at options for Y12.







Fab153: Wished to move schools during ESNA
Fab154: Parents looked at options of other schools, following daughter’s request to move schools. 




Fab155: Considered which setting would be supportive when considering school moves




Fab156: Daughter wanted to move schools for a fresh start. 



Fab157: Daughter wanted to get away from ‘all the issues’


Fab158: Parental worry about moving her schools – it may work but worried about her  regressing. 

Fab159: Parental worry about moving her schools regarding her becoming isolated.  

Fab160: Parental worry about it being a big step for her. 


Fab161: After looking at options, she ‘stuck with’ same school to get through GCSEs 



Fab162: After GCSE’s, there was the chance for a ‘natural’ change and she went to college for a week. 





Fab163: College environment was too big. 
Fab164: College environment had too many people.
Fab165: James felt the college environment was ‘too grown up’ for his daughter ‘after all she’d been through’

Fab166: College environment was too big of a jump.







Fab167: Going to college meant she was ‘stepping away from the support network’ in the secondary 


Fab168: School were providing a lot of support during GCSEs

Fab169: EP was involved during GCSEs which was supportive. 

Fab170: Returned to sixth form at the same school.
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James: where she has been ever since. Which has been [actually been a complete success] *small laugh*

A: Aw, that’s good to hear.

James: As I sit here today

A: Yeah 

James: now having been through all this experience. You know its, erm, i- it’s worked out really well. 

A: Ok

James: She’s literally just been discharged from CAMHS because she’s 18, 

A: mhmm

James: Erm…and…yeah, she’s erm, she’s still on medication which she probably will be for the rest of her life, but that’s fine, we’ve got that. 

A: mhmm

James: There was some issues with that, as there always is with those types of things at getting that that balance right and the dosage and everything else, but yeah, erm..

A: mhmm

James: Yeah, as we sit her today, and she’s got a few months left and to finish her A-levels, and she’s going [off] to university,

A: Yeah

James: and yeah we’re-, it’s it’s ok now. 

A: lovely. 

James: It’s ok. Yeah, [it’s er, we’ve got through it in the end but erm…]

	
Fab171: Return to sixth form at same school as KS4 was a ‘complete success’




Fab172: Having been through this experience, ‘it’s worked out really well’




Fab173: Discharged from CAMHS due to being 18.



Fab174: Medication supportive, potentially longer term.




Fab175: Difficulties with getting medication right at the start. 




Fab176: Few months left of a-levels before university, it is ‘ok now’




Fab177: James felt they ‘got through it in the end’
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A: So you said that yeah, the college environment didn’t suit her

James: No 

A: for those reasons.

James: No

A: Erm, can you tell me more about why, yeah, why it was successful moving back to the sixth form?

James: I th-, at this point of course it was a much smaller cohort. 

A: mhmm

James: Some of her friends were there. Erm, you know, her her good friends that she’d maintained and [sort of moved on with a little bit] from all the issues, erm…

A: mhmm

James: She was getting a lift with somebody. She didn’t need to go on the bus anymore because the bus was a [real blocker] for her for whatever reason. 

A: Mm

	











Fab178: Sixth form was better than KS4 as a small cohort.


Fab179: Sixth form was better as good friendships.
Fab180: Sixth form was better as ‘moved on’ from friendship issues

Fab181: Able to get a lift with a friend during sixth form.

Fab182: Bus was a barrier.
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James: So…because obviously there there was a point where we couldn’t, we were sort of taking her every day.  {WIFE’S NAME} was taking her, or I was taking her, {WIFE’S NAME} was picking her up. 

A: Yeah

James: Of course, we’ve got to work, we’ve got a-. You know, it was getting to-, you know, it was starting to create issues for {WIFE’S NAME} and I as well, in terms of having to take her and pick her up and everything else. So erm..

A: Erm, in what sense, because that’s obviously something, yeah, we said we’d kind of touch on, your experiences as well. 

James: Yeah.

A: Yeah, how did that impact on you?

James: Erm, for quite a while, it literally sort of, was our life, it it was everything, of course, 

A: mhmm

James: it has to be. 

A: Yeah

James: But erm, yeah, it was getting so we were taking time off work constantly. 

A: mhmm

James: Which is, you know it’s great I’ve got a good employer that is very supportive, so has {WIFE’S NAME},

A: Aw lovely. 

James: but there comes a point, where  you’ve still got to function. You’ve still got to do your daily life and

A: Yeah

James: all the things you need to do, erm, as normal. So, it was getting to that point. And, erm, yeah, it doesn’t it, you know, doesn’t do you any good either, you know the constant worry and everything else is, you know, it weighs heavy at times. 

A: Yeah. 

James: So yeah, so, erm….yeah, that’s sort of where we are today.

A: Yeah 

	
Fab183: James and his wife were taking daughter to school each day previously to sixth form. 


Fab184: Sixth form was better as good friendships.

Fab185: Taking her/picking daughter up from school was causing issue with work.






Fab186: James felt the ENSA was their ‘life’ – it had to be.







Fab187: Had to take off work constantly. 



Fab188: Supportive employer was beneficial.



Fab189: balance between supporting ESNA and still having to ‘function’ and maintain daily responsibilities

Fab190: ESNA impacts on parents too.
Fab191: James experienced constant worry during ESNA
Fab192: Worry ‘weighed heavy at times’

I wondered if James used a denotation of time due to not wishing to explore the ‘heavy’ emotions discussed.
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James: In the meantime again probably the bit I haven’t picked up on as well. So through the CAMHS journey,  

A: mhmm

James: Erm, that was probably…about a year ago, a bit more than a year ago. It probably started in January 23, erm, as well as the sort of the, the support from the doctor in terms of medication, in terms of {NAME REDACTED} her counsellor, for want of a better description. 

A: mhmm

James: Erm, we then sort of after the, you know, initial sort of counselling support that she was getting, [it was quite clear] that there was sort of some body dysmorphia issues, 

A: mhmm

James: so we got some help from CAMHS for that. 

A: Yeah

James: And also at this point, it was then suggested that we [should, erm, however, do a,] neurodiversity assessment. 

A: mhmm

James: So that was, yeah that was January 23 that started. 

A: mhmm

James: Erm, and that took about a year,[ various interviews, various reviews, various tests,] these types of things. [So that, then came to a conclusion]…about 3 months ago now. 

A: Ok

James: Something like that in terms-. It took just over a year. 

A: mhmm

James: And then, of course, yeah {CHILD’S NAME} was assessed and they found that obviously [she has autism, she’s on the autism spectrum.]

A: mhmm

James: [So that again, at this point started to answer some questions for us]. In terms of,

A: mmm









James: obviously we knew about the bullying at school that type of thing. [We knew about some, some things that she had, in term of her sort of her home life.] You know normal life for us. 

A: mmm

James: That that had affected her in terms of, you know just how busy we were and, [everything that was going off on home.] Then, of course, then there was the underlying all the time, of there was some sort of, erm, you know, she was on, turned out to be on the autism spectrum.

A: mhmm

James: [So at this point we’ve got some answers.] 

A: So it kind of..yeah..

James: We’ve got a bit of a picture as to what [caused] all of the issues that she had right at the beginning, if you like. So,

A: Yeah, and how did the, yeah, the diagnosis, do you feel that changed anything, can you tell me a bit more about when she got it?

James: I don’t think it changed anything. I think it answered some questions, 

A: mhmm

James: in terms of…why things had happened, why…not why {CHILD’S NAME} behaved in a certain way, that’s not the right word, why sh-, just why she acted in a certain way 

A: yeah

James: that she did. [Because, all the time, you know that that was there]. So erm, yeah, I think it, it answered some questions and it provided some information as to why certain things had happened. 

A: Yeah

James: [Which before we couldn’t really understand.] You know it was, it sort of opened our eyes a little bit more in terms of it wasn’t just the issue at school 

A: Yeah

James: that was, erm…say, [it answered, it explained, it provided an explanation.]

	




Fab193: medication was supportive,







Fab194: CAMHS counselling identified body dysmorphia issues 



Fab195: CAMHS provided support for body dysmorphia issues.

Fab196: CAMHS suggested neurodiversity assessment 







Fab197: Neurodiversity assessment included ‘various’ interviews, reviews and tests 




Fab198: Daughter received diagnosis




Fab200: Diagnosis ‘answered some questions’




Fab201: Diagnosis ‘answered some questions’ regarding bullying. 

I wondered if James did not expand on home life as much as he felt the focus was around school and/or did not wish to share some private information








Fab202: Diagnosis ‘answered some questions’ regarding aspects of home life that impacted upon his daughter. 

Fab203: Autism was underlying the previous issues



Fab204: Diagnosis gave some answers. 


Fab205: Diagnosis gave insight into the previous issues. 




Fab206: James felt diagnosis didn’t change anything.





Fab207: Diagnosis answered questions in regard to daughter’s actions.



Fab208: Diagnosis answered questions in relation to previous events. 


Fab209: James felt as parents there were things they didn’t understand previously.

Fab210: Diagnosis ‘opened’ parents ‘eyes’ to the issues not only being at school.


Fab220: Diagnosis provided an explanation.
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A: Yeah. Erm, and so, yeah at the moment, yeah, she’s successfully attending.

James: Yeah

A: Erm, you’ve said about yeah the smaller, kind of smaller class sizes, she has friendships. Is there anything else that you feel like, is there any support in place at the moment?

James: Er, yes. Well since, since she’s been, erm…and it’s probably worth noting actually, still through sixth form, she still has…had the ability to spend time at home. So she’s done tutor, and that tutor time at home. Whereas [normally], they would be expected to be in sixth form

A: mm

James: 5 days a week, 6 hours a day or whatever it is, 

A: Ok

James: to which she hasn’t.

A: mmm

James: Erm partly, that’s partly because of.,.the history and what had happened. 

A: mmm

James: And that’s partly because, to be honest, the sixth form [operate a little bit like ‘as long as you’re doing what you should be doing and your grades are really good, then we don’t really mind what you do to a point in a respect’]

A: Yeah, quite flexible.

James: [Starting to, you know, treat them a bit more like adults.]

A: Yeah

James: So, it’s been a bit of both as, because {CHILD’S NAME} sort of, like I say, such a high achiever anyway. Her teachers haven’t been particularly that worried [of ‘I don’t need to see you all day every day because you’re, you know, you’re achieving more than what I want you to achieve anyway’.] When you hit the ceiling, 

A: Yeah

James: you hit the ceiling type of thing. So that is a bit of both, it’s not just because of her situation. 

A: No

	










Fab221: Being able to spend tutor time at home during sixth form has helped. 










Fab222: Allowed to do some study at home partly due to ‘history’ of what happened.



Fab223: Allowed to do some study at home due to ethos of sixth form when students do what they should

Fab224: Allowed to do some study at home due to ethos of sixth form when students are achieving the grades. 

Fab225: Sixth form treating students ‘a bit more like adults’ beneficial


Fab226: Teacher’s don’t worry or wish to see her in school all the time as she is a high achiever. 
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James: Sort of, just wanted to clarify that. Now, since she’s been discharged from CAMHS and obviously that’s only 2 or 3 weeks ago…

A: mhmm

James: Erm, she now gets some support through the school, yes. Some sort of counselling support for want of a better description. So I think she sees somebody, I don’t- can’t remember if it’s every week or every fortnight or something like that. 

A: mhmm

James: I think that’s in for…I don’t know how long that’s committed for. [I think it’s maybe sort of an 8-week trial period to start with and then they’ll assess whether she needs anything else.]

A: mhmm

James: And of course, at this point, we’re fast-, the clock is ticking on anyway and she’ll be leaving in in June.

A: mhmm

James: So hopefully this support can just stay in place until then.
	

Fab227: Recently discharged form CAMHS.



Fab228: Now discharged from CAMHS she gets some support in school.



Fab229: Unclear the level of support or how long this support will be in school.








Fab230: Soon leaving and hoping the school support will stay in place until then. 
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James: And then, of course, when she goes to university, we’ve also had some, you know, dial up with them already, in terms of 

A: Aw have you?

James: And becau-, of course, because we’ve got the neurodiversity assessment and everything else, 

A: Yeah 

James: we’ve been able to provide that to them. So they’re already, sort of, starting to put a few things in place, just to help {CHILD’S NAME} as well, so that

A: yeah

James: that’s really good. 

A: Yeah, so it sounds like, yeah, that diagnosis for you has been helpful for that reason would you say?

James: Without a doubt. It, it enables you to…I think, provide a reasoning to, like I say to the University in terms of

A: Mm




James: Well you know this, this is the, this is the history and these are the issues we had. Because I think without it, if we’d had just gone and said ‘aw, well {CHILD’S NAME} had an eating disorder, she had this, that and that but she’s been discharged now’ I’m not sure you would get the same levels of support. 

A: Yeah

James: Because, like everyone, they only have a finite resource to do these things, and…

A: mhmm

James: you’ve got to help the people who most need the help, of course. 

A: And do you feel quite, yeah, how are you feeling, yeah, so the next steps for you?

James: Erm, I think the, the next steps are, say the transition

A: Yeah

James:  through, erm, obviously the natural pressure of A-Levels and everything else,

A: mhmm

James:  because {CHILD’S NAME} knows she needs two A’s and a B to get on the {course name redacted} course she wants to do. 

A: mhmm

James: So, she will naturally put a lot of pressure on herself anyway. Erm,

A: Ok

James: so there’s, yeah there’s certainly that. That’s the next [challenge] is just to get her through that, 

A: Mm

James: and make sure we don’t regress in any way.
	
Fab231: Spoke to university that she will attend before she goes. 


Fab232: Having the neurodiversity assessment meant they could provide this before she attends. 


Fab233: Being in contact with university has meant they can put some things in place before she starts. 




Fab234: Having diagnosis provides a reasoning to university regarding daughters needs/support needed
I wondered if this view was influenced by the medical model that is prominent in society and that a diagnosis is valued more








Fab235: James feels that having that diagnosis means increased support at university.  





Fab236: feels finite resources to support students at university may impact upon support for daughter, if no diagnosis. 




Fab237: Pressure during prior to university transition due to needing particular high grades. 













Fab238: Daughter will put ‘a lot of pressure on herself’ during A-levels.

Fab239: James feels the next ‘challenge’ is to get his daughter through the A-levels
Fab240: James wants to make sure there is no regression
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James: Erm, and also just her transition from leaving CAMHS, because she was there every week, 

A: mhmm



James: so we’ve we’ve gone from have that, you know, quite intense support all the time to not having it anymore. So that was a big step in itself to be honest.

A: Mhmm

James: You know that’s a, a major milestone for this year. 

A: Yeah.

James: And so far she’s coped with it well it seems. *taps on table*

A: Yeah, hopefully.

James: I daren’t say it *small laugh* but erm, yeah, so yeah.

A: What do you think helped that transition, because obviously, yeah when services maybe have stopped? 

James: I think to be honest, she was probably, in a way, she was probably ready for it. CAMHS [for several months], sort of built her up to you know, 

A: mhmm

James: the fact that it would end. They gave her, did a lot of work with her in terms of coping mechanisms and, erm, what we need to and some work with {WIFE’S NAME} and myself as well.

A: mhmm

James:  So, we’re there now, we know what we need to do, and say, {CHILD’S NAME} is in just such a better place. So..

A: Yeah…that’s great to hear. 

James: It it’s, you know she’s dealing with it herself to a point. 

A: Yeah

James: And just making sure that  she has her downtime and you know we…[we don’t just carry on, we don’t just put the blinkers and carry on.] We recognise on the days when she’s struggling and we, you know, [we’ll put the interventions in place to make sure that you know, ‘ok let, lets not do that today then. Lets just, you know stay at home and do whatever’.] We haven’t had to do that much to be honest. 

A: Yeah

James: It it’s, sort of, she’s managing it herself. 

	
Fab2412: Transition after leaving CAMHS from ‘intense’ support to none
I wondered if ‘big step’ indicated relief but also worry for James.




Fab242: Transition after leaving CAMHS was a big step/milestone
IP: identity ‘we’







Fab243: Tentative about saying she has coped with the reduction of support from CAMHS





Fab244: Felt his daughter was ready for the discharge from CAMHS. 

Fab245: Daughter benefitted from CAMHS building her up slowly to the end of their time.  

Fab246: CAMHS provided the daughter with strategies to use the following discharge.

Fab247: CAMHS did work with parents.

Fab248: Feels daughter in ‘much better place’ and is able to cope without CAMHS now.

Fab249: Sufficient downtime important.

Fab250: James felt it was important to not ‘put the blinkers on and just carry on’ 


Fab251: Felt it was important to recognise the difficult days and put support/interventions in place at home.

Fab252: Feels daughter is primarily managing her needs herself.
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A: mmm…I think that kind of leads, I know we’ve talk about it…kind of throughout, erm, but yeah, if there’s anything else you’d like to say about what has helped yourself, your family, what do you think was key in supporting her reintegration?

James: Erm, I think, without doubt, that the things that helped us were, you know you look back at the things that changed, the interventions that changed. The first thing that helped was, like I say…the… with {EDUCATIONAL PSYCHOLOGIST NAME} getting involved and the school 

A: mmm

James: sort of, [stepping up] the support {CHILD’S NAME} had and sort, of [grabbing hold of the issue]

A: mhmm

James: and providing that extra support, providing the change, the part-time timetable, those interventions 

A: mhmm

James: at that time were [brilliant.] That that was the first step. The second one, was very much,  getting back the support from CAMHS and getting the right support from [CAMHS STAFF NAME] the, 

A: mhmm

James: you know the lady. She was, could not have been more helpful and more pro-active. Tho- those were the things. Then, of course, the medication because [it was quite clear to us,] for quite a while and [we’d been told by 

A: mm



James: various people] that we’d got support from, you know, this is relatively obvious that erm,  {CHILD’S NAME} is, as it turned out to be clinically depressed. 

A: Mm

James: So, you know, it was obvious…you know it was 2023 at the time, there’s lots of support out there [these days, so you know, its not like when I was a, her age, it it’s a different time.] 

A: You feel like, yeah, things have changed. 

James: So, yeah, that definitely helped as well. 

A: mhmm

James: And then like I say, the ongoing support from CAMHS [undoubtedly.]

	




IP: Reflective

Fab253: James felt the EP becoming involved helped

Fab254: James felt the school ‘stepping up their support’ helped
Fab255: James felt the school taking control of the issue helped
Fab256: James felt the school providing extra support/interventions helped
Fab257: James felt the part-time timetable  helped


Fab258: Getting support back from CAMHS also helped
Fab259: CAMHS support being the ‘right’ support. 

Fab260: CAMHS staff being helpful and pro-active valued.
Fab261: Medication helped

I wondered if this comment was linked to James potentially feeling that society values the view of ‘professionals’ 






Fab262: James’ child was identified to be ‘clinically depressed’





Fab263: More support for depression now compared to when James was younger 


Fab264: Support/medication for depression helped. 



Fab265: Ongoing support from CAMHS helped.
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A: mhmm, and it sounded like at the beginning, erm, you said that the school stepped up their support. 

James: Yes.

A: What do you feel caused that step-up, what was the, can you tell me a bit more around that?

James: I, I think what caused it was, erm, the fact of say {CHILD’S NAME} was struggling to go into school. She just, we just couldn’t

A: mhmm



James: [we just couldn’t send her], and we did. You know we kept doing it because we knew we had to and it was the right thing to do. 

A: mhmm




James: But we, got to the point of no return, where we just couldn’t. She was so distressed, we couldn’t possibly send her in, it was impossible. 

A: mhmm

James: Erm…and then even when we were taking her in, it bec-, it became obvious. Erm, so we had to, 

A: Mhmm

James: You know sort of, [not harass the school, that’s wrong,]

A: yeah

James: but [we had to, sort of keep going and really push for the support.]

A: Mm

James: Erm, and of course, they were mindful of it after the eating disorder. That sort of-, when an event like that happens

A: Ok

James: we had to take more notice, first of all. 

A: Yeah

James: Before I start sounding like I’m criticising anyone else, I’m not. And at that point, the school, [sort of then had to start, at least, paying a little bit more notice.] And then, say when she stopped, it was just [impossible] to get her in at that point, something had to change. 


	








Fab266: School ‘stepped up’ support when daughter stopped going to school.





Fab267: Initially kept sending their child ‘as the right thing to do’
It appeared that this may have been influenced by what society deemed ‘the right thing to do’







Fab268: ‘Got to the point’ they couldn’t send her due to the distress his daughter experienced.




Fab269: Distress ‘obvious’ when she did attend.


IP: Diplomatic in his wording

Fab270: Parents had to ‘really push’ for the support to be increased at school. 







Fab271: Eating disorder meant parents had to take notice


Fab272: Eating disorder meant school also had to take notice


IP: Understanding towards systems/others. 


Fab273: When daughter stopped attending, ‘something had to change’
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A: Yeah, and how, what, can you tell me a bit more about the support you had prior to that?

James: Prior to that, from the school?

A: Yeah, or anyone. 

James: To be honest, it was, it was nothing until such time as the eating disorder. 

A: Aw ok

James: And again, probably we didn’t…you always look at yourself [first of all], and {WIFE’S NAME} did spend time, you know sort of calling the school and trying to get some assistance, but at the point, they quite easily put it down to [girls being girls, kids being kids], it’ll pass, that sort of thing. 

A: Yeah

James: We were a bit the same to be honest. What, what could they really do anyway? 

A: Yeah, so you felt, yeah, you felt a bit, that the options to you…

James: Yeah, they were pretty limited to be honest. 

A: Yeah

James: They were pretty limited, and [we were the ones] who made the decision and said to {CHILD’S NAME} ‘you know you can’t change schools’.

A: Mm


	
My questioning was led by my research aim. James maybe wished to defend staff by indicating that his own understanding was different at the start. 









Fab274: No school support before eating disorder.



IP: Reflective of own behaviours

Fab275: Mother tried calling school for support.   

Fab276: School and parents put issues down to expected childhood friendship difficulties   

Fab277: Support options felt limited at start.
I was aware that I was not using the words provided by James within my reflection, which led to hesitancy. My comment likely influenced James’ wording. 








Fab278: Parents made the decision that daughter couldn’t change schools
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James: Which, again in hindsight, had we have done that, would things have turned out differently? Who knows. 

A: Yeah.

James: We don’t know but erm…so yeah…that, that was, that was it, I think. 

A: mhmm. 

James: But yes….thankfully we did. *small laugh*

A: Yeah, no, and it sounds like, you say, things that you look back on in hindsight, yeah, things are different,

James: Of course

A: But it sounds like you have quite had a lot of reflection as well.

James: [Yeah, oh, without a doubt.] Yeah, y- you’ve got to, you’ve got to look back  and think you know why did this happen. Why did it? You spend [a lot] of time thinking about that of course. 

A: Yeah.

	IP: Reflective 
Fab279: Reflected on if made the right previous decisions (not to change schools)





Fab280: Thankful that decisions led to positive outcome

Even during the interview, I noted how ‘reflective’ was a likely identity position for James. 






Fab281: Agreed that he spends a lot of time thinking about past events and ‘why’
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James: And for us, you know for us, it was, it was that and then, like I say, it was then the support from CAMHS and the fact

A: mmm. 

James: it finally [felt like we were getting somewhere], and we were getting you know the level of support. And we could see, you know we could see some change if you like, and that was, that was good.

A: Yeah, and w- was there any, erm, so support for yourselves as a family, as parents?

James: Erm, only in terms of really CAMHS did some, you know, we did quite a lot of family therapy with them. After they worked with {CHILD’S NAME} for quite a while and 

A: mhmm

James: we started to see some progress there, then it, then it [turned into] more of a family thing. We all met with {CAMHS WORKER’S NAME} and went over [various things]

A: yeah

James: in terms of how we help {CHILD’S NAME} more in terms of coping mechanisms. How certain things that we did…you know, how, you know {WIFE’S NAME} and I arguing about something, whatever it is, one of the other kids or you know, the dog doing something

A: yeah

James: all those normal things. Actually…conflict and aggression…aggression, it’s a strong word. 

A: Yeah

James: You know it’s not like we had each other by each other’s throats. 

A: No.

James: You know general arguing, that type of thing, pressures of work. [You know…as a person, you’re trying to do your best for your family

A: mmm

James: but actually what you don’t realise is that you’re introducing stress into the home life] and those types of things, 

A: mm

James: [because you’re never there, because you’re running about…Erm…]

A: yeah

James: [it was a bit of an eyeopener in that, in the way we behaved], and the fact that maybe we didn’t take enough time to, sort of, you know, just do, you know things that were a bit more relaxing 

A: yeah

James: or that sort of thing so.

A: It sounds like, like you say, you…you said about that you feel like you got support in terms of strategies things like that

James: Yeah

A: Erm, and maybe, yeah, reflected on some behaviours but just to make sure that there was support there for you as well, 

James: Yes

A: Yeah and to support you through that. 

James: Yeah that was good.

	It felt like James moved on quickly, potentially not wishing to elaborate on the emotions he was presented with at the time.








Fab282: CAMHS support beneficial




Fab283: ‘finally’ seeing change beneficial
Fab284: feeling like ‘finally’ getting support  beneficial




Fab285: Family therapy from CAMHS offered support






Fab286: Family therapy helped to how to support coping mechanisms

Fab287: Family therapy helped to understand how behaviour may impact on his daughter


Fab288: Family therapy demonstrated to James how stress within the home/arguing may impact on his daughter’s stress levels. 



IP: Wishes to do best for family but questions if previous behaviours was conducive to this.

IP: Reflection






Fab289: Felt they should have taken more time to do things to support child (i.e. relaxation)












Fab290: James agreed with my reflection that they had support for beneficial strategies 


Fab291: James agreed that support to reflect on situations/behaviours was beneficial 
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James: Yeah, you know like I say, the support from the school, and from {EDUCATIONAL PSYCHOLOGIST} and from CAMHS was really helpful. It did help. You can plot out the impacts out, if you went back to your

A: Yeah

James:  timeline and plotted the impacts on that. That would, you know, those,

A: Yeah

James: those would certainly be, points where things changed, if you like. 

A: Yeah, so yeah, you’ve said like, kind of about the school support and the CAMHs support and you keep mentioning {EDUCATIONAL PSYCHOLOGIST} and that’s fine. 

James: Yeah

A: But what do you feel like that support did because it feels like that was quite important for you?










James: Yeah, it was. It was important in terms of, it just felt like [that took the emphasis to another level.]

A: mhmm

James: Erm, it was very…we weren’t getting frustrated with the school, that’s wrong, [but nothing seemed-,] because it’s just your child, [that’s all your bothered about.] You know, it’s not that it doesn’t matter but they, school have probably got…50 other kids to deal with who have varying problems and it’s probably one person dealing with it, maybe a team of two or something. So you know, that was frustrating. 

A: mmm

James: But I think…when {EDUCATIONAL PSYCHOLOGIST} got involved it was very quick intervention. It was ‘here’s the plan, this is what we need to do, we need a part-time timetable, we need to do this, we need to do that, we need to meet every week and see where we are getting to’. And just, just..

A: mmm

James: She spent some time with {CHILD’S NAME} understanding her issues and said ‘actually her being in {PASTORAL SUPPORT} is isolating her. That, you know that isn’t the answer, we’ve got to try and get her integrated back 

A: Yeah 

James: into school at least part of the time.’ So there were those interventions from, maybe, it seemed like a different level of…power. That’s the wrong word…

A: No

James: [more authority to be able to make those decisions,]

A: Yeah

James: is what I am trying to say. 

A: Yeah

James: Yeah so that was, yeah.

	
Fab291: Support from school beneficial
Fab292: EP support beneficial
Fab293: CAMHS support beneficial


This indicates that providing a timeline had an influence on how James presented his narrative, potentially wishing to present it in a way that he thought would be beneficial to me as a researcher.













Fab294: EP involvement was important. 
My questioning was led by knowledge of the literature as well as my motivation to find out what the EP explicitly did to support future implications - this influenced the direction of this part of the interview. 










Fab295: EP involvement took support ‘to another level’





IP: Didn’t want to admit frustrations at those who supported but rather the systems
Fab296: Acknowledged one child out of many who have needs limited support
Fab297: Acknowledged pressure on small number of staff who support SEND in secondary

Fab298: EP involvement meant quick intervention/plan
Fab299: EP involvement meant frequent reviews

Fab300: EP spent time with daughter and understanding her issues. 

Fab301: Highlighted what wasn’t helping (such as pastoral support isolating her) and provided ways forward.




Fab302: EP had ‘authority’ to make decisions
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A: So, erm…just, I think...yeah, we’ve talked about erm…I guess you when, just kind of going back, you know when you said about that there, erm, was weeks where she was in and weeks where she wasn’t in 

James: Yes

A: and school was quite flexible to that. 

James: Yes

A: Erm, what do you feel impacted on…can you tell me more about that, about what weeks…yeah, a bit more about that?

James: Yeah, yeah, no problem. I I think that just having, having that flexibility. Knowing that she didn’t, [on the days where she was struggling,] knowing that she didn’t have to go.  

A: Mm

James: Actually helped her…not have, not worry about it so much. 

A: Mm

James: So if you like, [it spun the situation round.] And because she wasn’t worrying about it, and knew she had that [comfort blanket]

A: Yeah

James: Actually she was more relaxed, so then ended up going more. 

A: Yeah

James: If that makes sense?

A: Yeah, so that pressure, yeah, that pressure was relieved. 

James: That pressure was relieved

A: Yeah

James: Yeah. The thought of having to not…[ ‘I don’t have to be there all day 

A: Mm

James: every day if I don’t have to. I will get my work’] You know there, there was, she used to get frustrated sometimes because the work wouldn’t come through quick enough. She would ‘I’m missing out, I’m missing out’

A: mm

James: ‘I need to go in, I need to go in’, which was, sort of the wrong driver, but it was just knowing that she had that, like I say, [that comfort blanket.] 

A: mm

	















Fab303: Flexible part-time timetable meant on the days his child struggled, she knew she didn’t have to go. 


Fab304: Flexibility reduced pressure to go. 








Fab305: Reduced pressure meant she was more relaxed and able to attend more. 












Fab306: Pressure relieved due to knowing she didn’t have to be there everyday.
Fab307: Work being sent home also relieved pressure. 

Fab308: Work being sent late frustrated her 
Fab309: Not receiving work  meant she felt she needed to go in, which was ‘the wrong driver’
Fab310: Flexibility in staying home/work being sent was a ‘comfort blanket’
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James: And also, like I say, we took away the bus problem at this point as well. Which was,   

A: Mm

James: that was, that shouldn’t be undervalued either. But erm..

A: Yeah

James: Yeah, I think that just made the difference, it just took the pressure of. 

A: Yeah, and you said, yeah, the bus, I think you said about the friends, the peers on there

James: Yes

A: that that was a difficulty. Were there any other difficulties with getting the bus?

James: No,[ it just seemed to be some sort of mental block for her.]

A: Mm

James: For whatever reason.

A: Yeah

James: I think it was, it was driven by that, yeah, it was just driven by having to see the people she didn’t want to see.

A: mhmm

James: And I just think it was a very…now when you look back now, at you know, the, the, erm,  neurodiversity assessment that we’ve now got. 

A: mhmm

James: Loud bus, lots of kids, lots of noise, compact area. 

A: mhmm

James: Maybe it was, 

A: Yeah, on reflection..

James: Maybe that was part of the issues as well perhaps.

	
Fab311: Taking away ‘bus problem’ shouldn’t be undervalued.








Fab312: Peers difficulties on bus impacted daughter’s feelings when getting this.



Fab313: Getting the bus was a ‘mental block’ for his daughter. 








Fab314: Didn’t wish to see particular peers on the bus.



IP: Reflective
Fab315: Diagnosis may explain difficulties on the bus.



Fab316: Sensory issues (noise, lots of people, compact are) may have impacted upon his daughter’s difficulties getting the bus. 
I wondered if James was being tentative here due to being unsure about his formulation and/or his daughter not voicing this explicitly. Alternatively, he may have been influenced by my role as a researcher/EP in sharing what he felt I would expect/wish to hear.





	34
A: Yeah, yeah, and on the days that, erm, so you know the weeks that she may have had, you said that there was, there was less attendance.

James: mm

A: Erm, was there anything else around that, erm, that you want to share about, you know…?

James: No, [I don’t think] there was anything in particular that was driving that. [I think] it was just, some days were better than others

A: Yeah

James: is the honest answer.

A: Yeah

James: Some days were better than others, and I think part of it now is, again, you look at, again the neurodiversity assessment.

A: mm

James: And of course they talk a lot about having [sufficient] down time. Your brain is working differently, so you’re getting worn out very, you know, different to people who, who are not on the scale if you like. 

A: mhmm

James: I just think it was part of that. [I think actually she was probably just worn out with her brain working differently and just needed that down time]

A: Yeah, just benefitted.

James: [to recover.] So she could get her work done in a morning, and {CHILD’S NAME} being {CHILD’S NAME} that was it, she was up at 8’clock. She’d be on her laptop in the, you know, in the study doing the work. 

A: She sounds very motivated.

James: Yeah, [she’s one of those people.]

A: Yeah.

James: I’m a bit like that, I like get it done and then the rest of you time is your own time for thing.

A: Yeah

James: So that was, you know, that worked well, because she would be [job done] by dinner time and then it was,[‘ok I can spend the afternoon watching TV and relaxing’.]

A: Yeah
	







Fab317: Some days were better than others in terms of his daughter feeling able to attend school.








Fab318: Feels Autism diagnosis now explains need for down time


Fab319: Feels Autism diagnosis explains how his child may have become more worn out quickly compared to neurotypical peers.



Fab320: Daughter was worn out with brain working differently and needed time to recover. 


Fab321: Daughter would wake up early and complete all of the work in the morning.



Fab322: Daughter motivated to work at home




Fab323: A likened daughter’s ways of working to his own.



Fab324: Being able to get work done in the morning and having a relaxing afternoon worked well.
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James: Yeah, she was, she erm, she coaches gymnastics. So she was

A: Ah lovely

James: still doing that. Which was great as well. 

A: mhmm

James: You know, that sort of really helped in terms of…dealing with this isolation issue that we

A: mhmm

James: got into. That, that really helped. The people she was working for at the time were really supportive and

A: Aw lovely

James: you know, [‘she doesn’t feel like coming in, it doesn’t matter, her job is always there for her’]

A: Mhmm

James: And that helped, that helped integrate back in as well, so.

A: Er, that was outside of school?

James: That was outside, yeah. 

A: Yeah. So it sounds like, yeah, there was support from other areas

James: There was, yeah. 

A: for {CHILD’S NAME}

James: yeah

A: erm, which would then, in turn, obviously support her, yeah, going back to school.

James: [It sort of sends it th-, the snowball in the right way rather than the wrong way]

A: Yeah

James: if you like.
	
Fab325: Daughter coaches gymnastics outside of school, which was ‘great’





Fab326: Gymnastic coaching supported her ‘isolation issue’




Fab327: Supportive/flexible staff at gymnastics was helpful 



Fab328: Flexibility in the gymnastics coaching role helped integrate her back into it.














Fab329: Support from other areas supported her going back to school as it sent ‘the snowball in the right way’
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A: Yeah. Erm, is there anything else that you feel is important that we’ve not spoke about, erm…in terms of support or what you feel like differences were or changes or…yeah, anything really. 

James: Not that I can instantly think of. Like I say, we look at the support and they, they were the key things.

A: mmm

James: In terms of, you know, the interventions  from the school, and getting back to the support from CAMHS. Like I say, I can’t, I can’t emphasise enough

A: mmm

James: how difficult that was to be honest. And then that also really helped in terms of, erm….the school and {EDUCATIONAL PSYCHOLOGIST} then providing information to CAMHS in terms of the initial assessment that they did

A: mhmm

James: [to decide whether they were going to help her or not. ] You know, this wasn’t just a ‘oh come back in and we’ll start helping you again’. We had to go through quite a lengthy process 

A: mmm










James: before they [actually took her back on.] And I think that really helped, in terms of, you know, the support that were getting from school then getting documented and the views of {EDUCATIONAL PSYCHOLOGIST}, {5 words redacted for anonymity} 

A: mm

James: her views, and then along with others. Along with, 

A: yeah

James: you know, we were getting, say, we were getting some private support from a place called {NAME OF THERAPETIC SEVICE}, which is just

A: mhmm

James: down here, the other side of {AREA}. Which was, sort of, therapy with animals, that type of thing.

A: Ah ok. 

James: So, the input from them, the input from school, the input from {EDUCATIONAL PSYCHOLOGIST} 

A: mm

James: Then helped in terms of that.
	








Fab330: interventions from CAMHS supportive.
Fab331: interventions from school supportive.  


Fab332: Emphasised how difficult it was to get back into accessing support from CAMHS
Fab333: EP providing information to CAMHS supported her getting support from them.
Fab334: School providing information to CAMHS supported her getting support from them.
Fab335: Lengthy process to get back support from CAMHS
This seems to reflect the uncertainty James felt when not being sure if they were going to get help or not; which would have been very difficult. Upon reading this, it felt uncomfortable to know that parents also may feel this in regard to EP involvement also. 













Fab336: Documented support from school aided access to CAMHS support
Fab337: EP views aided access to CAMHS support



IP: Support for daughter private when needed
Fab338: Private support from a  therapeutic service which included animals.


Fab339: Input from therapeutic service aided getting support from CAMHS



Fab340: input from school aided access to CAMHS support
Fab341: EP input aided access to CAMHS support
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James: But even then, to be quite honest with you, it was the fact that she was self-harming at the time. 

A: Ah

James: And we got the point of, you know, [that that got as bad as we ended up with a plastic surgeon because she burnt herself that badly that it got infected]

A: hmm, yeah

James: and that type of thing. That was, sort of, when people [took note.]

A: Yeah

James: And that’s….it’s a pretty sad reflection on….all the services we have and that. It’s not a criticism of everyone. 

A: No

James: It’s just, it’s the fact that just…the-,they’re under supported. 

A:  Yeah 

James: [You know without going on some sort of political rant.]

A: No

James: Of course, 

A: No

James:  [I don’t want to do that.] That was the

A: Yeah

James: cold hard, fact of the matter was-. [We nearly, you found yourself sort of nearly going in the car thinking ‘we need to lay this on quite thick or they’re not going to listen to us’.]

	





Fab342: James felt seriousness of self-harm meant that people ‘took note’.







Fab343: Services not being involved until extreme behaviours noted is a ‘sad reflection’ on ‘all the services’


Fab344: Feels services are underfunded – linked to politics. 













Fab345: Felt they needed to ‘lay this on quite thick or they’re not going to listen to us’
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A: mm. So yeah, so…tell, yeah, tell me about when you did feel more listened to?

James: [I, yeah, I think it was very much when we got to the point of no return]. When it got that bad that she wasn’t, say, she wasn’t really going into school. 

A: Mm

James: Her education was getting affected. She was not just scratching herself any more, you know, this was getting a bit more serious. Erm, you know, we got to, erm, one night we ended up in A&E because she was going to take tablets. 

A: Hmm

James: These types of-, you know, it got that bad and that’s when those things

A: Right










James: Added together then sort of got some more attention.

A: Mhmm, and then that, like you say, from what you’ve said, that then got the support that you felt was beneficial for her. 

James: Correct. Correct.

A: erm

James: Particularly in terms of the medication – it was [obvious. ]

A: mm

James: [You know, it was obvious what she needed.] Erm, you know, even her GP agreed but they couldn’t do anything. They-, she had to go back to CAMHS but CAMHS wouldn’t have her back because we didn’t have all these-, you know, we didn’t have the referral in place but the GP couldn’t refer her because he’d already referred her. We got into this

A: mm, different systems. 

James: cycle of-, so erm, [say in the end, we managed to break the cycle.]

A: Yeah

James: But that was, that was, you know, difficult for a while… 

	


IP: ‘we’ refer to himself and daughter?
Fab346: Felt more listened to when ‘we got to the point of no return’


Fab347: Felt more listened to when education effected.

Fab348: Felt more listened to when self-harm/mental health was significant


During the interview, this was difficult to hear and I could sense how difficult it may have been to relay this information. Whilst this was a significant event, I did not ask for further information as I wished for James to share what he felt appropriate and comfortable. 













Fab349: Felt combination of significant behaviours/impact got ‘more attention’





Fab350: This significance meant she got the support from the medication


Fab351: Felt it was obvious what was needed but GP couldn’t do anything (medication wise) and had to go back to CAMHS. 

Fab352: CAMHS wouldn’t take her back on until referral was in place. 
Fab353: GP couldn’t refer her as they’d referred her already. 

Fab354: Cycle meant they couldn’t access medication.

Fab355: Managed to break the cycle. 

Fab356: Being in the cycle and not getting the support they felt was needed was difficult
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A: Yeah…erm…I think that, yeah, that was everything that I was going to follow up on that I remember. Erm..

James: I’m sure there is something I missed somewhere. 

A: Yeah, no… 

James: But that’s 

A: Oh yeah, there was one-

James: generally the general of the story if you like. 

A: Yeah…erm, one thing you mentioned earlier was about when her sister left. 

James: Yes

A: Erm, and you felt that…that was a change. 

James: It was, yeah.

A: Erm, in what sense did that-

James: I think just the fact of, because, erm…they were, for a little while they were…on the bus together, which helped the bus issue.  And then when {OLDER DAUGHTER’S NAME} went into sixth form at the time, the school were then providing transport for the sixth form, because it was the catchment sixth form. 

A: Mhmm

James: The local comprehensive didn’t have one. So she ended up on a different bus because that was then provided by the council, whereas the one for the school was a private bus. 

A: Right

James: So that was-, and then, but even then {OLDER DAUGHTER’S NAME} was there. 

A: Mm

James: She was at the same place, she could go and check on {CHILD’S NAME} that type of thing. And then, like I say {OLDER DAUGHTER’S NAME} left. So that, that support was gone, totally

A: Mm

James: if you like. [So it sort of eroded a little bit with the bus, but then completely eroded when she left.]

A: Yeah. 

James: [So that was, yeah, it just took away a bit of a comfort blanket again.]


	























Fab357: Sister being on the bus ‘for a little while’ helped the bus issue.

Fab358: Sister moved to sixth form and then got a different bus, which meant she was no longer on the same bus.







Fab359: Sister was able to check on her, which was supportive.





Fab360: When sister left, this support was gone.



Fab361: Being able to get the bus eroded when her sister left. 

Fab362: When sister left ‘it took away a bit of the comfort blanket again’
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A: Yeah, that was then later, she was obviously then later supported by other members

James: Yes

A:  in the school. 

James: That’s right. 

A: Can you tell me about who supported, how they supported?

James: Erm…she had, erm, I don’t know what the word is, but she had, erm, a lady that was in pastoral care that she used to go and see. 

A: mhmm

James: [In terms of, basic support. Which was, which was ok, it was, it was just ok.]

A: mhmm

James:  In terms of, it was nothing against the lady, 

A: Yeah, yeah

James: [she was doing all she could.] It was just the fact of that probably didn’t have sufficient impact for what {CHILD’S NAME} needed at the time [but that was the first, like I say, in terms of you know, somebody paying a bit of attention if you like.]

A: mhmm

James: Erm…and of course, she got herself, sort of, two pretty close friends who were pretty supportive as well because they would go and sit with her at lunch time in pastoral care

A: mm

James: Rather than going and doing what they wanted to do, if you like. They went because they knew {CHILD’S NAME} had to go there, so they went and sat with her and that sort of thing. So that was good as well. 

	










Fab363: Later in the school journey she had a member of pastoral care they she used to see in terms of ‘basic support’.


Fab364: Seeing pastoral member of staff was ‘just ok’




Fab365: Pastoral support member of staff ‘doing all she could’ 
Fab366: Pastoral support member of staff didn’t have sufficient impact for what daughter needed.
Fab367: Pastoral support member of staff was the ‘first’ part of somebody paying attention.

Fab368: Two friends were supportive – they would sit with her during lunch in pastoral care.  
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A: mm, no, lovely. Erm, yeah, I think we’ve-, yeah, one just thank you so much for sharing that. 

James: Is that ok? Is that-, I’m sure I’ve missed something somewhere but erm..

A: There is no right or wrong, don’t worry, whatever you’ve shared is absolutely amazing, 

James: No problem

A: so thank you for sharing that. Erm, but yeah, just, is there is anything else that you can think of or anything you want to share before we finish?

James: Nothing I can instantly think of, no. I think that is pretty much the story for in, in a quick snapshot of an hour of of what happened, if you like. 

A: mm.

James: yeah, I’m sure I’m, I’m missing something somewhere but erm, no, I think that that, that’s the general story if you like. I’m sure there’s a bit of detail I’ve missed somewhere but erm.

A: No, I think that’s fabulous, so we’ll stop now..*stops recording*
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In signing this consent,  I agree to my parent being a participant within the research that is being completed by Aimee Hawcroft (Trainee Educational Psychologist). I understand that as part of this research my parent will share information about my experience of Extended School Non-Attendance and what helped my parent and myself within this. 
I understand that as this research is focusing on the experiences of parents, unfortunately, young people are not being asked for their views at this time. 


Name (printed):  __________________________________________________________________


Date: _____________________________________________________________________________

Please tick if you agree with the following statements:
· I have understood the research information sheet or the research has been fully explained to me. 

· I have been given the opportunity to ask questions about the research.

· I am happy for my parent to take part within this research, which will include them sharing the journey of my extended school non-attendance and what was supportive to myself, my parents and/or my family with a trainee educational psychologist.

· I understand that the conversations shall be recorded and written up into text format before being analysed and included within the final research. 

· I understand that I can change my mind and ask for my parents interview to be deleted up until 14 days after the interview. I understand that I do not have to give any reasons for this and there will be no consequences if I choose to do this.  




I understand how my Information will be used during and after the research:
· I understand that personal details such as names and schools will not be shared by the researcher to people outside the research, unless there are concerns for your or anyone else’s safety.

· I understand that the anonymised information shared within the interview shall be  published within the final research.

· I understand and agree that my parent’s words may be quoted in publications, reports, web pages, and other research outputs. I understand that I will not be named in these.


If you have any questions regarding the research, please contact me, or ask your parent to contact me:
Aimee Hawcroft (Researcher & Trainee Educational Psychologist) on the following email address - Ahawcroft1@sheffield.ac.uk.

If you have any worries or complaints about this research, please contact my supervisor:           
Dr Claire-Marie Whiting (Research Supervisor at University of Sheffield)   ed4cmw@sheffield.ac.uk
or Head of the School of Education: Professor Rebecca Lawthom  (r.lawthom@sheffield.ac.uk).
The University of Sheffield,
The School of Education,
The Wave, 
Faculty of Social Sciences
2 Whitham Road
Sheffield, 
S10 2AH
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These are the questions that I shall ask when we meet: 
Tell me about your child’s educational journey so far. This may include before and during the attendance difficulties as well as following their reintegration into a school setting. 
What has helped to support yourself, your family and your child within this journey?

If you feel that this will help you to share your story, you can use the timeline below. You may wish to write notes/key phrases in relation to key events and information that you feel are important within your journey. You can start the timeline from birth or another point in your child’s life that you feel is more appropriate. The dates do not need to be exact if you cannot remember them and your notes can be as brief or detailed as you wish - I will not ask to look at your notes. 














Start  your journey here

Please note - participants were told they were allowed to use as many pages as they wished
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	Overall Categories
	Sub-categories 
	Content
	Identified Examples

	What contributed to the ESNA
	Staff 
	Multiple teachers with different expectations
	Fab11: Having lots of different teachers difficult 
Fab13: Different expectations from each teacher was difficult, sometimes these were not explicit
Fab75: Changes to expectations and behaviour of teachers was difficult.



	
	
	Lack of staff understanding
	Fab14: teachers lacked awareness of needs (not reading EHCP)
Fab24: Behaviour misunderstood at mainstream secondary
Fab25: staff communication style did not take into consideration her child’s needs and this could lead to her child getting ‘into trouble’
Fab114: Sensory needs not fully understood by staff
Fab118: some teachers would not prepare her child for change
Fab119: needs not being understood/met would cause Bella’s child distress that would present in a number of ways. 
Fab143: mainstream college don’t have same understanding around the impact of secondary school


	
	
	Lack of flexibility
	Fab169: teachers promote every student having the same, so lack of adaptions.
Fab170: Lack of individual adaptions ‘infuriated’ Bella’s child
Fab179: adaptions not perceived to be liked by ‘old school’ tutors
Fab231: ‘punishment’ for her having different responses to what was expected/desired by staff 


	
	
	Not feeling believed by staff
	Fab15: Staff did not believe needs. 
Fab22: toilet cards not always honoured/believed at mainstream secondary.
Fab23: not being believed/supported would lead to fight or flight response.
Fab44: Not being believed that needs were ongoing.
Fab62: Her daughter was not believed by staff.
Fab63: Child’s behaviour escalated as needs not met/believed.
Fab81: Visual needs not believed.
Fab120: Felt that she/her child was not believed/her needs met until she demonstrated ‘extreme’ behaviours.
Fab124: Teachers did not believe Bella’s child and therefore did not respond in the way she needed. 
Fab125: felt that she was not believed until ‘extreme’ behaviours witnessed
Fab145: not believed until  behaviours were witnessed.


	
	
	Relationships with staff 
	Fab29: No Key Adult that was ‘fully involved’ in her care
Fab131: needs not being met impacted trust in adults


	
	Environment
	Moving between many different classrooms difficult 
	Fab12: Lots of different classrooms was difficult 


	
	
	Size of school
	Fab46: big size of the school was difficult
Fab82: Visual needs were difficult in a large environment to navigate.



	
	
	Sensory Overwhelm
	Fab45: busy corridors were difficult for Bella’s child. 
Fab51: The bus was crowded, there were no seats. 
Fab61: Lots of sensory triggers. 
Fab113: Difficult sensory experiences in  school. 
Fab114: Sensory needs not fully understood by staff
Fab174: ‘Self-harm was sensory led’ due to sensory needs not being met.



	
	Adaptions
	Inconsistent support 
	Fab10: Support for needs in inconsistent.


	
	
	Needs not identified 
	Fab183: SEN college picked up needs quickly that were not ‘picked up’ in mainstream
 


	
	
	Appropriate support not always in place
	Fab9: Some provision from EHCP not implemented  in mainstream secondary 
Fab40: Lack of targeted support following the diagnosis. 
Fab63: Child’s behaviour escalated as needs not met/believed
Fab64: Bella’s child would seek support but be left alone for a long time. 
Fab65: Bella’s daughter would contact her from school. Bella would then try to speak to school.
Fab83: Reading needs impacted by visual needs. 
Fab84: overwhelm of visual information
Fab85: lack of appropriately adapted books.
Fab118: some teachers would not prepare her child for change
Fab119: needs not being understood/met would cause Bella’s child distress that would present in a number of ways.
Fab124: Teachers did not believe Bella’s child and therefore did not respond in the way she needed. 
Fab144: ‘extreme’ behaviours needed to have needs met. 
Fab150: not having her child’s needs met will impact her exam performance
Fab167: ‘so many’ teachers wouldn’t allow reasonable adjustments due to concerns for other students


	
	School Ethos/system 
	Systems impacted on some adaptions being able to be made
	Fab95: discrete noise cancelling earbuds not allowed.  
Fab96: school systems restricted use of assisted technology
Fab100: System can make it difficult for teachers to meet the needs of all children in mainstream
Fab104: Autism unit within the school but lack of access for Bella’s child
Fab105: Barriers to accessing of resources
Fab162: access to ‘safe spaces’ is limited due to systems
Fab219: Accessibility arrangement (i.e. lift) not readily available to everyone in mainstream secondary. 


	
	
	Focus on exams/academics impacted wellbeing
	Fab109: The systems/upcoming exams increased expectations.
Fab110: Increased pressure impacted reintegration
Fab142: Focus on academia not life skills impacted outcomes in other areas.


	
	
	Views not valued
	Fab208: previously not listened to as ‘in the bottom groups’

	
	
	Low Aspirations
	Fab209: Placed in bottom groups ‘because she couldn’t achieve in the way they wanted her to achieve’
Fab210: Being in the ‘bottom groups’ impacted on her opportunities within learning. 
Fab211: Aspirations aren’t high for children within the bottom set in terms of grades/jobs.
Fab213: Felt her child was ‘pigeonholed’ and ‘written off’
Fab214: Low aspirations due to not getting the grades impacted on her child. 


	What is supportive of school attendance  
	Staff 




	Being believed and understood
	Fab16: SEN college believed needs
Fab47: Support plan in place, which was shared with teachers.
Fab172: Being believed is ‘the biggest thing’ for the parent and the young person.
Fab201: Staff understanding that it is a lot of ‘work’ to get through the day. 


	
	
	Consistency in the approach used by all staff
	Fab128: all staff have the same approach.

	
	
	Adapting practice to meet needs
	Fab99: Bella felt there were a small number of teachers would adapt to meet needs.
Fab111: Some ‘good’ staff within learning support who proposed supportive strategies
Fab115: Some teachers were accommodating of sensory differences
Fab117: Some teachers good at preparing Bella’s child, such as for changes.
Fab138: Mainstream college staff ‘trying’
Fab161: support from staff ‘constantly’ in mainstream college required
Fab163: Staff at college ‘amazing’ due to working hard to meet her child’s needs
Fab164: Without the correct support/access arrangements she wouldn’t be able to attend mainstream college.
Fab165: little ‘things’ build up to be ‘massively important’
Fab178: small adaptions by staff seen as a ‘huge step’


	
	
	Positive staff relationships
	Fab134: still some anxiety but will ‘give it a go’ as she feels supported 
Fab135: trust in staff to meet her needs was ‘key’
Fab136: Bella felt that staff motivation to support was different in college (i.e. wellbeing vs academic)
Fab202: Bella’s child likes her effort being recognised.



	
	Adaptions and Support
	Access to therapies 

	Fab3: The SEN college provides the therapies needed 


	
	
	Confidence in needs being met and adaptions being made 
	Fab6: Needs are being met at specialist college.

Fab8: SEN college implemented the recommended provision from EHC



	
	
	Needs being identified quickly
	Fab7: SEN college is proactive.
Fab183: SEN college picked up needs quickly that were not ‘picked up’ in mainstream


	
	
	Passes when required (leave early pass/toilet pass)
	Fab21: toilet cards beneficial 
Fab41: Toilet passes helped
Fab43: ‘leave 5 minute early’ passes helped


	
	
	Technology to aid access to learning 
	Fab86: Assisted software has numerous beneficial features that Bella’s child can use well.
Fab87: before the use of the assisted software, Bella’s child found it difficult to access lessons, which impacted progress. 
Fab88: assisted software supported her access to learning
Fab89: large improvement in academic grades following assisted software
Fab90: assistive software removed barriers
Fab92: software allows access to information in a way that is accessible. 


	
	
	Support for sensory differences
	Fab93: Seating position can make a difference
Fab94: Ear defenders beneficial
Fab112: Bella’s daughter supported school’s understanding of sensory needs.
Fab115: Some teachers were accommodating of sensory differences
Fab156: one to one support helps Bella’s child to navigate the setting/lunch times during college
Fab159: Quiet spaces helpful
Fab177: sensory adaptions helped at secondary and now college implement the same adaptions
Fab217: SEN college aware of sensory triggers. 
Fab222: No uniform at college aids sensory differences
Fab223: Use of ear defenders/headphones more common in college/not seen as an ‘issue’.


	
	
	Access to ‘learning support’
	Fab103: Bella’s child was able to access the learning support unit.
Fab111: Some ‘good’ staff within learning support who proposed supportive strategies


	
	
	Access to opportunities that improved her sense of self
	Fab107: Bella’s child had a role within school that supported other autistic students
Fab203: Bella’s child has just become part of the student council. 
Fab206: Experiencing success and feeling ‘good enough’ promoted at present in education


	
	School Ethos/System
	Inclusion
	Fab18: Included without barriers
Fab129: SEN college’s approach is inclusive as beneficial strategies used for all students
Fab204: Access to school roles were previously felt to be a popularity contest. 
Fab205: Bella’s child felt ‘amazing’ and included due to being on the student council.
Fab218: Accessibility arrangement easily accessed by everyone (i.e. lift).



	
	
	Acceptance
	Fab17: Felt her daughter was accepted
Fab168: Other young people were ‘accepting’’ of adaptions.
Fab220: Freedom to use whatever accessibility arrangements you need without question.
Fab221: College students more accepting of difference
Fab223: Use of ear defenders/headphones more common in college
Fab224: Wearing of items not questioned if it helps the young person in college.


	
	
	Students views are valued
	Fab108: Bella’s child was good at advocating what she/others needed
Fab112: Bella’s daughter supported school’s understanding of sensory needs. 
Fab116: Bella’s child very understanding of her needs and beneficial strategies
Fab191: Bella’s child being allowed to make own decisions regarding outcomes beneficial (i.e. not wanting friends) 
Fab203: Bella’s child has just become part of the student council. 
Fab207: Bella’s child’s views/ideas are valued. 
Fab215: Ideas are valued at SEN college


	
	
	Increased autonomy
	Fab19: increased autonomy (not having to ask to go toilet)
Fab160: ‘freedom’ to move around the college is beneficial



	
	
	Independence Promoted
	Fab157: Bella’s child able to navigate the SEN college with increased success


	
	
	Well-being is a high priority 
	Fab26: The importance of wellbeing is evident as you walk into the SEN college. 
Fab126: the SEN college ‘way of working’ is around supporting emotional regulation.
Fab127: Bella’s child comforted by the approach of the SEN college
Fab136: Bella felt that staff motivation to support was different in college (i.e. wellbeing vs academic)
Fab158: emotional wellbeing being embedded in the SEN college is supportive. 
Fab171: Settings understanding the emotional impact of needs is beneficial


	
	
	Supportive/community  environment
	Fab27: There is a community. 
Fab28: Everybody cares for each other
Fab216: SEN college – everyone is supportive of each other


	
	
	Systems adapt to meet need
	Fab164: Without the correct support/access arrangements she wouldn’t be able to attend mainstream college.


	
	Curriculum
	Supports Life Skills
	Fab4: SEN college aided life skills.
Fab199: Bella’s child wanted support for academia and life skills


	
	
	Access to motivating and appropriately pitched course
	Fab5: Access to appropriate academic course


	Transition
	Transition to secondary
	Secondary school was a difficult experience and exacerbated her daughter’s difficulties 
	Fab1: mainstream secondary school was the ‘tricky’ part
Fab36: some difficulties towards the end of primary but these became more difficult in secondary
Fab48: Year 7 was not ‘too bad’. 
Fab49: Year 8 the significant difficulties started. 
Fab140: Emotional responses impacted by experiences within secondary mainstream


	
	
	Lack of appropriate support in place during transition period 
	Fab30: No support as she transitioned into secondary school.
Fab37: lack of support/intervention for her identified needs as she transitioned to secondary. 

	
	Transition to college
	The move to college was a positive 
	Fab2: The move to college was when ESNA improved
Fab130: attendance difficulties until move to college



	
	
	Slow process to build trust in the setting
	Fab132: It ‘took a lot of time’ for Bella’s child to trust adults to meet needs


	
	
	The time between secondary and college caused anxiety
	Fab133: time between y11 and college caused anxiety


	Parental Experience
	What supported the parent
	Being Believed
	Fab172: Being believed is ‘the biggest thing’ for the parent and the young person.
Fab173: Felt more believed after her child left mainstream secondary. 

	
	
	Access to services that support parents
	Fab187: Access to a parent carer forum was helpful to know what support was available.
Fab188: SENDIASS supported family in knowing their rights/EHCP process


	
	Having to ‘fight’ against systems
	Not being believed regarding her daughter's needs/support required
	Fab120: Felt that she/her child was not believed/her needs met until she demonstrated ‘extreme’ behaviours.
Fab196: Bella didn’t feel believed as a parent. 


	
	
	Reapply for EHCP
	Fab58: First EHCP assessment request was not accepted.


	
	
	Frequent arguing for access to resources/adjustments to be made
	Fab42: Had to reapply every year for passes.
Fab106: Arguing for resources/access to certain experiences
Fab166: argued for reasonable adjustments to be included within EHCP
Fab176: pushed for sensory adaptions
Fab195: Bella felt like a ‘battling parent’ 
Fab149: ‘arguing’ to change the exam system


	
	Parent Identity
	Having to be ‘horrible’
	Fab50: Bella would be ‘threatening for everything’ to get her child to go to school.
Fab54: ESNA in Year 9 became extremely difficult. Bella tried everything.

	
	
	Being Solution-focused
	Fab152: Bella’s place of work impact her approach to supporting Bella
Fab153: being solution focused has supported needs to be met and wellbeing of her child

	
	Support system for her child
	Travel to school 
	Fab52: Bella would instead take her to school in the car. 


	
	
	Being a point of contact in the day
	Fab65: Bella’s daughter would contact her from school. Bella would then try to speak to school.


	
	
	To meet unmet needs
	Fab70: Bella’s child would often need support to her understanding/intentions of others behaviour/language of adults.
Fab98: Lockdown forced parents to purchase own resources/technology. 

	
	
	To aid her ongoing wellbeing
	Fab240: Bella will take on a role of reminding her child to not ‘take on too much’ to maintain her wellbeing.  


	
	Uncertainty 
	Unsure on which days her daughter would feel able to go
	Fab53: It was unpredictable whether Bella’s daughter would go to school.


	
	Reflective
	Reflecting back to previous experiences 
	Fab80: reflecting back to early life experiences and the potential impact of these. 


	
	
	Reflective regarding previous decisions
	Fab184: Bella ‘beat’ herself up when looking back at previous decisions

	
	Relief
	Relief following reintegration 
	Fab225: Parental relief following reintegration.

	Impact of wider systems and events
	Covid
	Impacted on support being put in place
	Fab56: Lockdown happened just after Bella’s daughter’s diagnosis
Fab57: EHCP was finalised just before lockdown
Fab97: Lockdown impacted EHCP process and information being included
Fab98: Lockdown forced parents to purchase own resources/technology. 	

	
	
	Restricted face to face access to services in lockdown
	Fab186: Restricted face to face access to services in lockdown


	
	
	Being able to work from home/online was a positive 
	Fab66: Lockdown was a positive. 
Fab67: working from home was helpful to her concentration.
Fab137: online offer of learning worked well


	
	
	Reduced some difficulties, which returned after lockdown
	Fab68: Lockdown reduced sensory triggers. 
Fab69: Lockdown reduced rules and social communication difficulties.
Fab91: Following lockdown, barriers returned.
Fab101: Accessibility arrangements in lockdown ‘gone’ when back in school
Fab102: ‘refusal’ to leave learning support on the occasions she did enter school following lockdown


	
	Legislation changes 
	Changes in SEN support lessened the input from parents 

	Fab32: Changes by government impacted on the systems around Bella’s child.
Fab34: government changes to legislation ‘lessened’ the amount of reviewed for Bella’s child in school.
Fab35: Less contact with school following the changes in legislation (beginning in primary).

	
	
	Having to stay in education was initially unwelcomed
	Fab226: Bella felt it was her responsibility to ‘get through’ mainstream secondary. 
Fab227: Systems changing (having to stay in school until 18) was difficult/stressful


	
	
	Staying until 18 has become a positive
	Fab228: On reflection, staying until 18 has been a positive ‘at the moment’

	
	EHCP
	Provision included not always appropriate
	Fab59: Support not appropriate to needs/wishes. 


	
	
	Opposition to dual placement initially
	Fab198: Some opposition during the EHCP process to the dual placement.
Fab199: Bella’s child wanted support for academia and life skills.
Fab200: Opposition from system to have dual placement that supported life skills and academically.

	
	
	Arguing for provision due to lack of confidence in staff allowing adaptions if not included
	Fab166: argued for reasonable adjustments to be included within EHCP


	
	
	EHCP taking into account her daughter’s views has been beneficial 
	Fab191: Bella’s child being allowed to make own decisions regarding outcomes beneficial. 
Fab192: Bella’s child being listened to/increased opportunity to advocate for herself within the EHCP reviews is beneficial. 
Fab194: Bella is glad that her child is able to advocate for herself
Fab197: Bella’s child advocated for the dual placement after knowing of others that had done this. 

	
	Support from outside agencies
	Beneficial in meeting needs
	Fab33: OT support as physical needs had been identified from very young
Fab121: Support from outside agencies helped
Fab123: Visuals recommended by OT supported understanding and her child to communicate her emotions. 
Fab175: OT gave ideas to meet sensory needs.
Fab180: OT and SALT ‘great’

	
	
	Limited resources impact access to services
	Fab181: Resources impact access to services
Fab182: Access to some services stopped. 
Fab185: Systems impact access to specialist settings/services

	
	Wider systems not meeting need
	Systems not conducive with needs being met
	Fab55: Considered taking her daughter out of school but didn’t due to fear of  no support. 
Fab60: Bella felt reasonable adjustments were needed/the system to change.
Fab139: systems don’t support academic success as well as wellbeing/autistic young person’s needs.
Fab141: mainstream secondary has impacted Bella’s child's independence and life skills in comparison to other young people who have been in SEN school.
Fab154: feels that the systems are ‘unjust’
Fab155: Systems not conducive with needs being met
Fab185: Systems impact access to specialist settings/services
Fab198: Some opposition during the EHCP process to the dual placement.
Fab199: Bella’s child wanted support for academia and life skills.
Fab200: Opposition from system to have dual placement that supported life skills and academically

	
	
	Lack of flexibility in exam arrangements
	Fab146: Systems impact on Bella’s child’s needs being met in exams
Fab147: Reasonable adjustments aren’t possible due to exam ‘rules’
Fab148: Systems not conducive with needs of autistic young people
Fab151: Systems not conducive with needs (using software in the exams)
Fab243: Feels adaptions that help students to achieve their potential should be in place.

	
	Diagnosis
	Late diagnosis impacts upon school experience
	Fab38: no autism diagnosis as she entered mainstream secondary 
Fab39: diagnosed in Year 9.
Fab229: Bella felt that early diagnosis of others meant they had a different journey within the same school.
Fab232: It’s a difficult journey when you’re diagnosed late. 
Fab233: Difficult journey when you’re a girl.  


	
	
	Increased ‘belief’ of needs by others
	Fab230: Diagnosis meant that children are ‘believed’


	
	
	Bella’s daughter was relieved 
	Fab234: Bella’s daughter felt happy/relieved when she got the diagnosis. 
Fab235: Bella’s child felt anxious waiting for the diagnosis. 
Fab238: Bella’s daughter felt happy/relieved when she got the diagnosis. It also relieved the feelings of blame from others.  

	
	
	Being able to identify with other autistic individuals helpful
	
Fab236: Bella’s daughter identified with others who had the diagnosis. 
Fab237: Being able to access information from women with autism was beneficial. 


	
	
	Opportunities to advocate is a positive 
	Fab189: Bella’s child really likes advocating for others via an organised group. 
Fab190: advocates for change in ‘solution focused way’
Fab239: Having a diagnosis led to her being a ‘huge advocate’ for how others/companies can be inclusive. 
Fab241: Diagnosis has impacted her life in a positive way. 
Fab242: Bella feels that her daughters advocating will change the support that others receive/systems. 

	
	
	Options, targets and support should take into account neurodiversity
	Fab73: Did not have a peer group, but Bella’s daughter did not ‘mind’ this. 
Fab74: motivated by the learning over friendships
Fab193: Neurotypical people can apply own desires/ways of thinking on autistic young people.
Fab212: Job aspirations that take into account neurodiversity needs was important. 
Fab71: No friendship groups by Year 9/Covid.
Fab72: relationships with peers through family friends in primary until change in social behaviour of peers. 
Fab73: Did not have a peer group, but Bella’s daughter did not ‘mind’ this. 
Fab74: motivated by the learning over friendships
Fab191: Bella’s child being allowed to make own decisions regarding outcomes beneficial (i.e. not wanting friends) 


Key
Blue: Mainstream Secondary
Purple: SEN college
Green: Mainstream college
Text that is not highlighted means that this Fabula is not regarding a particular setting
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	Overall Categories
	Sub-categories 
	Content
	Identified Examples

	What impacted James’ daughter’s wellbeing and attendance

Reflection: For James, it felt that some of the categories he spoke about aided his daughter’s attendance but not her wellbeing. 

	Peers
	Peer difficulties increased in secondary school
	Fab2: Some ‘friend issues’ in primary. 
Fab27: Friendships issues in primary were what would be expected due to previous experience of girls growing up.
Fab28: Difficulties with friends more serious within secondary setting

	
	
	Peers acting in ways his daughter didn’t like (i.e. bullying others)
	Fab21: Friend ‘issues’ were the start of James’ child’s difficulties. 
Fab22: Upon reflection, felt the friend issues were around bullying.
Fab23: Didn’t feel this at the time as it was not his child being bullied. 
Fab24: Friendship group started to bully other children. 
Fab25: James’ child was not one of the children bullying others. 
Fab26: James felt his child was uncomfortable about her friends behaviours. 
Fab29: Other peers being unpleasant and not treating others with respect.
Fab35: Encouraged James’ child to move away from the problematic friendships.
Fab36: James’ child tried to move away from the problematic friendships. 


	
	
	Isolation from peers whilst in pastoral care/working from home
	Fab93: on her own/isolated when working from home.
Fab94: Limited interaction with friends when working from home/only going into pastoral care. 
Fab95: Very isolated at the point of working from home/only going into pastoral care. 
Fab96: Felt they were dealing with some issues and creating others. 


	
	Transport on the bus
	Getting on the bus was a barrier
	Fab74: School bus was a problem for his daughter. 
Fab182: Bus was a barrier.
Fab313: Getting the bus was a ‘mental block’ for his daughter. 


	
	
	Peers on the bus with whom she had difficulties
	Fab75: Peers who his daughter had difficulties was on the school bus.
Fab312: Peers difficulties on bus impacted daughter’s feelings when getting this.
Fab314: Didn’t wish to see particular peers on the bus.

	
	
	Sensory Aspects may have impacted on bus anxieties 
	Fab316: Sensory issues (noise, lots of people, compact are) may have impacted upon his daughter’s difficulties getting the bus. 


	
	
	Loss of sibling support on the bus
	Fab77: Sister had left so she did not have this support on the bus. 
Fab358: Sister moved to sixth form and then got a different bus, which meant she was no longer on the same bus.
Fab360: When sister left, this support was gone.
Fab361: Being able to get the bus eroded when her sister left.
Fab362: When sister left ‘it took away a bit of the comfort blanket again’

	
	Anxieties at school led to health difficulties 
	Anorexia
	Fab39: Difficulties at school was a key reason that led to his daughter’s anorexia. 
Fab68: Difficulties when attending school ‘root cause’ of some of her presenting difficulties, including eating disorder.

	
	Environment
	Size of college/amount of people at college 
	Fab163: College environment was too big. 
Fab164: College environment had too many people.

	
	
	College environment lacked support structures that were supportive
	Fab165: James felt the college environment was ‘too grown up’ for his daughter ‘after all she’d been through’
Fab166: College environment was too big of a jump.
Fab167: Going to college meant she was ‘stepping away from the support network’ in the secondary 


	
	Academic
	Worried about her needs and being out of school impacting on academic outcomes
	Fab46a: James’ child was worried about disrupting her education during eating disorder. 
Fab47: James’ child was very academically focused. 


	
	
	Pressure due to wishing to do well academically
	Fab237: Pressure during prior to university transition due to needing particular high grades. 
Fab238: Daughter will put ‘a lot of pressure on herself’ during A-levels.
Fab239: James feels the next ‘challenge’ is to get his daughter through the A-levels

	
	Being taught in pastoral care impacted wellbeing
	Aided anxiety around main lessons but caused further issues 
	Fab89: Felt that being in pastoral care created further problems.   


	
	
	Only being in pastoral care impacted access to appropriate academic opportunities 
	Fab81: Not going into lessons. 
Fab82: In pastoral care most of the time.
Fab83: It started to impact her education.  
Fab85: Felt the spectrum of needs in pastoral care impacted daughter’s progress.  


	
	
	Range of needs within pastoral care impacted upon the support she received 
	Fab84: Felt the spectrum of needs in pastoral care impacted daughter’s support. 


	What is supportive of school attendance and wellbeing
Reflection: For James, it felt that some of the categories he spoke about sometimes aided his daughter’s wellbeing but not necessarily her attendance (such as part-time timetables)



	Pastoral Care
	Support/supervision at lunch 
	Fab58: James’ daughter used to go into pastoral care to have her lunch supervised. 
Fab64: Meals were supervised (in relation to eating disorder)
Fab66: This level of support was in place ‘for a while’

	
	
	Going into pastoral care instead of lessons aided attendance 
	Fab72: Not going into main lessons.
Fab73: Going into pastoral care rather than main lessons.

	
	
	Individual Support was ‘ok’
	Fab363: Later in the school journey she had a member of pastoral care they she used to see in terms of ‘basic support’.
Fab364: Seeing pastoral member of staff was ‘just ok’
Fab367: Pastoral support member of staff was the ‘first’ part of somebody paying attention.


	
	Peers


	Having a peer with her during her supervised lunches
	Fab65: With friend whilst having meals supervised. 
Fab368: Two friends were supportive – they would sit with her during lunch in pastoral care.  


	
	
	Good friendships
	Fab179: Sixth form was better as good friendships.
Fab180: Sixth form was better as ‘moved on’ from friendship issues
Fab184: Sixth form was better as good friendships.


	
	Travel to school
	Parents or eventually a peer taking her to school
	Fab76: James had to take his daughter to school instead of her getting the bus. 
Fab80: James had to take his daughter to school instead of her getting the bus.
Fab183: James and his wife were taking daughter to school each day previously to sixth form. 
Fab311: Taking away ‘bus problem’ shouldn’t be undervalued.
Fab181: Able to get a lift with a friend during sixth form.


	
	Academic
	Academically able and focused






	Fab3: Child was a high achiever in primary.
Fab47: James’ child was very academically focused. 
Fab123: James’ daughter achieved very highly within her GCSEs

	
	Feeling supported by school
	To access to other services
	Fab334: School providing information to CAMHS supported her getting support from them.
Fab336: Documented support from school aided access to CAMHS support
Fab340: input from school aided access to CAMHS support


	
	
	Support following discharge from other services
	Fab228: Now discharged from CAMHS she gets some support in school.
Fab229: Unclear the level of support or how long this support will be in school.
Fab230: Soon leaving and hoping the school support will stay in place until then. 



	
	
	School ‘taking control’ and putting in the extra support/interventions needed 
	Fab168: School were providing a lot of support during GCSEs 
Fab254: James felt the school ‘stepping up their support’ helped
Fab255: James felt the school taking control of the issue helped
Fab256: James felt the school providing extra support/interventions helped
Fab291: Support from school beneficial
Fab331: interventions from school supportive.  

	
	Timetable
	Working from home supported recovery from eating disorder and return to school
	Fab53: Working from home relieved pressure. 
Fab54: Working from home gave time and made it easier following eating disorder. 
Fab55: James’ daughter returned after a period of time of working at home.

	
	
	Carefully considered, flexible part-time timetable aided reintegration into mainstream education
	Fab110: Started to slowly integrate daughter back into the mainstream classes/setting.
Fab116: Part-time timetable used to integrate her back into mainstream education. 
Fab117: During part-time timetable, lessons attended were the quieter classes with less people in. 
Fab118: Part-time timetable was helpful in her going back into some classes. 
Fab124: Full days during part-time timetable but some work at home and some in school
Fab126: If struggling, she would work from home. 
Fab127: Part-time timetable lasted a while. 
Fab128: Some weeks where his daughter didn’t go into school.
Fab129: Some weeks where she went in most of the time.

Fab130: Flexibility in when she needed to come into school; ‘as much as can without causing a problem’ 
Fab257: James felt the part-time timetable  helped
Fab303: Flexible part-time timetable meant on the days his child struggled, she knew she didn’t have to go. 
Fab304: Flexibility reduced pressure to go. 
Fab305: Reduced pressure meant she was more relaxed and able to attend more. 
Fab306: Pressure relieved due to knowing she didn’t have to be there everyday
Fab310: Flexibility in staying home/work being sent was a ‘comfort blanket’
Fab317: Some days were better than others in terms of his daughter feeling able to attend school.


	
	
	Work being sent home consistently and on time aided access to academic tasks while at home and wellbeing
	Fab92: work being sent home from school.
Fab125: School sent work home.  
Fab307: Work being sent home also relieved pressure. 
Fab308: Work being sent late frustrated her 
Fab309: Not receiving work  meant she felt she needed to go in, which was ‘the wrong driver’


	
	
	At-home learning tasks guided by young person’s views, preferences and needs
	Fab120: James’ daughter was able to be selective regarding what learning she did and did not do whilst working from home. 
Fab321: Daughter would wake up early and complete all of the work in the morning.
Fab322: Daughter motivated to work at home
Fab324: Being able to get work done in the morning and having a relaxing afternoon worked well.

	
	Support from sibling
	Working at home together during Covid-19
	Fab52: Sister was at home during start of working from home. 


	
	
	Getting on the bus with her
	Fab357: Sister being on the bus ‘for a little while’ helped the bus issue.

	
	
	Checking in with her
	Fab359: Sister was able to check on her, which was supportive.


	
	Environment
	Quieter classes
	Fab117: During part-time timetable, lessons attended were the quieter classes with less people in. 

	
	
	Smaller classes
	Fab117: During part-time timetable, lessons attended were the quieter classes with less people in. 
Fab178: Sixth form was better than KS4 as a small cohort.


	
	
	Exam arrangements
	Fab119: Exams in smaller, quieter environment.

	
	Success outside of school
	Support and flexibility from her job to aid her access positive experiences 
	Fab325: Daughter coaches gymnastics outside of school, which was ‘great’
Fab327: Supportive/flexible staff at gymnastics was helpful 
Fab328: Flexibility in the gymnastics coaching role helped integrate her back into it.
Fab329: Support from other areas supported her going back to school as it sent ‘the snowball in the right way’


	
	
	Supported interactions with others
	Fab326: Gymnastic coaching supported her ‘isolation issue’


	Transition Points
	Transition to secondary
	Needs more apparent in secondary after Year 8
	Fab4: ‘Issues’ attending school started in secondary school.
Fab20: First year was successful. 


	
	
	Factors that influenced choice of secondary (size, class sizes, siblings experience, stability of the school)
	Fab6: Feels there’s more choice surrounding which school to go to now compared to when he was younger. 
Fab7: James’ child went to a school that was not their catchment school to avoid issues her older sister experienced at the catchment secondary. 
Fab8: Catchment secondary is ‘massive’ compared to the primary school James’ child attended, so wanted different school.
Fab9: Wished to avoid the difficult transition his older child experienced. 
Fab10: Wished to avoid the ‘disruption’ at the catchment secondary. 
Fab11: Wished to avoid large class sizes of the catchment school.
Fab12: Wished to avoid large setting of the catchment school in comparison to primary. 
Fab14: did not wish for child to attend catchment school due to wife’s knowledge. 
Fab15: Various reasons why they did not like their catchment secondary. 
Fab16: Older child went to a different secondary and this was a success. 
Fab17: Felt the chosen secondary supported older sibling’s progress. 


	
	Transition back into school following absence/times away from school
	Initial return was ok after eating disorder 
	Fab56: Initial return after eating disorder/working from home was ‘ok’


	
	
	Reduced support initially after eating disorder 
	Fab57: Not a lot of support in her return to school.
Fab59: ‘still trying to deal’ with eating disorder as she returned to school.
Fab66: This level of support was in place ‘for a while’ (support at lunches/from pastoral care/CAMHS support for eating disorder)

	
	
	Return following summer holidays difficult 
	Fab79: After summer holidays, James’ daughters ESNA escalated.


	
	Change of setting due to difficulties in school
	Child wished to change in secondary but parents did not.
	Fab33: 2 years into secondary and James’ child wished to change schools. 
Fab34: Parents did not wish for her to change schools due a range of ‘problems’.
Fab153: Wished to move schools during ESNA
Fab161: After looking at options, she ‘stuck with’ same school to get through GCSEs 
Fab278: Parents made the decision that daughter couldn’t change schools


	
	Transition to college unsuccessful
	Child wished to change for college
	Fab150: James’ child wished to go into Y12 at a different college.
Fab151: James’ child didn’t want to go back to same school where the issues were for Y12.
Fab156: Daughter wanted to move schools for a fresh start. 
Fab157: Daughter wanted to get away from ‘all the issues’


	
	
	Lots of consideration occured
	Fab152: Spent a long time looking at options for Y12.
Fab154: Parents looked at options of other schools, following daughter’s request to move schools. 
Fab155: Considered which setting would be supportive when considering school moves


	
	
	Short move to college was not successful
	Fab162: After GCSE’s, there was the chance for a ‘natural’ change and she went to college for a week. 
Fab163: College environment was too big. 
Fab164: College environment had too many people.
Fab165: James felt the college environment was ‘too grown up’ for his daughter ‘after all she’d been through’
Fab166: College environment was too big of a jump.
Fab167: Going to college meant she was ‘stepping away from the support network’ in the secondary 


	
	Transition to previous school’s sixth form successful
	Transition was a success
	Fab170: Returned to sixth form at the same school.
Fab171: Return to sixth form at same school as KS4 was a ‘complete success’
Fab172: Having been through this experience, ‘it’s worked out really well’


	
	Anticipated transition to University
	Prior discussions supportive of accessing support 
	Fab176: Few months left of a-levels before university, it is ‘ok now’
Fab231: Spoke to university that she will attend before she goes. 
Fab233: Being in contact with university has meant they can put some things in place before she starts. 


	Parental Experience
	Reflective 
	Understanding of previous experiences changes on reflection
	Fab22: Upon reflection, felt the friend issues were around bullying.
Fab30: Did not realise how difficult the friend issues were to begin with and felt they ‘were part of growing up’


	
	
	Reflective of own behaviours, decisions or understanding at the time
	Fab31: Look back on his approach/views with ‘deep regret’
Fab32: Feels he acted with the knowledge he had at the time. 
Fab271: Eating disorder meant parents had to take notice
Fab279: Reflected on if made the right previous decisions (not to change schools)
Fab281: Agreed that he spends a lot of time thinking about past events and ‘why’
Fab288: Family therapy demonstrated to James how stress within the home/arguing may impact on his daughter’s stress levels. 
Fab289: Felt they should have taken more time to do things to support child (i.e. relaxation)
Fab291: James agreed that support to reflect on situations/behaviours was beneficial 

	
	Worry
	Worried about regression
	Fab61: Worried about a regression
Fab158: Parental worry about moving her schools – it may work but worried about her  regressing. 
Fab237: Pressure during prior to university transition due to needing particular high grades. 
Fab238: Daughter will put ‘a lot of pressure on herself’ during A-levels.
Fab239: James feels the next ‘challenge’ is to get his daughter through the A-levels
Fab240: James wants to make sure there is no regression
Fab243: Tentative about saying she has coped with the reduction of support from CAMHS
Fab250: James felt it was important to not ‘put the blinkers on and just carry on’ 
Fab251: Felt it was important to recognise the difficult days and put support/interventions in place at home.


	
	
	Worry about the best next steps
	Fab159: Parental worry about moving her schools regarding her becoming isolated.  
Fab160: Parental worry about it being a big step for her. 


	
	
	Worry during ESNA
	Fab191: James experienced constant worry during ESNA
Fab192: Worry ‘weighed heavy at times’
Fab186: James felt the ENSA was their ‘life’ – it had to be.
Fab190: ESNA impacts on parents too.


	
	‘Difficult’
	Seeing his daughter’s distress around going to school/decrease in wellbeing
	Fab69: Vocalising that she didn’t want to go at this point. 
Fab70: Upset and stressed when having to go to school.
Fab71: It was very a difficult time.
Fab268: ‘Got to the point’ they couldn’t send her due to the distress his daughter experienced.
Fab88: It was getting more difficult. 


	
	
	Initial separation from daughter as she entered school
	Fab112: 6-8 months of taking her in every day.
Fab113: Some days had to ‘prise her off’ and force her into the setting.
Fab114: ‘give her to somebody in distress’
Fab115: Dropping her off when she was distressed was not an easy experience 


	
	
	When not being able to access impactful support
	Fab102: Feeling on their own was difficult (after discharge from CAMHS)
Fab356: Being in the cycle and not getting the support they felt was needed was difficult


	
	Desperate
	When trying to get support for his daughter
	Fab141: James felt desperate at points.  


	
	Lost
	When couldn’t access the support 
	Fab136: Felt ‘pretty lost’ during this time. 

	
	Relief
	When positive outcome achieved 
	Fab103: Relief when discharged from CAMHS after eating disorder. 
Fab176: Few months left of a-levels before university, it is ‘ok now’
Fab177: James felt they ‘got through it in the end’
Fab280: Thankful that decisions led to positive outcome


	
	Accessing to Support 
	School were ‘trying’ but options and expertise limited
	Fab86: School were ‘trying’.
Fab90: School doing their best with resources they had. 
Fab91: Felt that nothing would have been enough in terms of support from school.
Fab365: Pastoral support member of staff ‘doing all she could’ 
Fab277: Support options felt limited at start.
Fab366: Pastoral support member of staff didn’t have sufficient impact for what daughter needed.


	
	
	Had to push for support from school
	Fab270: Parents had to ‘really push’ for the support to be increased at school. 
Fab275: Mother tried calling school for support.   



	
	
	Significant distress/behaviours were when services became involved and support was increased

	Fab134: Self-harm was the reason for CAMHS taking her back on. 
Fab269: Distress ‘obvious’ when she did attend.
Fab271: Eating disorder meant parents had to take notice
Fab272: Eating disorder meant school also had to take notice
Fab273: When daughter stopped attending, ‘something had to change’
Fab274: No school support before eating disorder.
Fab276: School and parents put issues down to expected childhood friendship difficulties   
Fab342: James felt seriousness of self-harm meant that people ‘took note’.
Fab343: Services not being involved until extreme behaviours noted is a ‘sad reflection’ on ‘all the services’
Fab350: This significance meant she got the support from the medication


	
	
	Felt more listened to when difficulties significant
	Fab345: Felt they needed to ‘lay this on quite thick or they’re not going to listen to us’
Fab346: Felt more listened to when ‘we got to the point of no return’
Fab347: Felt more listened to when education effected.
Fab348: Felt more listened to when self-harm/mental health was significant
Fab349: Felt combination of significant behaviours/impact got ‘more attention’


	
	Work/daily responsibilities 
	Needing to be available during work time caused some issues 
	Fab185: Taking her/picking daughter up from school was causing issues with work.
Fab187: Had to take off work constantly. 


	
	
	Supportive employers was beneficial
	Fab188: A supportive employer was beneficial.


	
	
	Balance between supporting ESNA and daily responsibilities 
	Fab189: balance between supporting ESNA and still having to ‘function’ and maintain daily responsibilities


	Impact of wider systems and events
	CAMHS 
	Support for anorexia, body dysmorphia and self-harm helpful 
	Fab38: James found out his child was suffering with anorexia. 
Fab40: James’ child was hospitalised during Covid.
Fab42: James’ child was in hospital for 3 weeks due to anorexia. 
Fab43: CAMHS involvement during eating disorder. 
Fab44: She came home – eventually indicates this felt like a long time for James.
Fab50: ‘Got through’ eating disorder by Christmas
Fab62: CAMHS support each week
Fab63: Risk plan in place through CAMHS.
Fab104: Support to get his daughter back to healthy weight appeared to valued. 
Fab131: Difficulties with self-harm.
Fab134: Self-harm was the reason for CAMHS taking her back on. 
Fab143: Under care of CAMHS and GP. 
Fab194: CAMHS counselling identified body dysmorphia issues 
Fab195: CAMHS provided support for body dysmorphia issues.


	
	
	Did not deal with underlying problems following support for eating disorder
	Fab97: Discharged from CAMHS and eating disorder ‘dealt with’
Fab98: Underlying issues not dealt with during eating disorder support. 
Fab99: Eating disorder wasn’t ‘really the problem, that was a cry for help’
Fab100: Eating disorder dealt with quickly but nothing else. 
Fab105: Support from CAMHS after getting daughter to healthy weight not helpful. 

	
	
	Relief when discharged and difficulty is dealt with
	Fab103: Relief when discharged from CAMHS after eating disorder. 

	
	
	Discharge is difficult when other difficulties still present 
	Fab101: Felt on their own after discharge. 
Fab102: Feeling on their own was difficult (after discharge from CAMHS)


	
	
	CAMHS were supportive when they fully understood and supported the needs appropriately which led to positive change being witnessed
	Fab132: Reengaged with CAMHS following self-harm.
Fab133: Support from private counselling had been ‘exhausted’.
Fab144: Weekly counselling had a positive impact. 
Fab145: Medication had a positive impact. 
Fab146: Different experience with CAMHS this time compared to last time when experiencing eating disorder. 
Fab147: CAMHS was supportive when they clearly understood the issue
Fab148: CAMHS was supportive when they clearly knew how to deal with the issue. 
Fab149: increase in wellbeing following CAMHS support quite quickly
Fab196: CAMHS suggested neurodiversity assessment 
Fab258: Getting support back from CAMHS also helped
Fab259: CAMHS support being the ‘right’ support. 
Fab260: CAMHS staff being helpful and pro-active valued.
Fab262: James’ child was identified to be ‘clinically depressed’
Fab282: CAMHS support beneficial
Fab283: ‘finally’ seeing change beneficial
Fab284: feeling like ‘finally’ getting support  beneficial
Fab293: CAMHS support beneficial
Fab330: interventions from CAMHS supportive.


	
	
	Discharge successful when built up to this slowly and strategies provided for child/family
	Fab241: Transition after leaving CAMHS from ‘intense’ support to none
Fab242: Transition after leaving CAMHS was a big step/milestone
Fab244: Felt his daughter was ready for the discharge from CAMHS. 
Fab245: Daughter benefitted from CAMHS building her up slowly to the end of their time.  
Fab246: CAMHS provided the daughter with strategies to use the following discharge.
Fab247: CAMHS did work with parents.
Fab248: Feels daughter in ‘much better place’ and is able to cope without CAMHS now.
Fab249: Sufficient downtime important.
Fab252: Feels daughter is primarily managing her needs herself.


	
	
	Family Therapy beneficial
	Fab285: Family therapy from CAMHS offered support
Fab286: Family therapy helped to how to support coping mechanisms
Fab287: Family therapy helped to understand how behaviour may impact on his daughter
Fab288: Family therapy demonstrated to James how stress within the home/arguing may impact on his daughter’s stress levels. 
Fab290: James agreed with my reflection that they had support for beneficial strategies 


	
	
	Access to medication helpful
	Fab145: Medication had a positive impact. 
Fab174: Medication supportive, potentially longer term.
Fab175: Difficulties with getting medication right at the start. 
Fab193: medication was supportive
Fab261: Medication helped
Fab264: Support/medication for depression helped. 
Fab350: This significance meant she got the support from the medication

	
	Difficulties in accessing support from services
	Can feel like a cycle 
	Fab135: James ‘battled for a year to get some help beyond what they were already providing privately.
Fab137: GP could do ‘very little’ due to not being under care of CAMHS. 
Fab138: CAMHS needed GP to refer. 
Fab139: Systems meant they were ‘going in a circle’
Fab351: Felt it was obvious what was needed but GP couldn’t do anything (medication wise) and had to go back to CAMHS. 
Fab352: CAMHS wouldn’t take her back on until referral was in place. 
Fab353: GP couldn’t refer her as they’d referred her already. 
Fab354: Cycle meant they couldn’t access medication.
Fab355: Managed to break the cycle. 


	
	
	Can take a long time to access support
	Fab332: Emphasised how difficult it was to get back into accessing support from CAMHS
Fab333: EP providing information to CAMHS supported her getting support from them.
Fab334: School providing information to CAMHS supported her getting support from them.
Fab335: Lengthy process to get back support from CAMHS


	
	Funding & Resources
	Educational settings have  limited resources
	Fab87: James felt the limited resources of the school impacted upon daughter getting as much support as she needed.  
Fab236: feels finite resources to support students at university may impact upon support for daughter, if no diagnosis. 
Fab296: Acknowledged one child out of many who have needs limited support
Fab297: Acknowledged pressure on small number of staff who support SEND in secondary


	
	
	Services are underfunded 
	Fab343: Services not being involved until extreme behaviours noted is a ‘sad reflection’ on ‘all the services’
Fab344: Feels services are underfunded – linked to politics. 
Fab345: Felt they needed to ‘lay this on quite thick or they’re not going to listen to us’


	
	Private access to support
	Private counselling when other support was not effective
	Fab106: Sought private counselling support as the support from CAMHS was not helping.
Fab107: Private counselling worked ‘for a while’ and was helpful.


	
	
	Private counselling not always  effective for some needs but aided access back to CAMHS
	Fab133: Support from private counselling had been ‘exhausted’.
Fab140: Would have paid to get the support privately if they could. 
Fab339: Input from therapeutic service aided getting support from CAMHS


	
	
	Access to therapeutic experiences
	Fab338: Private support from a  therapeutic service which included animals.


	
	Educational Psychologist
	Supported school to ‘step up support’
	Fab108: EP was involved end of 2021
Fab109: School stepped up support after EP involved
Fab253: James felt the EP becoming involved helped
Fab292: EP support beneficial
Fab294: EP involvement was important. 
Fab295: EP involvement took support ‘to another level’


	
	
	Promoted beneficial adaptions/plan
	Fab110: Started to slowly integrate daughter back into the mainstream classes/setting.
Fab169: EP was involved during GCSEs which was supportive
Fab298: EP involvement meant quick intervention/plan
Fab299: EP involvement meant frequent reviews
Fab300: EP spent time with daughter and understanding her issues. 
Fab301: Highlighted what wasn’t helping (such as pastoral support isolating her) and provided ways forward.


	
	
	‘Authority’ of role beneficial to outcomes
	Fab302: EP had ‘authority’ to make decisions
Fab333: EP providing information to CAMHS supported her getting support from them.
Fab337: EP views aided access to CAMHS support
Fab341: EP input aided access to CAMHS support


	
	Covid-19
	Hospitalised during pandemic was difficult
	Fab41: Difficult being in hospital during the pandemic.

	
	
	Covid-19 relieved some worries/pressure 
	Fab45: Covid was a ‘blessing’ as it meant schools were shut when James’ daughter came out of school.
Fab46: James’ child was worried what others would think about her being out of education. 
Fab48: Nobody in school meant her absence was not evident to peers. 
Fab51: Working from home during Covid due to school closures. 
Fab52: Sister was at home during start of working from home. 
Fab53: Working from home relieved pressure. 
Fab54: Working from home gave time and made it easier following eating disorder

	
	Diagnosis
	Received following ESNA
	Fab197: Neurodiversity assessment included ‘various’ interviews, reviews and tests 
Fab198: Daughter received diagnosis
Fab196: CAMHS suggested neurodiversity assessment 


	
	
	The diagnosis provided insight and understanding regarding needs and previous difficulties
	Fab200: Diagnosis ‘answered some questions’
Fab201: Diagnosis ‘answered some questions’ regarding bullying. 
Fab202: Diagnosis ‘answered some questions’ regarding aspects of home life that impacted upon his daughter. 
Fab203: Autism was underlying the previous issues
Fab204: Diagnosis gave some answers. 
Fab205: Diagnosis gave insight into the previous issues. 
Fab207: Diagnosis answered questions in regard to daughter’s actions.
Fab208: Diagnosis answered questions in relation to previous events. 
Fab209: James felt as parents there were things they didn’t understand previously.
Fab210: Diagnosis ‘opened’ parents ‘eyes’ to the issues not only being at school.
Fab220: Diagnosis provided an explanation.
Fab315: Diagnosis may explain difficulties on the bus.
Fab318: Feels Autism diagnosis now explains need for down time
Fab319: Feels Autism diagnosis explains how his child may have become more worn out quickly compared to neurotypical peers.
Fab320: Daughter was worn out with brain working differently and needed time to recover. 


	
	
	Diagnosis means that increased support/understanding is more likely 
	Fab232: Having the neurodiversity assessment meant they could provide this before she attends. 
Fab234: Having diagnosis provides a reasoning to university regarding daughters needs/support needed
Fab235: James feels that having that diagnosis means increased support at university.  


[bookmark: _Toc192795661]Appendix L – Overview of Bella’s Categorical Content
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[bookmark: _Toc192795663]Appendix N – Bella’s Categorical Form – Quotes for Each Identified Feature 

Quotes in relation to use of repetition
Bella: She doesn’t like, she’s autistic and she’s like-. Then she would start either, kick off, and run off, or she’d start a row and [be classed as rude. Rude was a word that used to come out a lot on all her reports, was, rude. Whereas rude is with intent.]
A: Yeah
Bella: And nine times out of ten she was ask- answering a question that they asked, that really they didn’t want the answer to, they were just sort of…saying ‘have you been listening to me?’ You know what I mean? and she would go ‘yes I have, you said…bleugh’. And she
Bella: But even 27 full hours…wasn’t going to make, [it wasn’t really what she needed.] She needed lots and lots of reasonable adjustments. She didn’t really need someone walking round with her all the time, telling her what to do. [She needed the world to change slightly,] so that if she said…
A: Yeah
Bella: She would repeat exactly what they’d said, and they would class that as rude and then she’d get into trouble again. So, barriers like those.

Bella: it was like ‘if you don’t go to school, you are not leaving this house to go anywhere else, you are not doing this, you are not doing that’ and I had to be really really really horrible

Bella: in the special needs college and she moves round freely there. [But at the, mainstream college she has to have somebody with her constantly.] You know to
A: Yeah.
Bella: take her to toilets and to help her. Rooms get locked because some students, break things and…[then you’ve not got safe places to go.] So it’s…its, very, yeah..
A: Yeah…different.
Bella: Different! It’s difficult and different, yeah, [but the tutors are being amazing at]…at at really trying to work for her needs and working their socks off in the background because’…’[she’s getting distinctions already.’

Bella:  ‘[She used to, er, she used to go to the learning support, go into erm, the sensory room].’…’And they used to just leave her there for hours and hours and hours, like with nobody there, and [she would be constantly ringing me on the phone] going ‘they’ve locked me in here again, I’m stuck in here, what do I do?’ and I’d be trying to ring someone at school. Just trying to get hold of a named person to go and find her’ (Episode 6)

A: Yeah, and it sounded like, yeah, she was quite..understanding of her needs as well from what you’ve said?
Bella: She’s very in tune, she’s very in tune. She likes, she likes to know exactly what’s happening. [She does herself visual timetable still.]’ 

Bella: going back to school, till going to college. So, there was a very very long time, for her to worry and be anxious about it. 

Bella: but, it, it’s it’s again, it’s really really difficult. Erm…so, it’s almost as though, because it’s like an A-level equivalent course that she’s on. And it’s almost as though, [the systems that be…don’t allow for people to have…be bright, and be autistic, and needs such sensory input as {child’s name} needs,]

Bella: She’s, at the other college, there’s…most of the young people have been through specialist provisions, all their lives. They are more independent, more confident, and, more self-assured than {child’s name}. 
Bella: [Thank god, yeah. *laugh*]
A: Yeah, and I can just sense your relief there, just from... 
Bella: Yeah, there is a lot of relief, there’s a lot of relief about that.

Bella: [She’d been reading round about it. ‘I totally identify with this world.’]
A: mhmm
Bella: ‘I totally identify with these women’, 

Erm, so yeah, she was just really really really relieved, and really really really happy that there was a reason, [and it wasn’t all her fault,] if you know what I mean? Because that’s, a lot of blame had been put on her in the past I think. 

Quotes in relation to Intensifiers
Bella: So, I was I was, sort of reflecting on this a bit thinking back, because the, obviously the [really tricky bit was secondary school…]

[bookmark: _heading=h.gjdgxs]Bella: and to [pick up on what teachers want expectations of you]
A: mhmm
Bella:  is very difficult. Erm, and...most of them hadn’t read her EHCP and [a lot of them didn’t believe that she had the issues that she had].


Bella: She- She’s not thought of as a problem there. Do you know what I mean? 
A: Yeah
Bella: And I think that really showed for her. 

Bella: really stupid simple things like that. So {child} can get really…er, [she can go a little bit mute actually when when she is really highly anxious], and it can become a real issue to ask a question.

Bella: Erm, there were lots of meltdowns about getting out the car. Every morning [we didn’t know whether we were going to get her there, things like that.]

Bella: But even 27 full hours…wasn’t going to make, [it wasn’t really what she needed.] She needed lots and lots of reasonable adjustments.

Bella: So the glasses really really helped her. But, there was still a lot of issues with what she could and couldn’t see

Bella: Into a massive school environment, with loads of stairs and loads of things to navigate. And…reading books by this point, because she didn’t read well at all, really poor reader. Reading books by secondary school were really busy for the poor readers, so they were like ‘oh let’s put loads of speech bubbles, and lets put loads of different colours in the book and lets, lets, put arrows to where you read because these boys that don’t read well, it’ll engage them’ whereas for her, wow, she couldn’t, she just, she can’t process 

Bella: *sigh* I-, I’m not very technical, she’s very technical with it. 

Bella: I can, I can sort of see. But it’s really hard for her because all those accessibility arrangements that she had at home 
A: mm
Bella: were [suddenly gone]. And she was back, to not coping. So very quickly when she went back after lockdown, she, refused to leave, learning support. 

Bella: [And, that’s just to get her needs met.] So it was, It, it became a cycle of really, extreme behaviours were the only thing they would believe. 
A: mm
Bella: So then, a really good speech and language therapist got involved, from the authority, and she brought in, erm, alongside the OT at the time

Bella: So, I think…she was very, I [I was surprised we even, we even got her through the door of college, because she was so damaged by that point. [That she didn’t trust anybody, to meet her needs.] Erm, so that was really difficult, and that took a lot of time. And obviously there’s a big gap between finishing year 11 GCSEs and not

She can’t get around the building on her own, she can’t navigate. She finds that really stressful. 

[bookmark: _heading=h.1t3h5sf]Bella: so you know, that was really good. {CHILD NAME}’s found advocating a really good thing, for other people. She really likes that. So she goes to something called, well she doesn’t so much now because she’s really busy, but {GROUP NAME} when she was at, at school a lot.
[bookmark: _heading=h.kbzdtjumxi75]
Bella: And will come up with these [really clever] ideas and things like that, but never listened to before, [because, always in the bottom groups.]

Quotes in relation to checking for understanding:
Bella: Do you know, there was [nobody that was fully involved in her care], if you know what I mean?, when she was out in the mainstream setting. 

Bella: Because from their point of view, that’s one class out-, they might have her for one hour a week. And they’ve got all these other classes coming through. Do you know what I mean?
Bella: So she would say, that, that a cupboard was banging in French, and the French teacher would tell her not to be silly, and , do you know what I mean?

Bella: ‘Sometimes these strip lightings are flashing. And, [they expect everyone to get on with it but the only thing she can focus on is that strip light flashing or a clock that’s ticking.]’…’[Then there’s no way she’s going to concentrate in that lesson,] and really that needs to be taken out and… you know, things like that. But it was only teachers [that were on board, that would,] change their classrooms,’…’to meet her needs. If you see what I mean?.’ 
Bella: She doesn’t understand…s-, she doesn’t understand why you would socially want to just talk about nothing, if you know what I mean *small laugh*

Bella: And nine times out of ten she was ask- answering a question that they asked, that really they didn’t want the answer to, they were just sort of…saying ‘have you been listening to me?’ You know what I mean? and she would go ‘yes I have, you said…bleugh’. And she

Bella: But that’s because all of those barriers of not being able to access your learning. 
A: Yeah
Bella: [Had gone].
A: Yeah, and such a…
Bella:  if you see what I mean?

Bella:  Because from their point of view, that’s one class out-, they might have her for one hour a week. And they’ve got all these other classes coming through. Do you know what I mean? And it, it- 

But it was only teachers [that were on board, that would,] change their classrooms,
A: Ok
Bella: to meet her needs. If you see what I mean?

And everyone’s a lot more respectful of everyone else’s needs, do y- do you know what I mean? It’s like, and there lots of quiet spaces. If you need a quiet space, there’s somewhere to go and if you don’t, there isn’t. It’s a lot more freedom. They sort of move round freely

Bella: [But, without the access arrangements…wouldn’t be able to go]. Do you know, it’s that, it’s that barrier, isn’t it?

Bella: [but….truly believed.] Do you know what I mean? of the, the full impact of it, of the impact it was having on her emotional wellbeing.
Bella: She’s wanted that since she was five! And every year, it’s been like a popularity contest, do you know what I mean? Either from the teachers or from the other children. 

Whereas included at {SPECIAL NEEDS COLLEGE} means everybody’s ideas are valuable, do you know what I mean?

Quotes in relation to using speech:

Bella: So we [have always had like at mainstream
, cards, like toilet cards, and things like that.] But then, if she’d use them, teachers would say, [‘erm, well you don’t really need to go.’] *small laugh*

Bella: [So we had a choice to make,] I think it was er, beginning of, sort of, it was those first few weeks and it was like ‘right, we either buy it ourselves…
A: Right, yeah.
Bella: or…we could be waiting however long this is’ and thank god we made the decision to buy it. So, we bought it, er, for her ourselves, and

Bella: You know, [every year she had to reapply] and sort of fight for the needs, and ‘leave 5 minute early’ passes, but every year again we had to fight for her to get those again because they thought she’d suddenly be cured
A: Yeah
Bella: [and the corridors wouldn’t be busy and they wouldn’t affect her as much.] So all that not being believed was such a huge thing because she was like
A: mm
Bella: ‘the corridors are still really busy, they haven’t changed and I can’t cope in those corridors’] do you know…
Bella: But unless they go, I I mean if, [I kept saying ‘if she comes out of education altogether, they’ll just wash their hands of them wont they?’] Do you know, its like, there’s no requirement for them to do an EHCP then is there? Because she’s come out of education, we don’t, get all that side of things.

Bella: That, she’s likes ‘why did he say that and why did he mean that and what did he mean by this?’ and so every night we were having to unpack so much language. 

Bella: [But they wouldn’t do the whiteboard wizard because there were always systems in place], it was always like ‘the IT team don’t know how to do, or this person won’t let her it, or we haven’t got authority to do it’.

Bella: So at about 11, she watched something on CBBC and it was a documentary about girls with autism [and she was just like ‘That’s me mum, that’s why I don’t fit in, I think I’m autistic, can I get assessed?’]
A: mhmm
Bella: [and I was like ‘yeah, we can do that’.] Erm, and I put her on the list. And, then when she got it, she was just happy, she was so relieved, she was so like…before she got it, she was anxious that she wouldn’t it
A: mm
Bella: because she was like ‘well, if I’m not, then what am I?’ *small laugh*
A: Right, yeah.
Bella: [She’d been reading round about it. ‘I totally identify with this world.’]
A: mhmm
Bella: ‘I totally identify with these women’, because she’d like, the girl with the curly hair, and things like that.

Bella: So the teacher wanted to break the child and the child to go ‘I’m so sorry, I’ll never do that again’ and she’d just stand there just looking at them, or just looking out the window or something, and they found that really, infuriating.
A: mhmm
Bella: So she would get punished more because of that. And then some of the savvy girls, would just start crying and saying ‘aw no, I’m, you know, it’s because of this or because of that and I’m really sorry or I’ll never do it again’ and they’d go ‘aw, it’s ok darling’. Do you know what I mean?


Bella: they had any communication difficulties, she was really good at saying ‘oh I think, so and so needs this, or have you thought about that?’ or she’d walk in and she’d go, ‘the reason everyone’s kicking off today is because you’ve got this noise going on there’ and, *small laugh* so she used to like, interpret for them.

Bella: it was like ‘if you don’t go to school, you are not leaving this house to go anywhere else, you are not doing this, you are not doing that’ and I had to be really really really horrible
Bella: [Unfortunately, I always used to have to say to her ‘I just have to get you through mainstream, though this secondary age’.]
A: mm
Bella: And then they upped it to eighteen didn’t they that you had to had to be in education.
A: Aw, in the middle
Bella: And I remember her reading that and going ‘oh noooo’ I was like ‘it’s ok, we’re not going to stay there, we’ll find, we’ll find somewhere else’.

Bella: they had any communication difficulties, she was really good at saying ‘oh I think, so and so needs this, or have you thought about that?’ or she’d walk in and she’d go, ‘the reason everyone’s kicking off today is because you’ve got this noise going on there’ and, *small laugh* so she used to like, interpret for them.
A: Yeah.
Bella: [So, in that respect, that was a nice bit of school.]

Bella: ‘the corridors are still really busy, they haven’t changed and I can’t cope in those corridors’]’

Bella: So they didn’t actually believe that someone could be in control of their emotions en-, or mask enough to say…‘ok, I’m not coping now, can we get me out of here before I’m under the table, or before I’m…
A: Yeah.
Bella: [self-harming’.]


Bella: ‘all the various [rules and all the people saying things that they didn’t mean.] So a lot of teachers at secondary school do, erm…it’s mostly the men, they do like, jokes that aren’t really funny but, they don’t really mean it. And then she takes, everything everyone says she takes so literally.’…’That, she’s likes ‘why did he say that and why did he mean that and what did he mean by this?’ and so every night we were having to unpack so much language.’

Bella: ‘Why would she lie, is what she often says. “Why would I say I can’t see it?’…’Why would I, why would I say it’s too noisy if it’s not too noisy?”…’You know…why? *small laugh*

Bella: [But they wouldn’t do the whiteboard wizard because there were always systems in place], it was always like ‘the IT team don’t know how to do, or this person won’t let her it, or we haven’t got authority to do it’.

[bookmark: _heading=h.tyjcwt]Bella: and went ‘how has she got this bad?’ Because she could barely do stairs. And he was like ‘what has been going on?’ And I was like, ‘she’s been in mainstream’. And then you [kind of beat yourself up a bit,] because you think, actually if I had chosen special for her. [Which wasn’t actually a choice
[bookmark: _heading=h.xco5jl11mirv]
Bella: and she said ‘that is what I want to do, that will work for me’. 
A: Yeah.
Bella: And she got some really challenging questions in the review, before they accepted it. About things like ‘well it’s going to be 5 days a week, how are you going to manage 5 days a week?’ and [she was like ‘well, I don’t do anything
A: mm
Bella: in my social life. I want to be an independent person. I want to be able to learn AND learn life skills, 
A: mm
Bella: And I don’t want to have to choose between the two’]

Bella: So the teacher wanted to break the child and the child to go ‘I’m so sorry, I’ll never do that again’ and she’d just stand there just looking at them, or just looking out the window or something, and they found that really, infuriating. 
A: mhmm
Bella: So she would get punished more because of that. And then some of the savvy girls, would just start crying and saying ‘aw no, I’m, you know,  it’s because of this or because of that and I’m really sorry or I’ll never do it again’ and they’d go ‘aw, it’s ok darling’. Do you know what I mean?
[bookmark: _heading=h.lbqo32kmysiz]
Quotes in relation to use of laughter:
Bella: Her [needs are getting absolutely 100% truly met] *small laugh*. 
Bella: so for someone who is autistic *small laugh*, manoeuvring yourself around a school, to try and get to all those different places
[bookmark: _heading=h.30j0zll]Bella: But by sort of….[year 9 was just the pits.] Year 9 was, erm…literally, just…trying to shove, threatening her with everything. *small laugh* 


Bella: [Then lockdown kind of saved her.]
A: Ok
Bella: because in lockdown, she erm, suddenly [could do all the work from home.]
A: mm
Bella: *small laugh* where she could work and she could concentrate, and there weren’t the pressures of all the outside sensory stuff
Bella: and any-, a a member of staff will come and find you and [it’s everyone’s business to make sure everyone’s ok.] [Whereas at mainstream, I think it was nobody’s business]. *small laugh*



Bella: Lockdown hit…everything stopped. *small laugh* 

Bella: And her settings are all special colours and really big…I mean she has a, a mouse thing that big. You know
A: mm
Bella: *small laugh* And it reads to her and things like that so, it, it, there’s lots of issues there. She’s doing really well…erm, because because of where I work and er…and, I don’t know if you have heard about XXXX, {workplace redacted information to preserve anonymity}.

Bella: So one teacher, erm, suggested that, er, actually it was someone from learning support actually, [so some of the good teachers worked in learning support as well *small laugh*]

Bella: But then she was showing yellow to teachers, ‘oh you’re not really, just stay a bit longer’. *small laugh* 

Bella: that might be why they react in a different way. And, and in life, we all…we don’t just stop having emotions do we? *small laugh*

A: From everything, everything you’ve shared. Erm…yeah, I feel like she, she is going to change things.
Bella: She is going to *laughs*
A: She is, she is.
Bella: I tell her now, the problems with the exams, she might be the one [who is suffering from it at the moment,] but she’s going to get it changed, the-, because she just, she is relentless. She will not let it carry on happening
A: mm
Bella: that autistic people who might just need someone for emotional support can’t have that.
A: mhmm
Bella: Adults are allowed to take emotional support dogs in places aren’t they? *small laugh*

And [it’s been a battle] to get the connect and learn… on their systems because their systems are so tight and…Like an exam computer needs to be wiped, before you use it, but when they wipe her computer it wipes all her settings. *small laugh*


Bella: Erm, who she is now, I mean, she is, she is a, a huge advocate. Even the erm, er, the psychologist that erm, diagnosed her said ‘she’s going to be an advocate’ *small laugh* ‘she’s going to change the world this one’.

Bella: I was sort of doing it with her at home and like, teaching her it all. And erm, she’d never used a compass, and she hadn’t been allowed compasses because they were in the bottom group and they used to stab each other.
A: Right
Bella: *small laugh* So she’d [got to] Year 11 maths, she’d [got to] be doing the exam but she [didn’t stand a chance] of answering those questions because she’d [never been allowed to] pick a compass up in lesson.

Bella: It was always, I had friendship groups at primary school, and those parents were [really good at accepting…her being a bit different.] *small laugh* So it’s it’s, and, up to sort of Year…6 at primary school or maybe year 5 at primary school, it was ok just to….just run round, but then everyone from Year 5 and Year 6, the girls just start to stand around the chatting. And that’s when she became totally isolated from friendship groups, because she doesn’t have the ch	

Bella: ‘Which is a massive step forwards, because, certain, certain tutors there are old school and don’t like the fact that there’s this big gym ball in the room but…*intake of breath*’…’I mean if everyone was on them, I think everyone would concentrate more*laugh* 

A: Yeah, I know, completely. Erm, and yeah hopefully, yeah, things will change.
Bella: They will change it for others *laugh* 

Bella: And [it’s been a battle] to get the connect and learn… on their systems because their systems are so tight and…Like an exam computer needs to be wiped, before you use it, but when they wipe her computer it wipes all her settings. *small laugh* 

Bella: It’s like, it’s what they do, everybody does it. The teachers do it, it’s not different, it’s not- you know, everyone can be having a blue day, everyone can be feeling a bit tired. You know and,
A: mm
Bella: that might be why they react in a different way. And, and in life, we all…we don’t just stop having emotions do we? *small laugh* 

A: So was it you who, so it wasn’t school who put that in place during lockdown? 
Bella: The c-, no, i-, it was just about to get written into her EHCP…
A: Right.
Bella: Lockdown hit…everything stopped. *small laugh* 

Bella: and I had to appeal that, but then they went to 27 hours. Er, full one-to-one from nothing *small laugh* so they weren’t going to give her one and then they said she could have 27 full hours.

A:...but in terms of yourself from you’ve been saying, I I think you’ve used the work, erm, battle quite a lot. Erm, 
Bella: *small laugh* yeah…

Bella: For us, for us both, for me and for her, it’s just being believed that finally, you know, she wants to go now because people believe her. *small laugh*

Bella: Yeah, she’s great at childcare…she’d hate being in a reception classroom. *small laugh* can you imagine all the noises, the tapping *inaudible comment*


[bookmark: _Toc192795664]Appendix O – James’ Categorical Form – Quotes for Each Identified Feature 

Quotes relating to intensifiers

A: What do you mean? Just so, you said about the transition and kind of your worries around that.  What was more specific that you were kind of worrying about at that time for {CHILD’S NAME}?
James: Erm, just that they were…sort of, really big class sizes’…’ really big school and, like I say, they’d they’d come from a pretty rural school, although only five miles away.’…’Erm, very small class sizes, you know, very quite intimate if you like. So, 

James: Which is really around say, because {OLDER DAUGHTER’S NAME} her sister had gone to {SECONDARY SCHOOL}’…’and that had been a great success. She had done really well, [she had progressed much better, she hadn’t struggled,]’…’she had had a lot more support.
James: She was very uncomfortable in this friendship group. 

James: I think it helped because otherwise I think, {CHILD’S NAME} {CHILD’S NAME} was obviously  really worried about what people thought, about disrupting her education.’…’Erm, say she’s very academically focused, very, very academically focused.

Of course, her sister was there as well. She was still in education at this point. So they were both at home, sort of homeschooled.’…’So that, that really helped to be honest. 

So her lunch could be supervised, because obviously at this point [we’re still very much in an eating disorder phase,]

Because this was, at the time, very much seen as the root cause, well it still is the r-‘…’the root cause of a lot of the issues at this point which had led to the eating disorder. 

James: She was getting very upset, [very stressed].’…’Erm…yeah, it was very difficult to be honest. 

She, she was being sent work from her teachers but she was very much sat in her room, [on her own.]

James: That was it. So, she was becoming very isolated at this point. So that then became the next concern was ‘ok we’re dealing with some of these other issues, but then, like I say, creating others’

But nothing had been dealt with in terms of the underlying issues that were, actually led to the eating disorder. As as it comes to pass now, the eating disorder wasn’t really the problem, [that was a cry for help.]’…’It wasn’t, you know, it dealt with very quickly. 

James: Absolutely. Just very supportive, clearly understood the issue, clearly knew what to do to deal with the issue.’…’And {CHILD’S NAME} really took to that. You could you could very quickly see a change in her, her attitude, her- not her attitude that’s wrong, her, her wellbeing.’…’That’s probably the best word. 
James: Which is, you know it’s great I’ve got a good employer that is very supportive, so has {WIFE’S NAME},

Yeah, you know like I say, the support from the school, and from {EDUCATIONAL PSYCHOLOGIST} and from CAMHS was really helpful.

James: Loud bus, lots of kids, lots of noise, compact area. 

James: You know, that sort of really helped in terms of…dealing with this isolation issue that we’…’got into. That, that really helped. The people she was working for at the time were really supportive 
Quotes relating to laughter

James: where she has been ever since. Which has been [actually been a complete success] *small laugh*

James: so we’ve we’ve gone from have that, you know, quite intense support all the time to not having it anymore. So that was a big step in itself to be honest.’…’You know that’s a, a major milestone for this year.’…’And so far she’s coped with it well it seems. *taps on table*
A: Yeah, hopefully.
James: I daren’t say it *small laugh* but erm, yeah, so yeah.

James: Which, again in hindsight, had we have done that, would things have turned out differently? Who knows.’…’We don’t know but erm…so yeah…that, that was, that was it, I think.’…’But yes….thankfully we did. *small laugh*

Quotes relating to use of speech

James: [we sort of said,] ‘look try and move away from that friendship group’ and one thing or another.

James: That was it. So, she was becoming very isolated at this point. So that then became the next concern was ‘ok we’re dealing with some of these other issues, but then, like I say, creating others’

James: And of course, we were quite concerned about that because, ok yeah, ‘a fresh start might work. It also, might make us regress quite quickly, you could very quickly become isolated again,’…’because you won’t know anyone. It’s a big step after everything you’ve been through’. So, anyway, 

[You’re pretty lost at this point.] The GP, erm, could do very little, because, [they were ‘well you have been under the care of CAMHS, you’ve got to back to CAMHS’ and CAMHS would say ‘no, the GP needs to refer you’. We just went round in this circle for quite a while to be honest.]

James: Erm partly, that’s partly because of.,.the history and what had happened.’…’And that’s partly because, to be honest, the sixth form [operate a little bit like ‘as long as you’re doing what you should be doing and your grades are really good, then we don’t really mind what you do to a point in a respect’]

James: So, it’s been a bit of both as, because {CHILD’S NAME} sort of, like I say, such a high achiever anyway. Her teachers haven’t been particularly that worried [of ‘I don’t need to see you all day every day because you’re, you know, you’re achieving more than what I want you to achieve anyway’.] When you hit the ceiling, 

James: Well you know this, this is the, this is the history and these are the issues we had. Because I think without it, if we’d had just gone and said ‘aw, well {CHILD’S NAME} had an eating disorder, she had this, that and that but she’s been discharged now’ I’m not sure you would get the same levels of support. 

James: And just making sure that  she has her downtime and you know we…[we don’t just carry on, we don’t just put the blinkers and carry on.] We recognise on the days when she’s struggling and we, you know, [we’ll put the interventions in place to make sure that you know, ‘ok let, lets not do that today then. Lets just, you know stay at home and do whatever’.] We haven’t had to do that much to be honest. 

But I think…when {EDUCATIONAL PSYCHOLOGIST} got involved it was very quick intervention. It was ‘here’s the plan, this is what we need to do, we need a part-time timetable, we need to do this, we need to do that, we need to meet every week and see where we are getting to’.

James: Yeah. The thought of having to not…[ ‘I don’t have to be there all day’…’every day if I don’t have to. I will get my work’] You know there, there was, she used to get frustrated sometimes because the work wouldn’t come through quick enough. She would ‘I’m missing out, I’m missing out’…’I need to go in, I need to go in’, which was, sort of the wrong driver, but it was just knowing that she had that, like I say, [that comfort blanket.] 

James: So that was, you know, that worked well, because she would be [job done] by dinner time and then it was,[‘ok I can spend the afternoon watching TV and relaxing’.]

James: you know, [‘she doesn’t feel like coming in, it doesn’t matter, her job is always there for her’]

James: [to decide whether they were going to help her or not. ] You know, this wasn’t just a ‘oh come back in and we’ll start helping you again’. We had to go through quite a lengthy process 

‘That was the’…’cold hard, fact of the matter was-. [We nearly, you found yourself sort of nearly going in the car thinking ‘we need to lay this on quite thick or they’re not going to listen to us’.]

Quotes relating to James’ consideration of his wording

James: Just kids growing up, that that type of thing. Without sounding really wrong…[girls tend to be a bit like that anyway in our experience.]

James: Erm, but when it got to secondary school, obviously, [that squabbling takes on a bit of a new dynamic in terms of it’s,] it’s a bit more serious. It’s a bit more, erm… it’s a bit more, yeah serious, I think that’s the best word. 

James: Erm, and then when it came to going back after the summer holidays, then that’s when, we sort of, it things’..’got worse for want of a better description. At this point, we’re not using the school bus anymore. 

James: We’re taking her in. Erm, she’s not particularly going to lessons - she’s in pastoral care pretty much all of the time. Which was at that point then, you know, starting to affect her education because…I I don’t mean this disrespectfully to’…’ anyone else whatsoever

James: And at this point, it was sort of getting quite difficult.’…’Erm and it was actually having a negative effect on her. You know that’s, we were fixing one problem and creating another, for want of a better description. 

James: erm, then after that the support was…erm, not particularly helpful, let let’s just put it like that. 

Erm, and then at this point, then, we then, thankfully {inaudible 2-3 words}. We’d been through at this point various issues, it’s probably worth noting, various issues of self-harm…and erm…er…yeah, yeah, [various issues’…’of self-harm, that’s probably the best way of putting it.]

James: So she went to, in the end, she ended up going to {COLLEGE NAME} for a week.’…’And…couldn’t cope with…the…the environment was too big. Too many people, too big.’…’Dare I say it without being wrong, too grown up for her at this point, 

James: Erm, that was probably…about a year ago, a bit more than a year ago. It probably started in January 23, erm, as well as the sort of the, the support from the doctor in terms of medication, in terms of {NAME REDACTED} her counsellor, for want of a better description. 

in terms of…why things had happened, why…not why {CHILD’S NAME} behaved in a certain way, that’s not the right word, why sh-, just why she acted in a certain way 

James: Erm…and then even when we were taking her in, it bec-, it became obvious. Erm, so we had to,’…’You know sort of, [not harass the school, that’s wrong,]’…’but [we had to, sort of keep going and really push for the support.]
How certain things that we did…you know, how, you know {WIFE’S NAME} and I arguing about something, whatever it is, one of the other kids or you know, the dog doing something’…’all those normal things. Actually…conflict and aggression…aggression, it’s a strong word. ‘…You know it’s not like we had each other by each other’s throats.’…’You know general arguing, that type of thing, pressures of work. [You know…as a person, you’re trying to do your best for your family

Erm, it was very…we weren’t getting frustrated with the school, that’s wrong, [but nothing seemed-,] because it’s just your child, [that’s all your bothered about.]


So there were those interventions from, maybe, it seemed like a different level of…power. That’s the wrong word…’…’[more authority to be able to make those decisions,]

James: [You know without going on some sort of political rant.]’…’Of course,’…’ [I don’t want to do that.]

Quotes relating to denotations of time

James: Erm, start at primary school, I guess. So yeah, through primary school, no issues as such. The usual, erm….erm, friend issues

James: Obviously, we didn’t realise how much a problem that was. [We very much put it down to, get some new friends, yeah you know, this is just how it is, this is comprehensive school, it’s just part of growing up and..] all those normal things that we put it down to at that time.

James: So we probably got about 2 years into secondary school’…’and, at that point {CHILD’S NAME} was asking if she could move schools.’…’Erm, to which we sort of said no, [because it was fraught with all sorts of problems.

James: Which, to be fair to {CHILD’S NAME} she tried and do. [Erm, but then things really did take a turn for the worse then because, erm,] we’re then into 2020, the summer of 2020, and that’s when it became apparent that erm, {CHILD’S NAME} was suffering with what now turns out to be anorexia.’…’So, erm this, what was going with, at the school, [not not just what was going on with the school.’…’there were other things as well, which we now know have contributed to this,] but at the time you know what was going on at the school was very much the driving force behind this. Erm yeah, so, {CHILD’S NAME}, {CHILD’S NAME} ended up in hospital in the November of…2020. [Yes, just as Covid was coming.]’
James: At this point anyway, the school were shut. 

Erm, yeah, so then, obviously, she [got through] the eating disorder. We got through, to Christmas that type of thing.’…’And then it came through to January and of course, she should have been going back to school at that point because the schools were still shut

So…that was it for a while and then we sort of got in….past the Easter’…’time, [and at this point then], were the first signs of her…struggling with, going to school
James: And at this point, it was sort of getting quite difficult.’…’Erm and it was actually having a negative effect on her. You know that’s, we were fixing one problem and creating another, for want of a better description.

James: Erm, so then in the meantime, at this point, this is probably the end of...2021 then.’…’Erm, that’s when, erm,  {NAME REDACTED} got involved, Educational Psychology that type of thing,’…’and the, the school sort of [stepped up] their support at this point.

James: You can’t, you can’t get it privately. You have to go through this, there’s no other way, otherwise we would have. Erm, you know, you get a little desperate at points, So’…’[you’d do anything.]  But erm…so yeah, sort of, back to her education. She got through her GCSE’s, erm, yeah, and did well. 

And at this, this point, like I say, we’d got her back with CAMHS. She was under the care of her doctor as well as getting, erm, counselling support every week. The doctor had prescribed some medication, 

James: As I sit here today’…’now having been through all this experience. You know its, erm, i- it’s worked out really well.

James: Yeah, as we sit her today, and she’s got a few months left and to finish her A-levels, and she’s going [off] to university,
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RESEARCH OPPORTUNITY
FOR PARENTS

| am inviting parents of autistic young people to
participate in a research study.

The aim is to explore the experiences of parents whose child
has experienced difficulties attending secondary school in
the past, however, their attendance has now significantly

increased. Their child will be successfully accessing
education, in the same or a different setting.

The

| University This research is being conducted by
Js of

3 Aimee Hawcroft (Trainee Educational
Sheffield. Psychologist) as part of her doctoral
research at The University of Sheffield,

# The research will involve
an interview that should
take approximately one

hour.

“ You will have the chance
to talk about your
experiences as a parent.

“ Your identity and your
childs identity will
remain anonymous in the

Publishedfiesearch | f you would like more information

or to participate, please email
ahawcroft1@sheffield.ac.uk
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Aimee Haweroft
Registration number: 210103270

School of Education

Programme: Doctor of Educational and Child Psychology

Dear Aimee

PROJECT TITLE: Exploring the narratives of parents of autistic children who have experienced extended school non-attendance and
subsequenty reintegrated into an educational setting
APPLICATION: Reference Number 052687

On behal o the University ethics reviewers who reviewed your project, | am pleased to inform you that on 07/07/2023 the above-named
project was approved on ethics grounds, on the basis that you will adhere to the following documentation that you submitted for ethics review:

University research ethics application form 052687 (form submission date: 04/07/2023); (expected project end date: 31/07/2024).
Participant information sheet 1121552 version 1 (08/05/2023).

Participant information sheet 1121561 version 4 (04/07/2023).

Participant information sheet 1125905 version 1 (04/07/2023).

Participant consent form 1121553 version 1 (08/05/2023)

Participant consent form 1121560 version 4 (04/07/2023)

Participant consent form 1125906 version 1 (04/07/2023).

“The following amendments to this application have been approved:

« Amendment approved: 19/12/2023
« Amendment approved: 29/09/2023

1f during the course of the project you need to deviate significanty from the above-approved documentation please inform me since written
‘approval will be required
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Young Person Information Sheet

Who is completing
this research?

What is this research
about?

Why is this research
being completed?

Aimee Hawcroft, a
Year 3 Trainee
Educational
Psychologist at The

University of Sheffield.

This research aims to
explore the views of
parents of autistic
young people who
have experienced
Extended School Non-
Attendance and what
supported their
attendance.

It is hoped that from gaining
the views of parents, it will
be possible for school staff
and other professionals to
better understand the
support that they can give
to autistic young people and
their parents when the
young person is
experiencing difficulties in
going to school.
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Why parents?

There is research that explores
the views of autistic young
people who have experienced
attendance difficulties,
however, there is less research
that explores the view of their
parents, which is why this
research is focusing on
parent’s views.
| understand that their views
may differ from yours, however,
as this is focused only on
parental views, unfortunately, |
am not able to conduct
interviews with young people at
this time.

What will happen in
this research?

Your parent will be asked to engage in an
interview in which | shall ask them to share
information regarding your non-attendance,
from their point of view. This will include
what/who was supportive during this. | shall
ask your parent the following:

e Tell me about your child’s educational
journey so far. This may include
before and during the attendance
difficulties as well as following their
reintegration into a school setting.

e What has helped to support the family
and your child within this journey?
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Do you have to
consent?

You do not have to
agree for your parent
to take part in this
research if you feel
uncomfortable. If you
do not give your
consent, your parent
will not take part.

If you agree, you can
change your mind and
ask for your parents
interview to be deleted
up until 14 days after
the interview.

What will happen to
the information
shared?

The interviews will be typed up and shared within
the final research. However, | will take out your
name, school or any identifying information within
this to make sure that you are not identifiable. I will
not share with other professionals or your school
which parents have agreed to take part within this
research.

The only time | would share the information with
school is if there are any concerns regarding yours
or someone else’s safety.

The written version of the interview and the analysis
of the interview shall be published within the final
research that will be available publicly or shared

within presentation form.
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Contact for further information

If you have any questions before deciding to agree to your parent’s participation, please ask your
parent or contact me directly - Aimee Hawcroft (ahawcroft1@sheffield.ac.uk).

If you have any worries or complaints about this research, please contact my supervisor:

Dr Claire-Marie Whiting (Research Supervisor at University of Sheffield)
ed4cmw@sheffield.ac.uk

or Head of the School of Education: Professor Rebecca Lawthom

r.lawthom@sheffield.ac.uk
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