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“Everybody is beautiful” celebrating equality and diversity in a 

curriculum for students on the Autistic spectrum with difficulties 

with empathy. 

 

(Julia Tester and Sam Fox, Oakwood Court College, Torpoint Campus) 

 

1.0 Aims and objectives  

Anecdotally and observationally professionals working with people with Autistic 

behaviour cite lack of empathy as a social barrier to their successful interactions.  All 

of our student cohort exhibit significant difficulties in showing empathy.  The 2004 

Investigation of Adults with Asperger Syndrome or High Functioning Autism, and 

Normal Sex Differences: “ The Empathy Quotient” (Simon Baron-Cohen and Sally 

Wheelwright, April 2004, Volume 34, Issue 2, pp 163-175)  shows that 81 percent of  

individuals with HFA and Aspergers scored lower than 30 points out of 80 compared 

to twelve percent of control subjects. 

We propose to carry out a baseline empathy assessment with our students and a 

control group of staff.  We will then teach empathic reactions through regular 

instruction, role play and practical exposure to socially, medically, sexually, 

religiously and culturally diverse people and groups.  We will reflect on each session 

we facilitate, discuss, revise our practice, facilitate the next session and repeat the 

cycle (Reflective journals Appendix  C).  The reflection and discussion will 

incorporate colleagues and learners views. At the end of the project we will carry out 

a summative assessment and invite students to comment on the benefits/difficulties 

of the project they have been involved in. 

 

Hypothesis  

We postulate that students on the Autistic spectrum can learn to show empathic 

reactions.  We believe that if they are given clear guidelines, demonstration and role 

modelling with opportunity for them to practice their responses in a safe environment 

they can learn the social skills required to show empathy to a range of culturally, 

socially, sexually, religiously, disability and age diverse people.   
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2.0 Background literature research 

There have been a number of research projects carried out that are relevant to our 

project and give some insight into the difficulties experienced by individuals with ASD 

in their interaction with others due to lessened ability to experience empathy. 

Schwenck, Meefenthaler, Keller, Zechariah, Salehi, Taurines, Romanos, 

Schecklmann, Schneider, Warnke and Freitag (2011) in their study 'Empathy in 

children with autism and conduct disorder...' took a group of 55 ASD boys, 36 boys 

with CD-CU (conduct disorder- callous unemotional traits) - and 67 controls and 

carried out a number of morphing tasks around recognition of emotion on moving  

faces, video sequencing tasks on emotional content and animated shapes empathy 

tasks.  The results showed ASD subjects to have difficulties with cognitive empathy 

and during video sequencing in understanding the perspective of others. They also 

showed tardy response in identifying sad faces in the morphing activity but their 

results in recognising other emotions in video and morphing tasks were comparable 

to the other groups. During the video sequencing ASD subjects showed greater 

emotional affection than the CD-CU subjects. In conclusion the "results are in line 

with the empathy imbalance theory in clinically referred children with ASD and CD 

(Smith,2006,2008), replicate the findings of Jones et al (2010)"  Authors (2011).  An 

interesting aspect of the study was that empathic skills were higher in subjects who 

were older (apart from recognition of sad faces) and this suggests potential benefits 

of teaching emotional recognition/ responses to individuals identified as being 

challenged in these areas.   

Schrandt, J.A. (2009) carried out research teaching empathy skills to children with 

ASD.  They chose four children 2-8 years who had low empathic skills and taught 

recognition of emotion through using puppets to demonstrate emotions and 

appropriate responses.  This had an element of rote learning as initially they were 

told how to respond in a puppet role play and then clues and cues reduced.  This 

was then transferred to different situations with different staff, and props other than 

puppets.  Initial baseline taken prior to training and summative baseline showed 

learning had taken place.  This again indicates the benefits of structured teaching of 

empathic responses.   

S. Makin (April 2014), New Scientist.com, describes a small scale research study 

where 22 young people (ages 7-22) were exposed for 45 minutes per week for ten 

weeks to drama sessions 'within an enclosed themed environment, such as a forest 

or outer space'. These sessions were aimed at engaging all senses and used 

performers, lights, sounds and puppetry with a goal of developing communication 

skills, social skills and use of imagination.   The assessments included assessment 

of ability to work out what other people were thinking and feeling.  David Wilkinson, 

Lead Psychologist in the project, felt that participants felt empowered and stated that  
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it is well known that such feelings increase attention skills and feelings of well being.  

The researchers felt that despite the smallness of their study group the results are 

promising enough to warrant further study and they aim to collaborate with the 

Centre for Embodied Cognition, Stony Brook University, New York on a 'larger, more 

rigorous study'.  
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3.0 Research subjects and control group 

Our subjects are a small cohort of eight young people, seven with a diagnosis of 

Autistic Spectrum behaviours and one with ADHD and observable autistic type 

behaviour.  The youngest is 16 and the oldest 22.  They are all white Caucasian and 

the group contains five females and three males. 

The control group (for comparative scores on the Cambridge Behaviour Scale) are 

taken from the staff team.  A cohort of eight staff ranging in age from 26 to 64.  

Seven are neuro typical with one who has a brain injury and specific memory 

impairment around proper nouns.  Of the staff group there are three males and five 

females.   

 

Ethics 

In this Action Research Project we followed, as much as possible, bearing in mind 

our learners disabilities, the “Open, democratic research” as detailed by Scott, D., 

and Usher, R., (1996), whereby we aimed to: 

“…stress the rights of participants to control which data is collected and which are 

included in the final research report” (Page 68) 

We work with our learners in an open and transparent manner and believe it will be 

beneficial in their continuing development of self awareness and evaluation for them 

to be clear about the research findings in relation to their social and empathic skills.  

We are aware our learners experience personal challenges around understanding 

social interactions and 6 have challenges around decoding complex language.  This 

puts a responsibility upon all staff involved to present information as clearly as 

possible and in a format that is as accessible as possible. 

All of our students are classed as vulnerable (eight in total, five females and three 

males working at levels ASDAN E1 to Level 1) of the eight in the cohort three are 

under eighteen.  In order to preserve confidentiality (in response to the request of 

three learners) we do not refer to them by name, age or identifying details.  We also 

desist from including participant photos in our report. Due to vulnerability we have 

explained the project to their families and to the students and obtained consent from 

all eight prime carers and all eight students. This is not included in the Appendices 

as it would identify the participants. 
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4.0 Methodology 

Initially we had a meeting of staff and students to explain the project and ascertain 

prior knowledge of Autism and empathy amongst our student cohort.  Through 

observation, question and answer we ascertained that all of the eight likely subjects 

had some basic awareness of potential benefits of increasing their empathic 

response skills.  We did note they found some difficulty with terminology. For our 

project we chose to use the mixed design of data collection. This is where elements 

of quantitative and qualitative methods are used in order to consider a problem with 

a range of methodological tools.  D. Scott and R. Usher, Eds (1996) describe the two 

methods thus: 

“…(structured interviews, postal questionnaires, standardised tests of 

performance…) have been categorised as quantitative, while (unstructured 

interviews, participant observation, diary-keeping) have been categorised as 

qualitative.” (P59)  

There is of course the risk that the quantitative and qualitative results may contain 

some contradictions which may cause us analytical difficulties.  Of course if there is 

validation then this can confirm results but the question may always be raised as to 

whether the two methods were sufficiently independently and objectively 

administered. However we believe that potential benefits have value, i.e.  one 

method validating results from the other method, one method better suiting 

participants than the other method. K. Niglas (2000) presented an interesting paper 

at the European Conference on Educational Research that partially informed our 

decision.  We then sought and collected consent from families and learners 

(Appendix A1 blank letter to retain confidentiality) before facilitating the quantitative 

Cambridge Behaviour Scale  assessment (Appendix A2), staff control group 

Cambridge Behaviour Scale results (Appendix A3).  For Empathy Quotient score for 

staff and students shown in graph form see Appendix A4.  This assessment was 

followed by a one page multiple choice list of questions to capture individual 

understanding of the meaning and usefulness of empathy (Appendix B).   

After the formative assessment was completed we facilitated four interactive theory 

sessions that aimed to teach certain empathic skills, such as listening, questioning 

and answering, focussing on what the conversational partner said and did.  We 

included circle time activities with warm up sessions where students took turns to 

stand in the centre and elicit movement by stating, "the sun shines on everyone 

who..."   This caused all relevant participants to change seats with the one left 

standing then becoming the caller.  We also incorporated sharing circles when the 

centre person spoke for thirty seconds on someone they love and then answered 

peer questions.  Blindfolded and guide skills were also facilitated with the aim of 

encouraging the learners to "walk in another's shoes" for a brief time.  Additionally 

we showed video clips of people having a seizure and Asylum seekers talking of 

their experiences.  At the end of each session students were encouraged to reflect 
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and discuss what they had understood from the lesson. (For more detail see: 

Research Reflective Journal Appendix C)  

We then moved into the next phase of the project "social interaction and 

inclusion" and during this period  our learners had the opportunity to interact with 

diverse groups and individuals from society, including elderly frail clients  from a 

nursing home, a staff member from Age UK, young  people experiencing mental 

health issues, a client and staff member from Headway, British Council Cultural 

volunteer, (See Research Reflective Diary, Appendix C/CA)  At the end of each 

encounter the individuals and groups were invited to complete a short qualitative 

questionnaire about how socially appropriate and empathic they had found our 

learners (Appendix D). Learners were also invited to complete a brief self 

assessment (Appendix E). This was not done after the visit and presentation by the 

British Council Cultural Volunteer due to time restraint. 

Part of the project focussed on transferring the empathic skills that the students had 

developed into the community and therefore in unfamiliar surroundings. The students 

attended a lunch at the Orange Café where they interacted with members of the 

Polish community. Along with this the female students were given the opportunity to 

meet with a multi cultural group of women during Women’s Health Day. The students 

also assisted a music practitioner in running a music session with the Animate 

Disability Theatre Company where they demonstrated empathic behaviour through 

supporting many of the theatre company’s service users. 
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During the above period students were invited to complete a questionnaire that 

included multiple choice and open questions about their perception of the benefits of 

the project to them (Appendix F).  

The final phase moved back to college with interactive theory sessions involving 

reflection and self analysis.  Finally the quantitative Cambridge Behaviour Scale was 

administered as a summative assessment to the learners and control group 

(Appendix G); Students were also offered a mind mapping session as a group to 

ascertain their responses to the project (Appendix H) and qualitative interviews (I) 
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5.0 Reporting and embedding 

Analysis of Cambridge Behaviour Scale Assessment (Summative Assessment 

Appendix G)  

Formative  

In the formative assessment four of the students scored under 30 with one at 30 and 

one at 31, the remaining two scored 34 and 40.  The student who scored 40 

appeared to be using a counting method that focussed on the number of letters in 

the words making up the question.  Of the control group all bar one scored over 50.  

The one who scored below this is a staff member who is non neuro typical due to a 

historic head injury.   

 

Summative 

In the summative assessment only one student scored below 30.  All students bar 

two increased their score with one remaining the same at the score of 40.  This 

student once again appeared to be using a counting method. To test our theory we 

read some of the questions out in the way they were written and this student 

response married to the ones on the summative assessment.  We then changed the 

number of words in the question and the students answers changed.  We then asked 

the student how they chose their answers and they confirmed that they used a 

counting method.  The student demonstrated this to us and told us they had been 

doing this since school in multiple choice tests.  The other student who did not 

increase their score went down by one point.  We suggest that from analysis of the 

results this is due to the fact that the student has become less dogmatic over the 

period of the project and therefore increased their choice of slightly agree or slightly 

disagree answers which have a lower scoring than strongly agree or strongly 

disagree. 

 

One student’s score showed a very large increase (27 to 63).  This student is high 

functioning Asperger’s with mental health issues.  When we had informed this 

student of their formative score they expressed disappointment that it was not in the 

same range as staff.  We suspect they may have researched or practiced the test 

prior to taking it at the end of the project.  This student has excellent ICT skills and 

researches a lot of different psychological information online.  An influencing factor 

for all students may be an increase in their understanding of the terminology used in 

questions about empathy. 

The control group had, to our surprise, also all increased bar one who had 

decreased.  We propose that the increase may be due to increased focus on 

empathy due to involvement in the project. The staff member whose score was lower 
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on the summative assessment is the staff member who is non neuro typical, this may 

have had some impact on their score.  The interesting point is that this staff member 

helped facilitate the sessions. 

 

Analysis of student self evaluative questionnaires “Meeting Visitors and New 

People” (Appendix F for Summary and Appendix E for Data) 

The questionnaires are a mixture of open and closed formal set questions.  Student 

attendance varied from the lowest attendance being four out of eight and only one 

session having a full cohort. This was due to a variety of reasons, sickness, transport 

issues, work placements and medical appointments and in one case a holiday.  The 

Women’s Health Day was not open to male attendees.  The form was completed at 

the end of each session it referred to and the sessions took place during the period 

between 3.4.14 and 20.5.14.  Two students were supported with scribing  by a tutor 

and Learning Support Assistant and this may have skewed the results as some 

language recorded is not familiar to us as forming part of these students vocabulary.  

We also feel the results would be more rigorous if we had attended every session 

ourselves as this would have given us a comprehensive overview of student 

interactions and self evaluations. Due to our timetable restraints and responsibilities 

this was not possible.  Were we to run this again we would word the questionnaire 

differently as we realise that a question “Where were they from?” could have more 

than one meaning  and some students took it to refer to an organisation and some to 

a location.  We would also use multiple choice with an option to expand the answer, 

on some of the questions.  

Through the analysis of the questionnaires and through our own personal 

observations we believe that 7 out of the eight learners have developed a limited skill 

set that they apply to each social situation and interaction.  This is evidenced in 

some repetitive communications over the project.  This is what we had predicted and 

aimed for as we are aware we could not hope to fundamentally change behaviours 

but could only hope to provide students with a tool kit to ease social interactions. The 

eighth learner had already developed his own social strategies and used a more 

varied set of skills.  

 

Analysis of the Visitor/providers questionnaires (Appendix D) 

Again we had a range of open and closed formal set questions.  We did not get 

questionnaires from every visitor due to time constraints.  Were we to do this in the 

future, with a longer time frame to run the project in, we would set more probing 

questions and questions that required feedback on each student.  We are also aware 

that the visitors and providers were mainly from care services so may be 

predisposed to respond positively.  It would be interesting to include a wider range of 



14 
 

social groups such as ex offenders, severe learning difficulties, socially deprived 

groups.  The responses recorded by our visitors/providers support our belief that the 

students are able to employ appropriate social skills from a limited toolkit. 

We initially requested staff to complete questionnaires but have not analysed these 

as prior knowledge and already developed relationships could introduce bias.  

 

Analysis of student multiple choice formative questionnaire about empathy 

(Appendix B) 

Seven of the eight students completed this. The formative questionnaire Appendix B 

was completed prior to theory sessions.  It was to clarify student prior knowledge 

about beliefs relating to empathy and about basic understanding of the concept.  We 

are aware that some vocabulary is unfamiliar to our learners and one learner has 

significant speech and language impairment.  We used sign and verbal 

differentiation to support this learner.  One learner appeared to be using a counting 

system to select her answers.  If we are to repeat this we would use open questions 

rather than multiple choice as this would give us greater clarity as to student 

understanding.  The answers could also be considered to be predisposed to elicit a 

particular response.  We would also use more images.  Responses to Q1 could be 

interpreted as lack of understanding of the difference between empathy and 

sympathy as four students indicated empathy was feeling sorry for someone.  

Responses to Q2 and Q4 indicate the students have an awareness that empathy 

can result in less social problems, however as mentioned above the questions could 

be seen to elicit this response and need to be more rigorous.   

 

Mid empathy assessment (Appendix F) 

Seven out of the eight students completed this.  The questions were different to the 

formative questionnaires as we wanted to understand student experiences of the 

project.  Five of the seven stated they like the project with one saying sometimes and 

one saying occasionally.  When asked for preferred aspects the responses appear 

individual and personal preference.  In responding to what empathy is three students 

still felt it was feeling sorry for someone. Three stated it was understanding another 

and  five that it was caring for another person.  Five out of seven say empathy helps 

working as part of a team.  This could be because we have only facilitated group 

sessions throughout the project.  In future we would include some individual work 

both within and outside of the college.  Six out of the seven students all claim greater 

confidence while one cites no change.  We believe whilst seven of the eight students 

struggle with the terminology observation of their behaviour indicates they are able to 

apply a social tool kit in supported social situations.  We would like to repeat this with 



15 
 

unsupported situations to invite feedback from family/carers. Again this would be 

possible in a longer term project. 

 

Qualitative mind mapping of student reactions to the project (Appendix H) 

We invited students in a group to each write on the interactive white board why they 

thought empathy was important.  Their responses showed that each student had an 

understanding of the social uses of empathy.  Some examples of their statements 

are: to “Say things the right way”; “understand how another person is feeling”; 

“respecting personal space”; “Because it’s used every day all around us”.  

We then invited them to do the same exercise focussing on Empathy students have 

seen in each other and again it was apparent they were aware of empathic 

behaviour in their peers.  Some examples of their responses are “Guiding people 

blindfold”; “not interrupting”; “Staying calm with staff and students”.   We also asked 

what activities they had most enjoyed with the project and responses included: 

“Bringing people together using music”; “meeting visitors and interacting”; 

“Answering questions and listening”.   

Staff were then given an opportunity to state empathy they had seen demonstrated 

by students and some examples given were: “Improved social skills with strangers”; 

“Saying a sincere sorry”; “Impromptu help support and encouragement”. 

This session provided us with positive reinforcement of our understanding that the 

students have benefited from the project and that whilst they may have struggled 

with some of the terminology they are aware of empathic behaviour techniques and 

are able to demonstrate it within a supported situation. 

 

Analysis of Empathy Interview (Appendix I) 

We interviewed each student individually and while one of us asked the questions 

the other scribed the answers.  This was to ensure that literacy difficulties did not 

prohibit free expression.  Five students were present with two at medical 

appointments and one unwell.  The questions were open and therefore the results 

were qualitative.  All were positive and we include here some examples. 

To the question what have you learned? responses included:" I have learnt 

empathy is about other peoples feelings”.  “I have learnt about how other people feel 

and how to care for them”, “Interacting with other people, caring for their feelings”.  

To the question where do you use empathy? only one student said everywhere 

which indicates this is an area requiring further work within the wider community.  

With the others they pinpointed specific places such as college or home or 

residential homes. 
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How do you show empathy? elicited the following: “Greeting, saying hello”, “eye 

contact, open body language, smiling”, “Listening, taking turns to talk, being 

supportive”, “Ask questions about things, show respect”. 

To the question: Why do you use empathy? responses included “So you can 

respect other peoples feelings so you can think of them and not yourself”, “It can 

make you a better person because it can help you. If you’re on the Autistic spectrum 

it can help you understand how other people are feeling”,  

Who do you use empathy with? Had a range of answers but only one person said 

everyone. With the others some said staff, parents, work, friends, family.  This 

mirrors the response to Where do you use empathy? and indicates a need for 

further education. 

The question about benefits seen appeared to confuse the students perhaps due to 

the dual use of benefits.  We learned from this how important it is with our client 

group to use unambiguous sentences.  

Similarly the question about negatives was understood by some students as 

referring to their own negative behaviour so we would need to reword this in future 

research. 

When asked what was enjoyed everyone could identify aspects they had enjoyed 

such as speakers, games, visits, theatre group, watching videos, meeting new 

friends, all of it. 

How would you further develop your empathy? Some responses to this question 

were: “Be more interactive, not being nervous”, “Remember about everyone you’ve 

met and keep them calm and safe”, and “I’ll use it after I leave college and when I 

get a job”,“ Speaking, learning and listening”. 

When asked what they wanted to say about the experiences responses were: “It was 

really good, I’d like to do it again”, “it’s been really helpful”, “I enjoyed it and I’d do it 

again”, “Its been amazing, found it very enjoyable”, “Its definitely taught me what 

empathy was and now I understand”. 
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6.0 Conclusions 

Through analysis we believe our hypothesis that it is possible to teach empathic 

responses to people on the Autistic Spectrum is correct.  The majority increase of 

scoring on the Cambridge Empathy Assessment is indicative of learning having 

taken place.  With the anomalies we suggest that other factors have influence on 

results such as the high increase with one student possibly being influenced by 

additional factors such as the strive to be seen as equal scoring to staff and the fact 

of his high skills with ICT and being able to access the questionnaire on line.   The 

student who dropped by one point has demonstrated more moderate views as 

outlined above.  With the control staff member’s drop in empathy, this could possibly 

be affected by their brain injury.   

We also believe that the responses from students and visitors/providers following 

interactions indicate that our students were able to use a limited social tool kit that 

enabled them to interact appropriately and with empathy, in a structured setting.  We 

propose that the staff ratio to learners could have added to the learners’ feelings of 

security when meeting new people and this already established relationship could 

have impacted on the results.  We purport that with a student group less known to 

the staff the results may well have been less positive in this short time scale.   

The qualitative interviews demonstrated that the students were able to verbalise their 

feelings and it is interesting that when they weren’t given a structured form they were 

able to express themselves more clearly on the subject, and this suggests that 

learning has taken place and that this is a possibly a truer reflection of the students 

as their expressive language is less challenged than their written communication.   

However the use of both quantitative and qualitative assessment tools has validated 

our results and we feel due to this has been justified in this project.  

 

Going forward 

We believe that we have shown through analysis of our project that students on the 

autistic spectrum are able to benefit from teaching and learning of empathy.  

Although our study was on a small group over a limited time scale the mixed data 

results showed benefit to the learners.  Additionally the project has increased our 

own awareness of delivery and assessment procedures for our client group.  We 

developed these as the project progressed and in going forward would use more 

qualitative assessment methods.  We believe if we had the opportunity to run a 

further project we would be able to develop a teaching and learning resource pack 

for use by other professionals and centres.  A key aspect of teaching and learning 

empathy we now believe is to encompass it throughout the curriculum with all staff 

reflecting and encouraging empathy when interacting with learners even during 
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break times.  We would like to be able to facilitate our learners development to the 

stage that they could support new learners in development of empathic responses. 
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