2306399
ECEY6006
Word count: 2394



Mia: Good evening, everyone and thank you all for attending today’s webinar where we will each be critically evaluating additional learning needs, by discussing how they are identified and diagnosed, analysing the impact of associated barriers, and finally exploring appropriate support strategies necessary to support the individual. My name is Mia Wiles, I am the chair of today’s webinar, and I will be discussing Autism Spectrum Disorder. 

Firstly, as per the agenda, we will hear from Nerys Thomas who will be discussing Global Developmental Delay. Over to you Nerys.

Mia: Does the audience have any further questions for Nerys regarding Global Developmental Delay?

Mia: Thank you for those very pertinent questions. Next, I will be discussing Autism Spectrum Disorder.

Scandurra, et al. (2019) state that Autism Spectrum Disorder is a lifelong neurodevelopmental condition characterised by a spectrum of symptoms and functional impairments that primarily affect communication, social interaction, and behaviour. In addition, Scandurra, et al. (2021) maintain this by arguing that the term “spectrum” underscores the considerable variability in how autism presents in individuals, ranging from those with significant cognitive and language impairments to those with average or above-average intellectual abilities who may nonetheless struggle with subtle social challenges. Lord, et al. (2018) and Hirota and King (2023) agree that ASD is defined by two core domains: persistent deficits in social communication and social interaction across multiple contexts, and restricted, repetitive patterns of behaviour, interests, or activities. Additionally, Harstad, et al. (2023) claim that these features must be present from early childhood, although they may not fully manifest until social demands exceed the individual’s limited capacities. Moreover Pierce, et al. (2019) argue that Autism is typically identified in early childhood, with parents or caregivers noticing signs such as delayed speech development, limited eye contact, or a preference for solitary play. However, Gupta and Chaudhary (2021) suggest that recognition and diagnosis can be delayed, particularly for individuals with average or above-average intellectual abilities, or females, who may camouflage their difficulties which Allely (2019) insists is also referred to as “masking”. Furthermore, Bhandari, Paliwal, and Kuhad (2020) argue that the aetiology of ASD is complex and multifactorial, involving a combination of genetic predispositions, with research conducted by Havdahl, et al. (2021) has identified a strong heritable component, with several gene variants and mutations associated with the disorder, although no single genetic cause accounts for all cases. Principally, Gabis, et al. (2022) state that ASD is not caused by parental practices or vaccines—a misconception that has been thoroughly disproved by studies directed by Foster and Ortiz (2023) and Thorsteinsson, Draper, and Lykins (2020). Moreover, the prevalence of ASD has increased significantly in recent decades, a trend attributed largely to improved awareness, broader diagnostic criteria, and enhanced surveillance, rather than a verified rise in incidence. Additionally, estimates by the National Autistic Society (2025) suggest that approximately 1 in 100 children are diagnosed with ASD in the UK, making it a significant public health and educational concern as stated by Preece and Howley (2018). While Saral, Olcay, and Ozturk (2022) suggest that there is no cure for ASD, Sheldrick, et al. (2022) insist that early diagnosis and intervention can improve outcomes by supporting the development of communication, adaptive, and social skills. Therefore, as persisted by Stavrou (2025) effective support and accommodation strategies can help individuals with ASD lead fulfilling and independent lives, highlighting the importance of comprehensive and individualised care throughout the lifespan.

A Critical Evaluation of How ASD is Identified and Diagnosed
According to Hus and Segal (2021) the diagnostic process for ASD is inherently complex and multi-layered, requiring the synthesis of behavioural observations, developmental history, and standardised criteria. Additionally, as stated by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), individuals must exhibit persistent deficits in social communication and interaction across multiple contexts, in addition to two or more types of restricted or repetitive behaviours (Ma, 2022). Moreover, Brian, Zwaigenbaum, and Ip (2019) persists that diagnosis is typically conducted through a combination of clinical interviews, observational tools such as the Autism Diagnostic Observation Schedule, and developmental screening checklists.
Strengths of the Current Diagnostic Framework
Ma (2022) maintains that the use of DSM-5 criteria offers a standardised approach that improves diagnostic consistency across practitioners and settings. In addition, Becker, et al. (2018) continue by arguing that tools such as the ADOS and the Revised Autism Diagnostic Interview provide structured ways to evaluate symptoms and reduce the reliance on subjective judgments. Sheldrick, et al. (2022) suggests that early diagnosis—preferably before the age of three—is crucial. McCarty and Frye (2020) agree by stating that it allows for timely intervention during a critical period of brain development.
Limitations and Critiques of Diagnostic Practices
Despite these strengths, several critical limitations remain as McCrossin (2022) states that one notable concern is the presence of gender bias in ASD diagnosis. Furthermore, Brickhill, et al. (2023) maintains that traditionally ASD has been perceived as a predominantly male condition, resulting in the under recognition of symptoms in females. Allely (2019) persists by arguing that females with ASD often display fewer externalising behaviours and may be more adept at camouflaging or mimicking neurotypical social behaviour, thus evading diagnostic detection.
Tafla, et al. (2024) maintains that another issue lies in the cultural variability of ASD expression, as Ma (2022) argues that the criteria established in DSM-5 reflect Western conceptualisations of typical and atypical behaviour. In non-Western cultures, Brown, Parikh, and Patel (2020) argue that behaviours such as avoiding eye contact or delayed speech may not be viewed as developmentally atypical, resulting in underdiagnosis or misdiagnosis. 
Moreover, Hirota and King (2023) suggest that the diagnostic process can be time-consuming and inaccessible, for instance, in many countries, including the United Kingdom, families face long waiting lists for specialist assessments through public healthcare systems. Therefore, according to Brown, Parikh, and Patel (2020) these delays are exacerbated in rural or under-resourced regions, further limiting access to early intervention.

An Analysis of the Impact of Barriers on ASD Diagnosis and Support
According to Howes, Burns, and Surtees (2021) there are a range of systemic, societal, and individual factors act as barriers to timely and effective diagnosis and support for individuals with ASD. Sheldrick, et al. (2022) persist that these barriers not only delay intervention but also contribute to long-term disadvantages in education, employment, and mental health outcomes.
1. Societal Perceptions and Stigma
Attar and Worthington (2024) state that in some cultural contexts, ASD is misunderstood or attributed to spiritual causes, parental neglect, or poor upbringing, which therefore discourages families from seeking help. Consequently, Gates (2019) argues that this stigma may lead to social exclusion, shame, and a reluctance to pursue formal assessment or diagnostic services. A study by Chen, et al. (2024) found that perceived public stigma was a significant predictor of delayed diagnosis among parents of children with ASD. 
2. Systemic and Structural Challenges
Parr, et al. (2024) suggest that healthcare and educational systems often lack the infrastructure, training, and capacity to manage the increasing demand for ASD assessments and support, therefore, In the UK, for instance, reports have shown that over 80% of families wait longer than the government’s recommended 13 weeks for an autism diagnosis (National Autistic Society, 2025). Additionally, Parr, et al. (2024) argue that many professionals lack specialised training in neurodevelopmental disorders, consequently, as persisted by Young, et al. (2020) general practitioners and educators may misinterpret symptoms, particularly in cases with co-occurring conditions such as anxiety or ADHD, leading to misdiagnosis or inappropriate referrals.
3. Individual-Level Barriers
In addition, Scandurra, et al. (2021) maintain that the diversity within the autism spectrum itself also contributes to diagnostic and support challenges. Moreover, according to Chaudhary (2021) High-functioning individuals or those with subtle symptoms may be overlooked, particularly during early childhood. As a result, late-diagnosed adults often report years of social difficulties, misdiagnosis, and lack of support (Pierce, et al., 2019). Co-occurring conditions, such as epilepsy, intellectual disabilities, or language impairments, may mask or complicate ASD identification, resulting in diagnostic overshadowing as supported by Lord, et al. (2018) and Hirota and King (2023).

An In-Depth Exploration of Appropriate Support Strategies for ASD 
As stated by Slade, et al. (2018), although there are an array of support strategies for individuals with ASD, Individualised Education Programmes represent one of the most impactful tools within the educational domain. Xu and Kuti (2021) argue that IEPs are designed to ensure that students with disabilities receive customised instruction and accommodations to help them meet their educational and developmental goals.
1. Structure and Purpose of IEPs
Wearmouth (2022) states that effective support for individuals with ASD requires a complex approach that addresses the diverse needs of the specific individual. As suggested by King, Bhroin, and Prunty (2018) one principal strategy used by educational settings across the UK is the implementation of IEPs.
1. Individualised Education Programs (IEPs)
Wearmouth (2022) maintains that an IEP is a legally binding document that outlines specific educational goals and the support required to achieve them for students with ALN, including those with ASD. Moreover, the development of an IEP involves collaboration among educators, parents, and specialists to tailor interventions to the student's unique strengths and challenges.
2. Key Components of Effective IEPs for ASD
As stated by Slade, et al. (2018), effective IEPs for students with ASD incorporate several critical elements, the most paramount being individualised goals. Moreover, King, Bhroin, and Prunty (2018) suggest that targets should be tailored to the student's cognitive level, strengths, and challenges. Slade, et al. (2018) continue by maintain that common target areas include enhancing communication skills, increasing social engagement, and reducing maladaptive behaviours.
Xu and Kuti (2021) insist that specialised instruction strategies, which may involve visual support, structured teaching methods, and technology-assisted learning tools that accommodate different learning styles, enhances the support required for the pupil to reach their individual goals. Moreover, Teahan (2024) argues that behavioural supports, such as Functional Behaviour Assessments and Positive Behaviour Support Plans can help identify triggers for challenging behaviour and implement proactive strategies to promote positive conduct. In addition, Hus and Segal (2021) state that integrating access to multiagency services, for example, speech and language therapy, occupational therapy, and psychological counselling ensures a holistic approach to development.
3. Benefits and Outcomes
Research conducted by Xu and Kuti (2021) supports the efficacy of IEPs in promoting positive educational development for students with ASD. Moreover, Slade, et al. (2018) states that individualised plans enhance academic achievement, foster greater independence, and improve social functioning. Wearmouth (2022) maintains that involving families in the IEP process helps ensure continuity between school and home environments, increasing the likelihood of goal attainment.
Importantly, as stated by Xu and Kuti (2021) IEPs also promote inclusion by enabling students with ASD to participate in mainstream classrooms with appropriate supports. Moreover, according to Chen, et al. (2024) inclusive education not only benefits students with ASD but also fosters empathy and acceptance among their neurotypical peers.
Conclusion
Autism Spectrum Disorder is a multifaceted and complex condition that presents substantial challenges in terms of diagnosis, recognition, and support. While the DSM-5 and related standardised assessment tools provide a critical foundation for clinical identification, significant limitations persist—particularly regarding gender bias, cultural insensitivity, and the oversimplification of certain symptoms. These issues are further exacerbated by systemic barriers, including insufficient professional training, and long diagnostic wait times, as well as societal stigma and misunderstanding that often deter families from seeking support.
Continued research, policy reform, and community engagement are essential to dismantling the barriers that impede timely diagnosis and meaningful inclusion. Only through such comprehensive, intersectional approaches can we ensure that individuals with ASD are not only identified accurately but also empowered to thrive across all domains of life.

1) How are individuals with average or above-average intellectual abilities, or young girls who may mask, usually diagnosed if symptoms and social struggles are subtle?

It has been claimed by Zener (2019) that individuals who have undiagnosed Autism with above-average abilities, especially young girls and women, suffer with mental health, which emerges during puberty and the teenage years, consequently many are diagnosed only after experiencing mental health challenges, such as anxiety, depression, or eating disorders. These issues therefore prompt evaluations that reveal underlying neurodevelopmental conditions such as Autism and ADHD. Allely (2019) supports this by maintaining that the delay is due to masking, where young girls and women consciously or unconsciously mimic neurotypical behaviour to avoid social stigma and to fit into societal standards.

2) What factors contributed to the widespread belief that vaccines are linked to autism, despite scientific evidence to the contrary?

The belief that vaccines cause autism stems from a widely discredited study and a combination of fear, misunderstanding, and misinformation
The idea gained recognition after Andrew Wakefield, a British doctor, published a paper in The Lancet suggesting a link between the MMR vaccine and autism (Hasnain, 2023). His study involved only 12 children and was methodologically flawed, lacked controls, and was based on falsified data. It was later revealed that Wakefield had serious conflicts of interest, including financial incentives related to vaccine litigation (Hasnain, 2023). Moreover, the media gave disproportionate attention to Wakefield's claims, therefore, fuelling public fear. Despite scientific consensus, the myth persists in some circles due to distrust in pharmaceutical companies and the medical system, along with the emotional intensity of parenting and fear for children’s safety. In addition, Pierce, et al. (2019) state that Autism symptoms typically become noticeable around 12–24 months of age—the same time children receive several vaccinations. Therefore, this coincidence in timing led some to wrongly assume causation. 

Mia: Does the audience have any questions for myself regarding the topic of ASD?

Mia: Thank you again for those questions. We will now proceed with the next item on the agenda, where Carys Goshawk will be discussing ADHD.

Mia: Thank you for your input on the subject Carys. What steps can we take to ensure that support strategies for ADHD are applied in both home and school environments? Does the audience have any further questions for Carys relating to ADHD?

Mia: Thank you again those questions. Lastly, we will be hearing from Lauren Pope, who will be discussing Dyslexia.

Mia: Does the audience have any further questions for Lauren regarding dyslexia?

Mia: Thank you all for attending this evening’s webinar, is there any other business anyone
would like to discuss or any further questions regarding the topics we have covered? 
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