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Autism (ASD) Academic Poster
Introduce myself, welcome in assessor and provide name and student number
Autism Spectrum Disorder (also referred to as ASD) is defined as neurodevelopmental circumstance and condition that has a direct influence on how that individual understands and perceives their environments, affecting their ability to communicate and even altering how learning and behaviours are processed (Joon, P., et al. 2021). However, another definition defines autism spectrum disorder (ASD) as a clinical presentation of challenges exhibited through repetitive behaviours, limited or no presented interests and noticeable deficit in social skills, communication and integration (Bougeard, et al. 2021). 
A critical evaluation of how ONE example of an additional learning need is identified and diagnosed 
The process of identifying and diagnosing autism spectrum disorder proves to be an ever-changing and unfolding phenomenon facing constant adaptation and modification of diagnostic tools, frameworks and guidance (Siller, et al. 2021). Welsh Government (2021) describe the diagnostic process as the assimilation of health professionals and early years practitioners providing an assessment regarding a suspected autistic individuals behaviour, ability to communicate and their ability to perceive their complex environments and routines. Autism spectrum disorder (ASD) has diverse manifestations, with a spectrum of traits and nuances that require different types of support, guidance, earlier intervention and diagnostic processes (Romano, et al. 2022). 
ASD can present symptoms can be noticed and distinguishable from as early as the first 12-18 months of a child’s life and will remain prevalent throughout an individual’s educational and life journey (Mutluer, et al. 2022). These symptoms may not develop or present as vigorous but subtle and minuscule such avoiding eye contact and ‘stimming’ where an individual will engage in repeated gestures and motions to self-regulate, show emotions, stimulation, or purely for their own satisfaction and enjoyment (Petty, 2024). Subtle symptoms like heightened or zero interest in an activity, ASD individuals will either be engrossed within a topic ignoring other stimulus or have zero interest within any stimulus (Arora, et al. 2021).
The recognition of these key early signs of diagnosing ASD can be established through the means of observational assessments, conducted first hand by practitioners within the early year provision (Zwaigenbaum, et al. 2021). This methodology of identifying and diagnosing ASD using observational assessments is fundamental into gaining that important insight and developing and instigating intervention at the point of discovery, to facilitate a learning environment that can nurture an inclusive practice and accommodate ASD (Bertamini, et al. 2021). 
Observing children in recurring environments like school provisions, allow for the most organic understanding of how ASD symptoms may manifest within varied contexts and activities of the provision (Kaufman, 2022). This observational assessment methodology will provide practitioners, multiagencies and parents a more cohesive, holistic understanding and a referral if concluded there is a suspicion of ASD (Kaufman, 2022).  
However, naturally this form of ASD assessment requires an informed and extensive knowledge regarding the triggers of ASD behaviours with the experience to articulate normal behaviours from behaviour associated with ASD (Palmer, et al. 2021).  Also, practitioner need to ensure any subjectivity or bias is completely eradicated, to create an accurate and factual representation of the individual being assessed, allowing for the most suitable intervention to be structured (Palmer, et al. 2021).
An analysis of the impact of barriers on the SAME example of additional learning need;
ASD can trigger and enforce a range of barriers that can have a direct effect on their educational and holistic experiences (Rix, et al. 2010). These barriers can enforce themselves in varied contexts; these could be physical, emotional and social, that could possibly cause withdrawal or disruption from meaningful education and forming friendships, thereby affecting developmental milestones and holistic and social progress (Rix, et al. 2010).
Within an educational context, individuals diagnosed with ASD can encounter difficulties or barriers. Individuals who are diagnosed with ASD can face overwhelming sensory issues with the design of provisions, these could take form within dazzling lights, staggering noise, and struggling to adhere to provision routines (Stephenson, et al. 2021). The sensory issues can become detrimental to the quality of socialisation and education a learner with ASD will receive as these sensory triggers can manifest ASD meltdowns (Dynia, et al. 2023).  These can foster difficulty and unable to regulate their sensory input, particularly if the learner is non-verbal and unable to communicate this with provision practitioners (Vives-Villarroig, 2022).
It is common for individuals with ASD to face barriers and limitations with the ability to effectively communicate, with some being unable to communicate concurrently (Mamas, et al. 2021). This limitation in social ability can be a catalyst to understanding social and emotional cues from themselves and amongst their peers within the educational setting (Balaz, et al.  2022). ASD can halt key social elements like being able to engage in conversation and understand social nuances like verbal and non-verbal cues, the tone of which someone is talking and their accompanied body language (Harkins, et al. 2022).  The inability to fully understand these day-to-day social concepts and maintain reciprocated conversation can lead to a sense of exclusion and discouragement as these opportunities to develop life-long social skills will be void, ultimately halting substantial social and holistic progress (Parsons, et al. 2022).
ASD alongside social barriers can also by association instil emotional barriers. These emotional barriers can cause disruption to their own regulation through sensory overloads (Blewit, et al. 2021). ASD learners can frequently experience an increased, overwhelming vulnerability to sensory stimuli like touch, bright lights and sound (McAnelly, 2022). This vulnerability can lead to emotional reactions that overwhelm and immobilise the individual without any function to regulate and decompress from this emotional reaction (McAnelly, 2022).  This emotional barrier can bleed into the battle of communicating, indicating and conveying this while in a sensory or emotional meltdown (Lievore, 2023.) This emotional and self-regulation is difficult for ASD learners to achieve, through this as a response can result in a presentation of behaviours like outbursts, frustration and emotional turmoil as a result from inadequately expressing their thoughts and feelings (Lievore, 2023).
ASD individuals thrive on a routine that is known and accustomed to them, as soon as there is a deviance in this comfort, it conjures a negative emotional reaction and barrier to the individuals learning (Bivarchi, et al. 2021). A loss of predictability can arouse anxious behaviours and a complete disregard for any activities or stimulus (Keehn, 2021). Routine and understanding their environment coincide, any disruption can cause a loss of productivity and engagement within the provision’s curriculum and developmental goals (Alhuzumi, 2021).
An in-depth exploration into an appropriate support strategy, again for the SAME additional learning need.
To overcome these barriers, strategies can be implemented to facilitate a learning environment that ultimately is inclusive and accessible for learners with ASD (Brodie, 2015). To create an inclusive and sustainable environment for learners with ASD does not singularly mean to adapt to ASD behaviours, but to transform their educational experience and understanding towards their struggles, symptoms and triggers to facilitate a nurturing and attentive environment for ASD learners to thrive and progress within (Cobbe, 2021). An essential support strategy for learners with ASD is to actively maintain a structured environment and stable, predictable routines for familiarity and manageability (Henning, 2025). Hallet (2021) suggests although it may be structurally impossible to 100% achieve and create a routine that fully compensates predictability, it is imperative for educational provisions to establish a clear routine. Maintaining a structured routine and provision can be supported using visual cues (Especially if the learner is non-verbal) - including visual timetables decorated and sustained with pictures so it fosters inclusivity and understanding of daily procedures- allowing comfort, predictability and a sense of belonging and understanding (Lucas, et al. 2024). These strategies will allow ASD learners to process and adapt to transitions of activities, contributing to less frustration, sensory overload allowing for a smoother, progressive educational experience (Afrin, 2021). Provisions can support ASD learners through presented sensory overload and not being able to emotionally regulate through the safety of routine (Clément, et al. 2022).
 A key support strategy is to provide these individuals with a safe space to be able to decompress and regulate their emotions, within a quiet allocated place (Clément, et al. 2022).  The provision can offer a sensory room that includes ambient lighting, low/no noise, noise cancelling equipment and sensory accommodating toys (Unwin, et al. 2022). The sensory space can introduce emotional regulation techniques, practitioners can utilise emotive cards to begin helping ASD learners visualise and understand the emotions that feel unknown and confusing for their comprehension (Unwin, et al. 2022). By providing a space for when a child with ASD overstimulated, mid sensory overload and emotionally unregulated, the child can decompress safely and demonstrate progressive emotional regulation and control which will positively affect their emotional development and how they integrate within education (Tamblyn, et al. 2023).

















Questions for Alison:
Q: What does the term ‘spectrum’ refer to when referring to ASD?
Bury (2023) describes the term ‘spectrum’ is used when referring to ASD as the acknowledgement of the extensive range of symptoms with differing severities of implications, challenges and presentations for individuals with ASD. The ‘spectrum’ is a recognition of the many possibilities that ASD can manifest, whether that is with extreme implications or little to no effect on educational and day to day life experiences that make everyone with ASD distinctive from the other, and at different points of the spectrum (Bury, et al. 2023)
Q: What theory can provisions draw upon to create an optimal sensory-conscious environment for their learners with ASD? 
Vygotsky’s theory of zone of proximal development can be a useful tool to maintaining a sensory friendly environment by adapting their ‘scaffolding’ plan to accommodate the nuances of ASD (Myburgh, et al. 2020). When an ASD learner is hypersensitive or hyposensitive to stimuli, they can easily be triggered into negative emotions and dissociation from their prime zone of proximal development which in this context is the early year provision (Lebedinsky, 2009).
Further research by Clements (2022) indicates that provisions and practitioners can cater for ASD by remaining vigilant and sensitive to the subtlety of an ASD learners sensory processing whether they are hypersensitive or hyposensitive. 
Practitioners can organise a space that uses dimmer lighting, little to no noise and offer some sensory accommodating toys that will aid the learner in decompressing and regulating, returning to their optimal ‘zone of proximal development’ and begin the learning and progression once again (Piller, 2016).
Practitioners can further support ASD learners ‘zone of proximal development’ by organising staggered sensory breaks as a segment for their ‘scaffolding’ approach (Stribing, 2010). 
However, a large concept within this theory is preparing to ‘fade’ out personalised scaffolding that will be used for ASD learners to no longer need these interventions mitigating guidance, to develop individual regulation and progress. This may not be generalisable or universal to use amongst all ASD learners (Case-Smith, et al. 2015).  ASD can manifest permanent sensory vulnerabilities, which will require the scaffolding to be continuously modified and required indefinitely (Case-Smith, et al. 2015).  
















Reference List:
Afrin, T., 2021. Resilience in daily routines for children with autism﻿. In 2021 ITP Research Symposium, 25 and 26 November.Alhuzimi, T., 2021. Stress and emotional wellbeing of parents due to change in routine for children with Autism Spectrum Disorder (ASD) at home during COVID-19 pandemic in Saudi Arabia. Research in Developmental Disabilities, 108, p.103822.
Arora, I., Bellato, A., Gliga, T., Ropar, D., Kochhar, P., Hollis, C. and Groom, M., 2021. What is the effect of stimulus complexity on attention to repeating and changing information in autism?. Journal of Autism and Developmental Disorders, pp.1-17.
Balaz, L., Byrne, M.K. and Miellet, S., 2022. “Understanding Our Peers”: A Naturalistic Program to Facilitate Social Inclusion for Children with Autism in Mainstream Early Childhood Services. International Journal of Disability, Development and Education, 69(5), pp.1583-1600.
Blewitt, C., O’Connor, A., May, T., Morris, H., Mousa, A., Bergmeier, H., Jackson, K., Barrett, H. and Skouteris, H., 2021. Strengthening the social and emotional skills of pre-schoolers with mental health and developmental challenges in inclusive early childhood education and care settings: A narrative review of educator-led interventions. Early Child Development and Care, 191(15), pp.2311-2332.
Bertamini, G., Bentenuto, A., Perzolli, S., Paolizzi, E., Furlanello, C. and Venuti, P., 2021. Quantifying the child–therapist interaction in ASD intervention: an observational coding system. Brain Sciences, 11(3), p.366.
Bougeard, C., Picarel-Blanchot, F., Schmid, R., Campbell, R. and Buitelaar, J., 2021. Prevalence of autism spectrum disorder and co-morbidities in children and adolescents: a systematic literature review. Frontiers in psychiatry, 12, p.744709.
Brodie, K. and Savage, K. (2015) Inclusion and early years practice. London: Routledge.
Clément, M.A., Lee, K., Park, M., Sinn, A. and Miyake, N., 2022. The need for Sensory-Friendly “Zones”: Learning from youth on the autism spectrum, their families, and autistic mentors using a participatory approach. Frontiers in Psychology, 13, p.883331.
Cobbe, S., 2021. Exploring the Self-Efficacy Beliefs and Inclusive Practices of Staff Supporting Children with Autism, Speech, Language and Communication Needs in Private Day Nurseries (Doctoral dissertation, University of Leeds).
Dynia, J.M., Walton, K.M., Sagester, G.M., Schmidt, E.K. and Tanner, K.J., 2023. Addressing sensory needs for children with Autism Spectrum Disorder in the classroom. Intervention in School and Clinic, 58(4), pp.257-263.
Ghazali, R., Md Sakip, S.R. and Samsuddin, I., 2019. Creating positive environment for autism using sensory design. Environment-Behaviour Proceedings Journal, 4(10), pp.19-26.
Henning, W.A., 2025. The Complete Infant and Early Childhood Mental Health Handbook: A Comprehensive Guide to Understanding, Supporting, and Nurturing Young Minds. Winifred Audrey Henning.
Joon, P., Kumar, A. and Parle, M. (2021) ‘What is autism?’, Pharmacological reports, 73(5), pp. 1255–1264. Available at: https://doi.org/10.1007/s43440-021-00244-0.
Kaufman, N.K., 2022. Rethinking “gold standards” and “best practices” in the assessment of autism. Applied Neuropsychology: Child, 11(3), pp.529-540.
Keehn, B., 2021. Attentional disengagement. In Encyclopedia of Autism Spectrum Disorders (pp. 389-394). Cham: Springer International Publishing.
Lebedinsky, V.V., 2009. Autism as a model of abnormal emotional development. Psychology in Russia, 2, p.404.
Lievore, R., Crisci, G. and Mammarella, I.C., 2023. Emotion recognition in children and adolescents with ASD and ADHD: A systematic review. Review Journal of Autism and Developmental Disorders, pp.1-31.
Mamas, C., Daly, A.J., Cohen, S.R. and Jones, G., 2021. Social participation of students with autism spectrum disorder in general education settings. Learning, Culture and Social Interaction, 28, p.100467.
McAnelly, K., 2022. Expanding conceptions of the early childhood learning environment and autistic learners within it: A new materialist informed sensory ethnography (Doctoral dissertation, University of Otago).
Mutluer, T., Aslan Genç, H., Özcan Morey, A., Yapici Eser, H., Ertinmaz, B., Can, M. and Munir, K., 2022. Population-based psychiatric comorbidity in children and adolescents with autism spectrum disorder: A meta-analysis. Frontiers in Psychiatry, 13, p.856208.
Myburgh, L., Condy, J. and Barnard, E., 2020. Pedagogical approaches to develop social skills of learners with autism spectrum disorder: Perceptions of three foundation phase teachers. Perspectives in Education, 38(2), pp.241-254.
Parsons, S., Kovshoff, H. and Ivil, K., 2022. Digital stories for transition: co-constructing an evidence base in the early years with autistic children, families and practitioners. Educational review, 74(6), pp.1063-1081.
Petty, S. and Ellis, A., 2024. The meaning of autistic movements. Autism, 28(12), pp.3015-3020.
Piller, A. and Pfeiffer, B., 2016. The sensory environment and participation of preschool children with autism spectrum disorder. OTJR: occupation, participation and health, 36(3), pp.103-111.
Rix, J. et al. (2010) Equality, Participation and Inclusion: Diverse Perspectives. Hoboken: Taylor and Francis.
Romano, M., Lorio, C., Delehanty, A., Eugenio, J., Abarca, D., Trivedi, B. and Brown, J.A., 2022. Family routines within caregiver-implemented early interventions: A scoping review. Journal of Early Intervention, 44(4), pp.371-392.
Shutterstock. (No date).’Autism Spectrum Disorder’ (Available at: https://www.shutterstock.com/search/autistic-spectrum-disorder) [Accessed: 4th January 2025]
Siller, M., Morgan, L., Wedderburn, Q., Fuhrmeister, S. and Rudrabhatla, A., 2021. Inclusive early childhood education for children with and without autism: Progress, barriers, and future directions. Frontiers in Psychiatry, 12, p.754648.
Stephenson, J., Browne, L., Carter, M., Clark, T., Costley, D., Martin, J., Williams, K., Bruck, S., Davies, L. and Sweller, N., 2021. Facilitators and barriers to inclusion of students with autism spectrum disorder: Parent, teacher, and principal perspectives. Australasian Journal of Special and Inclusive Education, 45(1), pp.1-17.
Tamblyn, A., Skouteris, H., North, A., Sun, Y., May, T., Swart, E., Godsman, N. and Blewitt, C., 2023. Physical and sensory environment interventions to support children’s social and emotional development in early childhood education and care settings: a systematic review. Early Child Development and Care, 193(5), pp.708-724.
Unwin, K.L., Powell, G. and Jones, C.R., 2022. The use of Multi-Sensory Environments with autistic children: Exploring the effect of having control of sensory changes. Autism, 26(6), pp.1379-1394.
Vives-Vilarroig, J., Ruiz-Bernardo, P. and García-Gómez, A., 2022. Sensory integration and its importance in learning for children with autism spectrum disorder. Cadernos Brasileiros de Terapia Ocupacional, 30, p.e2988.
Westwards Nursery. (No date). ‘Sensory Room’ (Available at: https://westwardsnursery.co.uk/sensory-room/) [Accessed: 4th January 2025]
Zwaigenbaum, L., Bryson, S.E., Brian, J., Smith, I.M., Sacrey, L., Armstrong, V., Roberts, W., Szatmari, P., Garon, N., Vaillancourt, T. and Roncadin, C., 2021. Assessment of autism symptoms from 6 to 18 months of age using the Autism Observation Scale for infants in a prospective high‐risk cohort. Child Development, 92(3), pp.1187-1198.
[Type here]	[Type here]	[Type here]
