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Autism Spectrum Disorder Script
Introduction
I have chosen to talk about autism spectrum disorder (ASD) as this is very personal to me. My son was diagnosed at aged 8 following years of fighting to get him the correct support to thrive in school and my husband was diagnosed last year at the age of 43. Both of my daughters also show traits of autism and have various struggles but as yet neither have been diagnosed. We have a neuro-divergent home, and everyone is treated as individuals. While the members of my family may struggle with certain aspects of life, my son has embraced his diagnosis. He has stated that his autism is responsible for his very active imagination, hyper-focus and specialist interests which all support him to pursue his dream of becoming a published writer.
Definition
[bookmark: _Hlk197861859]Autism Spectrum Disorder is classified under the Neurodivergent Umbrella which can also include but is not limited to attention deficit hyperactivity disorder (ADHD), obsessive compulsive disorder (OCD) and Tourette’s Syndrome, among others. Autism is a lifelong spectrum disorder which varies for each individual. The struggles they face can vary and are often very different for each person. Many autistic people define their autism as ‘thinking in a different way’. Walker (2021) states that categorising people’s natural differences can have a negative impact on a person’s creative development, as stated previously, not all agree with this. There is a school of thought, however that states neurodivergence is the norm as every person’s mind is different. This is known as the neurodivergent paradigm. (Shaw et al., 2024)
Identification and Diagnosis
In Gwent, there is a Neurodevelopmental (ND) diagnosis Pathway which centralises the professional referrals for 0–18-year-olds. A professional will request the referral forms from the ND team and will co-ordinate the parents and other involved professionals’ questionnaires to ensure they are all received on time and with the same reference number. This information is then presented to a triage team coordinated by a multi-disciplinary panel from the Child and Adolescent Mental Health Service. This is to ensure that enough information and evidence has been provided for the child’s needs to be properly assessed and the correct professional or support service to be put in place, should this be the panel outcome. While this system is in place there are some flaws with it. The timeframe for triage to diagnosis is currently sitting at around 18months. (Aneurin Bevan University Health Board, 2024) 
[bookmark: _Hlk197865253][bookmark: _Hlk197884905][bookmark: _Hlk197926485]Early identification is seen as key in being able to fully support the child to thrive. However, this can be difficult if the practitioners or care givers are not knowledgeable or skilled in identifying the ‘triad of impairments’ that are often associated with the disorder. This triad includes difficulties with social interaction, social communication as well as rigidity of thinking and difficulties with social imagination (Autism: A Guide for Early Years Settings, n.d.). Other traits that may be recognised in children are repetitive behaviours (stimming), speciality interests and sensory issues. Professionals such as health visitors and childcare workers will often follow normative development charts to highlight if there are any interventions needed. However, Sheldrick et al. (2019) and Forbes, Aneja and Guest (2022) argue that there are other factors that influence development and attainment which include, social, economical and cultural differences which need to be taken into account to manage parental and professional expectations of the child. 
Grzadzinski et al. (2021) confirm that early behaviour and biological markers have been established which can help to identify the possibility of an ASD diagnosis prior to symptoms arising which could pave the way for true early intervention. These markers, according to Estes, et. al. (2013), include lower cognitive ability in infancy. While Elison, et. al. (2015), state that infants of 6 months who are more susceptible to ASD do not track eye contact in the same way as an infant who is not susceptible. The children they confirm are susceptible include those of siblings with an ASD diagnosis as autism can be seen as a hereditary disorder. Watson, et.al., (2017) found that interventions that target the parent’s interactions with the child prior to symptom onset has positive outcomes. Therefore, it can be surmised that targeting families who may be predisposed to ASD and providing the parents with early intervention, for example prior to the child being 12 months of age can have positive effects on the family as a whole Grzadzinski et. al. (2021).

Barriers
[bookmark: _Hlk197960976]There are many barriers to inclusion for a child who may be autistic both prior and post diagnosis. However, due to time constraints, only 1 will be discussed. Ableism refers a specific type of discrimination that is often seen in society through the favouring of neurotypical or able-bodied individuals. The fact that ASD is a broad spectrum suggests that ‘society fails to accommodate and value neurodiversity. (Neuro Launch Editorial Team, 2024). Much of this discrimination is seen through misconceptions, stereotypes and the lack of understanding for the individual. For example, many public places have music playing and bright lights which can be overstimulating for someone who has sensory issues which can make everyday tasks exhausting or even unbearable for an autistic individual. 

· [bookmark: _Hlk197966505]The Medical Model refers to the disability being the individual’s problem and that they need to be fixed. When applied to an ASD child, the model tries to make the child conform to societal norms and doesn’t prioritise wellbeing. In practice, this can include forcing uncomfortable eye contact or hand over hand interventions.

· The Social Model puts the emphasis on society’s barriers rather than the individual themselves. This model aims to increase inclusion by eradicating barriers for an ASD child. (CliniKids, 2023) However, ASD is a spectrum and as such each child is individual regardless of an ASD diagnosis and therefore may need opposing barriers removed. In practice a setting may have a sensory calm down area, however, may have more than one child needing to use it at a time. Unfortunately, children who are over stimulated or dysregulated are not able to schedule when this will happen, and overlaps can occur.

· [bookmark: _Hlk197966947][bookmark: _Hlk198104499]Neurodiversity paradigm refers to this being the norm of human development and not a disorder. Woods (2017) argues that language needs to be changed for attitudes to be changed for the ASD individual to be seen as the norm. In practice, Wales has attempted to change how education sees ASD children, among others, by updating the curriculum to individualise the learning for all pupils using tools such as personalised assessments. (Welsh Government, 2021)

· [bookmark: _Hlk197966962]The Biopsychosocial Model refers to the combination of biology, psychology and social factors within disability. It takes into account the environment and attitudes of people around the individual. However, this can often be the perception of problems arising in ASD rather than the individuals experience. In practice this can mean the staff member stating a child is capable but, in the moment, they are unable to fully regulate to participate and the teacher pushing anyway. 

[bookmark: _Hlk197967504]Ableism can be seen through all of the models of disability especially when the emphasis is on the individual to change as well when other people’s perceptions are considered. However, both the neurodiversity paradigm and the biopsychosocial model are more likely to consider individuality and therefore be more holistic in the support offered through these models.

Support Strategy 
[bookmark: _Hlk197861485]Essau, Leblanc and Ollendick (2017) argue that emotional dysregulation can be avoided by identifying markers and implementing strategies in response to the antecedent to the disruption. For example, identifying the trigger such as a loud noise and mitigating the action such as using noise cancelling headphones can support the individual to not reach emotional dysregulation. However, these strategies are not always available and a mismatch in energy due to outside stimuli can be inevitable in an educational setting. Many children learn to understand and manage their emotions through play and role modelling, yet a child who has or is suspected of having ASD will experience the world in a different way and will require support to identify and develop their emotional regulation strategies and therefore be ready to learn. Alongside this, children in the early years will need support to identify their triggers which in turn will inform their need for regulation. 
[bookmark: _Hlk197877165]It has also been established by Samson, et. al. (2015) that children and adults with ASD struggle to regulate positive emotions with Richey, et. al (2015) stating that those with an ASD diagnosis seem to have an impaired ability to up-regulate positive emotion. With the correlation between ASD and mental health difficulties such as anxiety, Cai, et. al (2018) ‘propose that in order to fully understand the impact of ER [emotional regulation] on short- and long-term mental health and life outcomes in ASD, it is important to assess the regulation of both positive and negative affect.’ Moreover, Mazefsky, et. al. (2012) and Rodgers, et. al. (2016) highlight that an anxiety diagnosis in an ASD diagnosed person may be as part of their ASD with social anxiety being a recognised trait in both. This may then inform a misdiagnosis of a mental health concern and therefore not necessarily provide the correct treatment or strategy for the individual. In order to mitigate mental health struggles and associated diagnoses in later life, strategies to support emotional regulation established at an early age are beneficial. (Espenses, et. al. 2024)
[bookmark: _Hlk197857563]Autism Level Up’s My Energy and The Regulator tools are used in conjunction as a  support strategy (Autism Level, n.d.).They can be used by both professionals and parents alike alongside the child to identify the behaviours seen, felt and displayed within an energy level and to support regulation. For example, what it looks and feels like in a frenzied state of energy for the individual. When these behaviours are then observed, the regulation form can help to identify an individual activity that supports them to regulate their emotions. It looks at the sensory system, such as the Vestibular (movement and position) and activities that are associated with this. Take the example of a child rocking, the chart looks at how this action can change a child’s energy. Does it soothe, hype them up or does the action not affect their energy at all. It then goes on to show how much the child likes the action and from this, the adult can support the child to identify which action is needed to support the child to self or co-regulate. Using this model can support the child to engage in activities as actions can be identified for the individual to match the energy for the required task. For example, if a child is hyped up but the next task is a calm task, the charts can be used in partnership with the child to identify a soothing activity to be able to support them to match the required energy levels for the task. 
Conclusion
As stated throughout, a person with ASD is an individual, just like everyone else. For Early Years practitioners, knowing and understanding children’s development as well as taking the time to develop a relationship with the child and being familiar with their individual likes, dislikes and any quirks is essential to assess when additional support may be needed. Collaboration with families and other professionals can also help to provide the right early intervention to address individual difficulties. Everyone struggles at times and with the right support and understanding, can thrive. In Caerphilly, they use the ‘Right Support, Right Time’ principle to ensure that the family needs are met when they need the support (Caerphilly Early Years, 2024).

Question 1 – You mentioned biological markers, are these the causes Autism?
Nguyen (2022) suggests that studies over the last 50 years or so have confirmed that Autism is one of the most inheritable disorders. While the cause is yet to be confirmed, we do know that the MMR vaccine does not present a risk for the development of ASD even in children who are predisposed through familial diagnoses (DeStefano and Shimabukuro, 2019). Pagani, et.al. (2021) confirm that there is an increased number of synapses in the brain of an ASD individual which suggests there is a disfunction with the pruning of these at an early age. 
Question 2 – What further strategies would you suggest for a family struggling with managing dysregulation of their young child?
There are many strategies that can be used and courses that can be undertaken to understand a child with ALN a little better. A recommended course would be Solihull: Understanding your child with ALN, for example . As an Early Years service, we advocate for positive parenting and will always look at the relationships within the home and how to support these. Communication with settings to share strategies and ensure consistency for the child is also recommended. Mazefsky and White (2014) suggest mindfulness and meditation for the individual and role modelling from the adult to support emotional awareness.
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