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TASK DESCRIPTION







Overview
This guide will focus on understanding autism spectrum disorder (ASD), the challenges that come with the diagnosis, and strategies that can improve ASD inclusivity within KS2 and KS3 classrooms. This guide will explore present professional attitudes towards ASD pupils and how this has evolved. Case studies of ASD inclusion strategies within schools will be critically analysed and upon a literature review, good practice guidelines will be suggested.

Introduction
What is autism spectrum disorder?
The National Institute of Mental Health (2024) defines ASD as a neurological and developmental disorder that can affect how a person behaves in day-to-day life. This can impair communication and social skills and affect the ability to learn. The National Institute on Deafness and Other Communication Disorders (2020) defines the word ‘spectrum’ as a wide range of impairments within ASD. This presents differently in all individuals, affecting a variety of skills.
ASD ranges widely from mild symptoms to severe. Although the symptoms of ASD differ greatly from one person to the next, many remain common among the ASD community. These include difficulties with social skills. The severity of ASD can increase over time, and different life stages present their own set of challenges.
ASD can affect any race, gender, or ethnic group, and can be spotted in children as early as 12 months old. As the National Institute on Deafness and Other Communication Disorders (2020) continues to explain, it is estimated, that one in 56 children have ASD in the United States. Research uncovered by Loomes, Hull, and Mandy (2017), details that the ratio between the diagnoses of girls and boys is different in the United Kingdom. The diagnosis of girls is significantly lower than boys, with 3:1 for girls and 5:1 for boys diagnosed. Therefore, research conducted by Lisa Jo Rudy (2015), indicates that not only is ASD more prominent in boys, but it is more detectable.
The National Autistic Society (2024) explores ‘masking’, a term used to describe when individuals, most commonly girls, ‘mask’ their emotions, preferences, and reactions, to better conform to societal norms. Masking is a way of hiding or suppressing ASD traits and behaviours. It is a common, everyday practice. The National Autistic Society (2024) highlights that individuals with ASD learn to mask their reactions and mimic the behaviour of others. They gather information from their peers, books, television, etc. Individuals with ASD often mask to ensure a greater chance of societal acceptance. ASD can be frustrating for students in school settings and can lead to social isolation.
The NHS (2022) does not class ASD as an illness or disease.  ASD affects an individual in a variety of ways, impacting social skills, communication, and behaviour. According to Olsson (2023), feelings such as sensory overload can affect anyone, not just people on the spectrum. Some who experience sensory overload may have a sensory processing disorder, although it is generally linked to an existing diagnosis, such as ASD, PTSD, or ADHD. Sensory overload as explored by Queensland Health (2022) can have different degrees and symptoms. Causes of sensory overload can be noise, touch, texture, smell, crowded spaces, tastes, and bright lighting. These are common triggers a child may face in classroom and playground settings.
Background
Rosen, Lord, and Volkmar (2021) explains that Leo Kanner was the first person to describe ASD in children in 1943. There had been past reports in earlier times of behaviour in children, but they had not given a specific name to it. He diagnosed 11 children with ASD and described them as, lacking in social skills like communication, and resistance to change. Studied by the National Autism Center (2022), the treatment was very limited in the 1940s for children with ASD and there was very little knowledge about it. There were no additional learning needs (ALN) schools for children with ASD and they were sent to live in institutions designed for ‘’difficult’’ children. They were kept from society and were isolated with no inclusivity. Following the research from Elizabeth D (2019), in the 1970s society relaxed around ASD and became less concerned about the impact it may have on others. They focused more on the prevalence and diagnosis of it. The findings of Hawkins (2014) explain that the first ASD school opened in the 1980s in the United Kingdom, where acceptance and awareness of ASD was prominent. The school encouraged inclusivity for those with similar or the same needs and helped the students to form friends with others like them. Kennedy (2023) says that today ASD is widely known. Many ASD students attend mainstream schools, and teachers have training about ASD and how best to support pupils. There are many strategies and legislations today to ensure positive results with ASD. Also, there are multiple charities that support out-of-school safe sensory environments. ASD students are more welcomed in school life and society today. Doctors have discovered that ASD is something that an individual is born with, and it does develop as they get older. 
The Equality Act 2010 and the ALN Code of Practice state, according to citizens’ advice (2023), that schools need to protect their ASD students by making educational discrimination illegal and that the schools must make provisions for ASD pupils. The British Department for Education (2022) says that if a student has a physical or learning disability that affects their education, it is the school's responsibility to cater to their needs, that they must improve accessibility and learning opportunities during school time. The ALN Code of Practice researched by the Welsh Government (2020), states that the legislation covers ages 0-25. It is an important legal guideline for schools in Wales. Estyn (2024) inspectors say that Welsh schools should practice supportive strategies and ensure all teachers have the correct training to best support ASD students. Autism Alliance UK (2014) explains that ASD students have the right to a fair and just education. The British education system continues to support schools by implementing strategies and providing specific training.  
How to spot ASD in KS2-KS3 students
The NHS (2022a) highlights some of the more visibly apparent signs of ASD within KS2 and KS3 students. A pupil may present some or all the following:
· Difficulty concentrating
· Difficulty socializing and working within a group
· Auditory overload (e.g. school bell, video sound, chatter)
· Visual overload (e.g. bright lights, big windows)
· Needing routine
· [bookmark: _Int_R3WOah5e]Hyper-fixation on select interests
· Over-responds
· Lack of eye contact
· Broken sleep
· Anxiety 
· Repeating words or phrases
· Stimming with hands or rocking
· Literal understanding

Case Study Critical Analysis
1. Therapy dogs
Therapy dogs are commonly used in activities for students with ASD. Leighton et al. (2023) discuss the positives and negatives of this type of exercise. A therapy dog can improve well-being and boost self-regulation. They can teach students with ASD how to care for other living things. Introducing a therapy dog can provide a coping strategy and a mechanism to improve behaviour and communication skills. The ASD student is tasked with commands for the dog and is shown how to feed it, walk it, and look after it. This can help teach the ASD student responsibilities, communication skills, patience, and life skills.
BBC News (2022) shares the success story of Llandeilo Primary School who have multiple therapy dogs to support the teachers and students. Karen Towns who work in the school started the dog therapy project by introducing her therapy-trained dog into the classrooms. A video on BBC News (2022) shows the dogs in the classroom and in the yard supporting the students. The students explain how they feel about the therapy dogs and how they support them. One child said that they enjoyed the feeling of the therapy dog's coats which gave them a calming feeling. This shows how a therapy dog can be used in a sensory experience for a student. Another student explained that she felt at ease when attending the school on her first day after seeing the dog. She was initially nervous, but the dog made her feel happy and excited. One student said she’d noticed more of her peers attending school more frequently because they wanted to see and interact with the therapy dogs. The students enjoy interacting with therapy dogs together which improves inclusivity, see Figure 1. The students may have a better understanding of stress and empathy if they see others spending time with the therapy dogs.
[image: ]
Figure 1: Therapy dog in practice with an ASD student, Smart Pups (n.d.)
BBC News (2022) reports that the therapy dog in Llandeilo Primary School successfully improved a 10-year-old ASD student's education. The ASD student refused to attend school as she did not like dogs. Karen Towns reassured the ASD student’s parents that the therapy dog would work but it would take time. After being very gentle with the situation and introducing the therapy dog to the ASD student slowly the therapy dog became her life and what she most enjoyed about in the school. The therapy dog increased the ASD student's attendance and allowed her to have a good education. It also encouraged her to be more participative in the school by attending every day and mixing with her peers. 
Although therapy dogs have proved to greatly improve some ASD students’ participation within the classroom, there are also challenges. Leighton et al. (2023) elaborate on some of the negatives of a therapy dog. A dog needs lots of attention, which can be a distraction within the classroom, for example, feeding, walking, and toileting. According to Huggel Pets (2020), therapy dogs typically cost around £360 each. Many schools do not have the budget for a therapy dog, especially if the therapy dog is to be used on a one-to-one basis.  McDowall et al. (2023) explain that there could also be a negative impact on the ASD student, or indeed the therapy dog. Both may become aggressive, experiencing frustration, and there could be a risk of injury to either the ASD student or therapy dog.
2. PECS (picture exchange communication system)
NHS Trust (2024) breaks down the meaning of PECS; it stands for picture exchange communication system. A popular tool utilised in primary schools is PECS for ASD students. Park Lane School (2020) uses PECS to support their ASD students to encourage a different form of communication. Gaukroger (n.d.) explains that schools can measure the success of PECS by observing the student's communication skills, speech, and attention span. The teacher will need to monitor if these skills are improving by using the PECS. PECS are usually felt booklets with Velcro attachments that allow the teacher or student to create a timeline of events for the day, reinforcing the idea of routine, see Figure 2. It is also a way of communicating with nonverbal students, providing an alternative method of expression. Basic communication needs such as feeling hungry, feeling tired, and needing the bathroom are much clearer. It helps with multiple cognitive skills, and physical, and communicational struggles. It is a way of promoting individual and independent communication and learning. Although PECS can be beneficial, Lynch and Totten (2023) indicate that in some instances, it can be a submissive method of educating an ASD student. They claim it teaches them compliance as the first step of using PECS is to exchange a picture for what they want. The research explains that the child could be indicating their want for something and trying to communicate in other ways. By introducing PECS, it adds another step to the child's communication that could complicate things. 
[image: ]
Figure 2: Example of PECS attached to Velcro in a classroom book. Admin (2019)
They further discuss the hand-over-hand motion where the teacher will ask the ASD student to choose between two options, each represented by a left or right hand. The student makes their choice by touching one of the teacher's hands. This is unsuitable for ASD students with sensory issues as they often dislike being touched. It can feel violating for the ASD student and potentially harmful. Communicational skills could be restrained in one way due to the requesting nature of PECS and not needing to vocally express what they want. It doesn't lead to any discussion or expression of feelings for that student and limits the expression of the child. 

Good Practices
Activity one: Lego therapy
According to Augustyn (2023), Lego is a popular brand of plastic building blocks that are stackable and can be used to create objects. It is an innovative way to play and be creative, designed to engage people of all ages and genders. Lego has been used for years to entertain children independently, with recent studies showing an increased popularity among adults. According to Elad (2024), the statistics show that 9.87% and 11.84% of Lego users are in the 35-44 and 45-54 year old age groups respectively. 6.34% of Lego users are aged between 55 years and 64 years of age. Quilt.AI (2022) identifies that currently, those aged 18–34 are Lego’s biggest commercial buyers, with 30% of them being parents. This proves that Lego is not only suitable for everyone but is rising in popularity among young people. 

Why Lego therapy?
Songara (n.d.) details that Legoff suggested Lego therapy in 2004. The concept is to better support pupils with ASD and although it should be monitored by a trained teacher, it is pupil-led. He addressed a gap in the education system for ASD students in terms of supporting the progression of communicational skills. It proved successful and many teachers now use this method in their classrooms and parents in their homes.  
An experiment was conducted based on the research of Nicoletta Vegni et al. (2023), where an 11-year-old named Vincent with ASD tried Lego therapy as a tool to help his ASD challenges within the classroom. Previously they had experienced numerous assessments on their language and speaking but struggled and failed many of them. He had indicated difficulties with communication and making friends and was reported by the teachers for a referral for further interventions. He was not included school life because of his ASD. Vincent had many strong interests such as dinosaurs, animals, and Lego. Due to his interest, the school thought he would benefit from attending a Lego therapy 90-minute session once a week for 12 weeks. The aim was to improve communication skills and behaviour in everyday life that could benefit him in his home, educational and social life. He would attend the classes build new models with the pieces and discuss it with the Lego therapist. This helped develop his personality, listening skills, and overall communication skills. The therapist focused on encouraging Vincent to learn to take his time and share the responsibility in building the model rather than doing it himself like he usually would. They began to exchange roles in the Lego building and discuss how the process was going and how successful it was afterward. Vincent improved his concentration and to listen to what the therapist had to say. 
Nicoletta Vegni et al. (2023) demonstrate how Vincent spontaneously showed self-regulation skills and the ability to self-regulate his behaviour.  After 12 weeks, the expert operator of the Lego therapy sessions assessed Vincent and discovered that his cognitive skills had improved. Vincent was able to communicate better, engage in social behaviour and displayed reduced impulsive behaviour. As reported by Nicoletta Vegni et al. (2023b) Lego therapy promotes logical thinking by allowing the children to learn spatially and sequential planning by introducing organizing and following instructions.
Lindsay, Hounsell, and Cassiani (2017) review the benefits that Lego therapy gives to ASD students and how it best supports them to feel included in classroom activities. They first describe Lego therapy as a natural interest of a young student as it is commonly played with outside of school. The report states that there was evidence to show growth and improved friendship building, social interaction, and social competence. Lego therapy gives schools a child-inclusive project to support their ASD students. It ensures increased social skills and participation in school activities. The research experiment focused on students ages 5 to 16 years across five countries. By the end of the program, 14 of those articles reported at least one in every article had success from the Lego therapy program.
Brodie and Mather (2017) have explored Lego therapy on the apparent literal evidence of success in the classroom for primary school students with ASD. Claire Brodie and Vicky Mather are specialist teachers who practice Lego therapy in an East Sussex school, focusing on KS2, 7 to 11-year-olds with ASD who struggle with communication and language skills. Lego therapy is a physical activity, which Celestine (2021) determines a direct link to improving cognitive skills e.g. problem-solving, creativity, and visual perception.
A Catholic primary school, St Margaret Mary School (2025) has also stated that they are implementing Lego therapy to support and educate their students with ASD. They are focusing on improving problem-solving skills, turn-taking and sharing skills, task-focusing skills, joint, attention, and verbal and non-verbal communication skills. The school supplies a YouTube video detailing what Lego therapy is and how it affects children. The research conducted by Margaret Mary School (2025) concludes that many schools implement Lego therapy as a tool for supporting students with ASD with the successful goal of promoting inclusion within the classroom. Although it is for ASD students it can be an educational experience for all students. It is a program that focuses on developing cognitive skills and can be beneficial for all young students who may or may not find it difficult to communicate, share, make friends, and be patient. It is a practice that promotes inclusivity for all students in the classroom, especially those with ASD because it provides social encouragement and is a foundation for discussion. It improves cognitive skills and enhances the confidence to initiate communication with others. Ysgol Maes Hyfryd implements Lego therapy into its educational curriculum Ysgol Maes Hyfryd (2025), see Figure 3.
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Figure 3: KS2-KS3 students in Ysgol Maes Hyfryd incorporating Lego therapy into weekly school activities, Ysgol Maes Hyfryd (2025)
Lego therapy is a cheap alternative for schools to better support students with ASD. The therapy session does not need a large amount of safety training for the teachers. The main risk of Lego therapy is choking as the parts can be small. The teacher in charge must have valid CPR training and ensure that the students are being always watched when using the Lego. The students can also be taught before starting the program not to ingest any Lego pieces. 
How do you practice Lego therapy?
The following activity is based on the successful findings and implementation of Brodie and Mather (2017). Allocate groups of 3 students who will then need to build an object with the Lego. Each student has a role in the making of it. The roles will be;
· Engineer: Uses the instructions and asks the supplier for the pieces 
· Supplier: Finds the correct pieces and gives them to the builder 
· Builder: Follows the instructions to build the object

The students can rotate the roles so that they can understand each role and understand the different perspectives. 
Tools Required:
· Age suitable Lego
· workspace
What are the benefits of Lego therapy?
· Improves communicational skills
· Improves language skills
· Encourages teamwork
· Improves socialization 
· Improves listening skills


Activity two: Therapy Garden
Trellis (2023) highlights that a therapeutic garden is an outdoor space created to improve mental health and well-being. It strives to boost physical health, mental health, social health, and educational health. Patterson (2023) explains that therapeutic gardens have been used for healing purposes for centuries and have no original creator. Ancient civilizations and cultures have been exploring and using therapeutic gardens for horticultural therapy. JKP (2012) claims that therapy gardens were introduced in schools in the early 2000s to support students with ASD in the United Kingdom. The aim was to give a new and holistic approach to learning and healing. It is an inclusive strategy that can promote friend-making, social communication skills, and self-confidence. It gives ASD students a safe space to mix with their peers.
Why therapy gardens?
A program began in Ysgol Eirias inspected by Radio (2024) they received a grant from the Welsh government of £40,000 from a £2m scheme to improve the inclusivity of teaching. They decided as a school to invest the money into making a therapy garden for their students, focusing on the students with additional learning needs. The school won many awards for its efforts in creating a successful therapy garden and winner of the secondary school of the year in the North Wales Education Awards. There are various areas and equipment outside for play to initiate sensory play and learning.
Kendrick (2024) further delves into the program, highlighting that many of the classes use the therapy garden as an educational and inclusive tool, inviting students to create plans for the garden and suggest new ASD-friendly outdoor furniture. The therapy garden is also home to child-friendly exercise equipment. This is a healthy way to encourage students with ASD to do some exercise in the fresh air and learn health consciousness. The school expresses how the therapy garden gives the students an inclusive diverse area that increases their mindfulness and joy for nature. It gives an area for sensory play and quiet areas to cater to all their needs. For many ASD students, it is difficult for them to learn for several hours of the day in four walls, by being in an outdoor space causes them to be more proactive. Radio (2024) expresses how Ysgol Eirias encourages their students to believe they can achieve whatever they want in the future, and this will boost their empathy skills and help them build relationships.
Another user of therapy gardens in schools is Unsted Park School as researched by Aspris Children's Services (2025) who have a sensory therapy garden for their ASD students. The students at the school attend from the ages 7 and 19 where they can learn and receive the care and therapy that each complex need requires. The therapy garden was started by the occupational therapist team to try and incorporate education, sensory needs, and therapeutic needs into one. The project was initiated in 2013 when they asked each student what they would like to grow in the garden and what their favourite fruits and vegetables are. The school formed risk assessments for the therapy garden before beginning outdoor learning. Staff bought seeds and saplings of the most popular answers. Aspris Children's Services (2025) explains further that students were then taught how to plant and grow the seeds correctly. The project had the ASD students check on their progression every day and assisted with their needs like watering them and sheltering them from the wind. The teachers helped create reports on the plant's growth after each session. At the end of the planting and growing stage of the therapy garden, the garden was filled with a wide range of fruit and vegetables ready to be harvested. The ASD students were encouraged to touch and taste the fruits and vegetables that they had grown. HEALIS AUTISM CENTRE (2024) clarifies why therapy gardens are important for students with ASD’s sensory needs. The research informs on sensory exploration and how children can explore their sensory senses by touching soil, smelling flowers, listening to birds, and tasting fruit and vegetables. They also learn new skills that can lead to further career choices.
[image: ]Figure 4: Golden Care Therapy teaching ASD children to engage in a therapy garden, Staff (2024).
Studies shown by BeyondAutism (2012) elaborate on the topic of food with ASD children. They say that 89% of children with ASD find it difficult to try new foods. This could be a sensory issue, fear of new routine, or an overall fear of trying new things. Aspris Children's Services (2025) claims that students with ASD are more likely to taste and touch food that they’d grown themselves and are able to share produce with friends and family. It is an inclusive task that can improve self-esteem and give ASD students a sense of pride. It is also an inclusive way of sharing and discussing what they like and dislike about the tastes, touch, and smell of the fruit and vegetables. Unstead Park School determined the project a success as it resulted in improved mental health of ASD students, healthier relationships with food and new things, and stronger connections with other children. They were also given a sense of responsibility and ownership over their fruit and vegetables. This is implemented in Golden Care Therapy, as seen in Figure 4.
The school promotes inclusivity by having a communal therapy garden to share and learn together in a safe inclusive environment. This helps build empathy, turn-taking, shared responsibility, and friend-making. It is a priority for the school to encourage social engagement where ASD students can improve communication skills and social relationships with fellow classmates. In addition, the therapy garden has proven to enhance concentration within the classroom. Research conducted by Anas (2023) concluded that there was a direct correlative relationship between the number of visits to the garden and the child’s overall happiness. 
How do you practice therapy gardens?
Implementing a therapy garden is based on the successful findings of Jones (2019). The classroom requires an accessible garden or outdoor woodland area that can be visited multiple times a week. The students must have sufficient footwear and clothing for the activity. The therapy garden program will host a range of activities such as fruit and vegetable planting and harvesting, watering of plants, composting, and creating insect homes. All the suggested activities listed promote ASD inclusivity, with the main purpose of the garden to provide students with a safe and healthy space. The therapy garden should have different areas to encourage more inclusive learning and to ensure there is room for different kinds of activities. 
Tools required:
· Safe gardening tools
· Gardening gloves
· Watering cans
· Compost bins
· Seeds/saplings
What are the benefits of therapy gardens?
· Social interaction
· Improved mental health
· Improved physical health
· Sensory experience
· Skill development
· Connection to nature
· Sense of purpose and responsibility

Other tools and resources 
Practicing ASD-inclusive strategies within the classroom is challenging as activities and tools must be catered to suit the needs of the ASD pupils at hand. The ideas presented in this guide have documented successful outcomes. For urther information, inspiration, resources, and tools:
Estyn (2024) - progress of schools, settings and local authorise in supporting pupils with additional learning needs
https://estyn.gov.wales/app/uploads/2024/12/The-additional-learning-needs-system.pdf
Welsh Government (2019) - support for ASD in educational settings
https://www.gov.wales/supporting-learners-autistic-spectrum-disorder-asd
Department for Education (2022) - Disabled children and the equality act 2010 
https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Equality%20Act%20Guide%20for%20schools%20-%20FINAL%20EM%20EDIT.pdf
Welsh Government (2020) - the ALN code of practise
https://www.gov.wales/additional-learning-needs-transformation-programme-frequently-asked-questions-html
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