 (
Diagnosing Autism
A lifelong neurological disorder
 such as
 ASD usually first manifests in early childhood and impacts behaviour, speech, and social interaction. 
Importance of Early Diagnosis
 -
 
For prompt intervention and support to improve the child's development, early diagnosis of autism is crucial
. 
Effective diagnosis requires a team effort from families, educational psychologists, speech and language therapists, and health experts (Department for Education and Department of Health, 2015).
 
Multi-agency collaboration
 is a crucial component of advancing diversity and equity in early childhood practice
 (Miller and Pound, 2011). 
Developmental Screenings
- 
Health visitors and early years professionals utilise screening instruments such as the Ages and Stages Questionnaire (ASQ) and the Modified Checklist for Autism in 
Toddlers (M-CHAT)
 to identify any issues
 
(Autism Research Institute, 2024)
 Multidisciplinary evaluations use diagnostic instruments including the Autism Diagnostic Observation Schedule (ADOS-2) and the Autism Diagnostic Interview-Revised (ADI-R).
) (
Early Years Foundation Stage Framework in practice
Through observation and focused planning, the EYFS (2024) framework offers a foundation for identifying and assisting with additional learning needs (Department for Education, 2024). 
Differentiated learning experiences and progress monitoring are mandatory for practitioners.
 
However, studies have shown that there are differences in the quality of care in different contexts, which are frequently caused by staff training and the availability of resources (Pellicano, Dinsmore and Charman, 2014). 
Enhancing inclusion can be achieved by modifying the surroundings, offering visual aids, utilising sensory aids, and permitting routine flexibility. Teachers can construct
classrooms that are autism-friendly with the support of resources and training offered by organisations such as the Autism Education Trust (Autism Education Trust, 2022).
To guarantee that every child receives fair support, the Early Intervention Foundation (2021) emphasises the necessity of thorough training and direction
.
) (
Understanding Autism
What is Autism?
 
Autism Spectrum Disorder (ASD) is a developmental disorder affecting behaviour and communication.
 
The Diagnostic and Statistical Manual of Mental Disorders
 
states that limited, repetitive behavioural patterns, and ongoing social communication impairments, are hallmarks of an autism spectrum disorder
 
(
Zwaigenbaum
 
et al
., 2015)
. 
Learning can be extremely difficult for children with autism, especially in mainstream education. By creating supportive environments, that cater to the various needs of autistic learners, requires a careful assessment of inclusive models, and theoretical viewpoints (UNESCO, 2009).
 
Legislation 
The United Nations Convention on the Rights of the Child (UNCRC) emphasises the rights of all children to receive inclusive 
education (UNCRC, 1989).
Inclusive Practice
Children with special educational needs and disabilities (SEND), including autism, are expected to receive an inclusive education in schools in the UK, as outlined by laws such as the Children and Families Act 2014 and the SEND Code of Practice (2015). These frameworks guarantee that Individualised Education Plans (IEPs) and reasonable adaptations are provided to children with autism to support their learning requirements (Department for Education, 2014).
Effective inclusive education requires understanding human rights, legal frameworks, and developmental philosophy including Pestalozzi and Montessori
 
(Lubis, 2021)
.
 Their ideologies, along with the tenets of the UNCRC and legal frameworks such as the 2014 Children and Families Act and the 2010 Equality Act, provide a thorough strategy for creating an inclusive learning environment for students with autism.
) (
(
Alamy
 Limited, 2025)
) (
Autism Spectrum Disorder
) (
Alamy
 Limited, 2025)
)





 (
(Healthline, 2023)
) (
Inclusion and Autism –
                    Theoretical Views: 
Autism and inclusion can be viewed via a variety of theoretical lenses
:
1. Medical Model
 
(Runswick-Cole, 2011)
2. Social Model
 
(Oliver, 1996)
3. Neurodiversity Framework
 
(Armstrong, 2012)
) (
Theory in Practice 
Montessori’s Approach to Inclusive Practice
Montessori (1967) placed a strong emphasis on child-led learning, which encourages children to investigate ideas at their own speed and in accordance with their unique needs and interests.
 
This is especially helpful for children with autism, who might struggle with conventional, teacher-led learning approaches
.
Pestalozzi’s Educational Philosophy
Pestalozzi's educational theories place a strong emphasis on a child's overall development, emphasising the practical, emotional, and cognitive facets of education. 
These aspects are prevalent 
w
hen working with children who have autism 
as they 
may struggle socially and emotionally and need special training methods to improve their social awareness and emotional control (Pestalozzi, 1895).
)
 (
(
Green, 2019)
) (
(Nightengale, 2019)
) (
(
Hazlegreaves
, 2020)
) (
Learning Obstacle
: 
Children with autism have multiple layers of learning barriers
.
 
I
nternal 
barriers: 
Communication and Social Challenges
 
- 
   
 
(White,
 
Keonig
 and Scahill, 2007).
 
Differences in Sensory Processing
 
- 
        
 
(Baranek, 2002).
 
Rigid Thinking and Resistance to Change
 
–
 
 
(South, 
Ozonoff
 and McMahon, 2005).
Mental Health and Emotional Control
 
–
 
 
(
Mazefsky
 
et al
., 2013).
External
 
barriers: 
Knowledge and Training of 
Practitioners 
–
 
 
(Lindsay 
et al
., 2013).
) (
Inclusive Practice Models 
Universal Design for Learning
 -
The main goal is to design adaptable learning spaces that consider each student's unique learning preferences
 
(Moore, 2007).
 
Differentiated Instruction
 - 
Adapting instruction is a 
strength
 that
 honours learner diversity and encourages individualised instruction, which 
involves
 time and necessitates in-depth understanding of student profiles (Tomlinson, 2014).
Individual-Centred Planning -
 
This focuses on including 
the family and
 child in the process of developing plans and decisions which increases student empowerment and participation
. 
This is in line with Bronfenbrenner’s theory (1979) where 
parents are children's first teachers
. Therefore,
 their knowledge of their
 children’s
 unique requirements is priceless
.
Flexibility, evidence-based practice, continuous training, teamwork, and a dedication to equity are all
 
necessary for effective inclusive practice. 
Practitioners can only establish learning environments where every child thrives by critically analysing and integrating the
 above
 approaches (Loreman, 
Deppeler
 and Harvey, 2010).
) (
S
pecial 
E
ducational 
N
eeds & 
D
isabilit
ies
 Practice 
The 
SEND
 Code of
 
Practice (Department for
 
Education
,
 2015) requires 
autistic 
needs be identified and individualised methods implemented using
 
a graded approach
 
(Assess, Plan, Do, Review). 
S
pecial 
E
ducational 
N
eeds 
C
oordinators are essential in organising assistance and communicating with other organisations (Department for Education and Department of Health
,
 2015
)
. 
) (
Strategies for Early Intervention
Early intervention has been shown to be successful in improving outcomes for autistic children. The goals of programmes such as Picture Exchange Communication System (PECS), TEACCH, Applied Behaviour Analysis (ABA), and SCERTS are to improve communication, decrease problematic behaviour, and foster independence (Wong 
et al
., 2015).
Parent-mediated treatments have been shown to have positive effects on children's development, demonstrating the importance of family involvement (
Zwaigenbaum
 
et al.
, 2015). Early childhood educators should be trained to identify autism and respond to it using structured, child-centred methods, according to the Autism Education Trust (2022).
) (
Supporting Strateg
ies
) (
Lego Therapy
Lego Therapy is a structured, play-based intervention that involves cooperative Lego building. The therapeutic approach, which was developed by Dr. Daniel LeGoff in 2004, is based on the notion that children learn best via play, particularly when it is in line with their interests and skills.
 
Lego therapy is 
therefore 
an effective way to support children and get everyone involved. 
 
This can be used as a group session or a 1-1 intervention, according to Lindsay, Hounsell and Cassiani, (2017). Compared to their peers who are
 
Normally developing
, children with ASD may experience social exclusion due to innate social deficiencies. This is why it is crucial that we focus on them. 
Therefore, 
they
 will benefit from a
n
 intervention based on developing social skills such as LEGO therapy.
 
 LEGO t
reatment can enhance 
other 
behaviours
 also
 associated with ASD
.
Benefits include:
Improv
ement in
 Social Skills
 
- By promoting cooperation and communication, Lego therapy helps children with autism develop their social abilities
 
(Baron-Cohen, Tager-Flusberg and Cohen, 2001
; Owens 
et al
.
, 2008)
Encouragement of
 Teamwork
 
-
 Building Lego constructions together teach children the value of cooperation and group effort
 
(LeGoff, Gomez and Goldstein, 2014).
Enhan
cement of 
Problem-Solving
 
- By encouraging children to think creatively and collaborate to discover solutions, Lego therapy helps them develop their problem-solving abilities 
(LeGoff, Gomez and Goldstein, 2014).
Boost
ing of
 Emotional Development
 
- This therapy fosters interaction in a controlled setting, which improves social and emotional development
 (
LeGoff (2004)
; 
Peckett, MacCallum and Knibbs (2016)
.
)
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