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Hi, thank you for being here. I’m presenting my academic poster titled:
 “Understanding Autism Spectrum Disorder in Early Years: Diagnosis, Barriers, and Support Strategies.”
I chose to focus on Autism Spectrum Disorder — or ASD — because it's one of the most commonly identified additional learning needs in early years settings, affecting around 1 in 100 children in the UK (National Autistic Society, 2023). Early years professionals often play the first role in recognising ASD, and I found this topic really relevant to my role as a future practitioner.
As Green et al. (2015) explain, early intervention can significantly improve developmental and behavioural outcomes, especially if support starts before school age. So today, I’ll go through with you the six key areas from my poster: what ASD is, how it’s identified, the barriers children and families face, the TEACCH support strategy, and finally, what I’ve reflected on through this research.

What is ASD? Why Focus on It? 
ASD is a neurodevelopmental condition that affects how a person communicates, interacts, and experiences the world around them (APA, 2013). Each child on the spectrum is different, and early years staff need to understand this in order to support children appropriately.
The EYFS framework (DfE, 2021) encourages inclusive approaches and early identification. For me, this means adapting environments and routines to each child’s needs — not trying to make every child fit into one model of behaviour or development.
According to the National Autistic Society (2023), practitioners are often the first to notice early signs — so training and awareness in early years settings really matters.

Identification and Diagnosis 
So, how is ASD identified and diagnosed?
It often starts with observations — either from parents or early years practitioners — when a child isn’t meeting certain milestones or is showing different behaviours. At this point, screening tools can be used, like the M-CHAT (Robins et al., 2009) and the CHAT (Baron-Cohen et al., 1992).
[bookmark: _Int_HaZuc8qC][bookmark: _Int_86EctPHH]If a referral is made, professionals use formal tools like the ADOS (Lord et al., 2000)    and the ADI-R (Rutter et al., 2003), alongside developmental history and observation. The diagnosis is made using the DSM-5 criteria (APA, 2013), which looks at persistent social and communication challenges as well as repetitive behaviours.
However, delays are a big issue. Brett et al. (2016) found that many families in the UK face long waits for assessments, sometimes over a year. 
Girls are often diagnosed later than boys because they may ‘mask’ their traits (Hull et al., 2017),
 and Mandell et al. (2009) found that Black children are more likely to be diagnosed later or misdiagnosed, especially if families face barriers like poverty or lack of access to services.
These differences in diagnosis show how important equitable, culturally aware practice is in early years.

Barriers to Inclusion 
There are three main barriers I explored.
First is staff training. Lindsay et al. (2013) found that many early years practitioners don’t feel confident identifying autism because they haven’t had enough training. That can lead to delayed support.
Second is cultural stigma. In some communities, there may be shame or misunderstanding around autism. Papadopoulos et al. (2019) show that this can stop families from seeking help or even acknowledging early signs.
And third is systemic delay. Brett et al. (2016) and Mandell et al. (2009) both point out how stretched services and long waiting times limit access to diagnosis and support. This affects children’s chances of getting early intervention and impacts their development and emotional well-being.

 Support Strategy: TEACCH 
Next, I focused on the TEACCH approach — which stands for Treatment and Education of Autistic and Related Communication Handicapped Children. It’s a structured teaching method developed in the US and widely used in the UK (Jordan, 2005).
TEACCH involves organising physical environments, using visual schedules, and establishing routines to help autistic children feel secure and independent. According to Mesibov and Shea (2010), TEACCH helps reduce anxiety and improve task engagement.
Hodgdon (1995) supports the use of visual strategies, especially for non-verbal children or those with limited language. 
Panerai et al. (2002) showed that children in TEACCH-based settings had better outcomes than those in unstructured approaches — including improved communication, independence, and regulation.
What stood out to me is how well TEACCH fits the early years environment, where routines and visuals are already common. It gives children predictability and supports transitions — which can often be challenging for children with ASD.


Benefits and Challenges 
Let’s talk about the benefits and limitations of TEACCH.
The main benefits are structure, routine, and independence. Children know what to expect, which helps reduce stress and behavioural outbursts (Schopler et al., 1995). 
Panerai et al. (2002) found TEACCH led to improvements in learning and self-regulation. It also builds independence because children can complete tasks with minimal adult instruction.
[bookmark: _Int_ev4IPW1d][bookmark: _Int_vtSV4CHS]However… there are challenges. TEACCH can be very resource-heavy. Jordan (2005) points out that staff need training, time, and physical resources to implement it effectively. 
Mesibov et al. (2005) add that skills learned in structured environments don’t always transfer easily to less structured settings — so it’s not a “one size fits all” method.
Still, I think the TEACCH approach has great potential when staff are supported and when strategies are adapted to individual needs.

Conclusion and Reflection
So, to conclude…
This research helped me see that supporting autistic children in early years settings goes far beyond just “recognising signs”. It involves understanding families, advocating for children, and using evidence-based strategies like TEACCH to create inclusive learning environments (Hallett, 2016).
The Department for Education (2021) encourages inclusive leadership in early years — and that includes adapting the curriculum, involving families, and training teams. I’ve realised how important my role as a practitioner will be in creating safe, responsive spaces where all children, including those with ASD, can thrive.
Moving forward, I want to deepen my knowledge of neurodiversity, build stronger relationships with families, and reflect regularly on how inclusive my practice truly is.
Thank you so much for listening — I’m happy to answer any questions you may have.
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