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Section 1- Intro

Hello everyone, and thank you for being here with me today. During this discussion, I will be researching autism spectrum disorder in early years education in Wales. I will describe what autism is, the main features associated with it, how it is recognised and diagnosed, and the obstacles that autistic children may face in early years settings across Wales. I will also look at support measures and inclusive approaches that can help children flourish. I will refer to the Additional Learning Needs system in Wales during the talk. I will explore the impact of different conceptions of disability on the experiences of autistic children in education. This is particularly relevant in the early years, when early intervention and responsive practice can have a significant impact on long-term outcomes (Welsh Government, 2021; Estyn, 2020; Baron-Cohen, 2017).


Section 2- What is Autism?

Autism is a lifelong neurodevelopmental variation that influences how children communicate and socialise, how they interpret sensory signals, and how they make sense of the world around them. It is called a spectrum because autistic children have a wide range of strengths, needs and traits. This means that in early years settings, no two autistic children will present in the same way, and practitioners need to avoid preconceptions or stereotypes. Autism is not a disease, and there is no treatment. It’s a different way of thinking, learning and experiencing the world. Autism has historically been framed through a medical model, which focuses on deficits and impairments and presents autistic children as needing to be 'fixed' or 'normalised'. More recent views, such as those of the neurodiversity movement, however, highlight that autism is a natural variance in human development and should be seen as part of human diversity. This shift in thinking helps practitioners to focus on strengths, interests and individual differences rather than shortcomings (NHS, 2023) (Milton, 2012) (National Autistic Society, 2022).


Section 3- Important Features

Every autistic child is different, but there are some common qualities that early years practitioners may notice. Many autistic children have difficulties with communication and social interaction. This can include difficulty recognising facial expressions and tone of voice, taking turns to talk, and understanding social rules that other children seem to learn readily. These are not signs of disinterest in others, but a distinct way of processing social information. Differences in sensory processing are also common. Some children may be very sensitive to noise, bright lights, busy places, or specific textures. Others may seek sensory stimulation through movement, pressure, or repetitive actions. These sensory differences can significantly affect how a young child engages with an early years setting. Many autistic children also value routine and predictability. Sudden changes, transitions, or unexpected events can trigger anxiety or emotional dysregulation. However, it is crucial to recognise that autistic children have many talents to contribute to early years settings. These might include inventiveness, honesty, strong recall, attention to detail, and deep focus on areas of interest. An inclusive approach requires that these strengths are recognised and valued (Attwood, 2015; Frith, 2003; National Autistic Society, 2022).


Section 4- Identification 

Early identification is important in Wales so that children can access the right help at the right time through the ALN pathway. Practitioners, parents, and health professionals are often the first to notice variations in speech, social interaction, or sensory processing in early years settings. Time-based observations are important, as autistic symptoms may manifest differently depending on the environment and the child’s developmental stage. Practitioners may observe a child who finds group activities difficult, avoids eye contact, has a limited vocabulary, or becomes distressed when changing activities. However, these signs can be difficult to recognise. Research suggests that girls on the autism spectrum are generally under-identified, as they may mask their differences by mimicking others or inhibiting behaviours to fit in socially. This can mean their needs are ignored until late childhood. Early years practitioners consequently play a key role in identifying subtle indicators and engaging with families to communicate observations and concerns. Early identification helps to create Individual Development Plans under the ALN system so that children can receive the correct support as early as possible (Hull et al., 2017; Pellicano, 2018; Welsh Government, 2021).


Section 5- Diagnosing

In Wales, diagnosis is multidisciplinary and may involve educational psychologists, paediatricians, speech and language therapists, and other professionals. There's no single medical test for autism. Diagnosis therefore relies on a combination of developmental history, behavioural observations, and assessment of communication and social interaction. The diagnostic process can be long and emotionally taxing for families. Long waiting lists mean many families have to wait before their child can be assessed, potentially delaying access to specialised care. (NICE, 2021)

Meanwhile, children may find it difficult in early years settings if the necessary adaptations are not made. This poses fundamental problems of equity and accessibility in the Welsh system. The ALN changes aim to address some of these difficulties by ensuring that support is based on need, not diagnosis. This means that early years settings should provide appropriate support before a formal diagnosis is confirmed. However, diagnosis can be helpful for families, as it can help them understand their child's needs and access additional resources (NHS, 2023) Welsh Government, 2018).

Section 6- Barriers

There can be many barriers for autistic children in early years settings. Many of these barriers stem not from autism itself but from environmental, social and institutional factors. The social model of disability suggests that children are impaired by barriers in society, not by their characteristics. These hurdles include inaccessible instructional techniques, insufficient staff training, sensory-overwhelming environments, or negative attitudes towards autism, for example, in early years settings. For example, a noisy, active school with inconsistent routines could be quite stressful for a child with sensory sensitivity. Similarly, a lack of understanding from staff or colleagues might lead to misunderstandings or isolation. Stigma and misunderstandings regarding autism can also affect a child’s confidence and mental wellbeing. When children feel misunderstood or unsupported, they may withdraw, become distressed, or have difficulty engaging in learning. Identifying these barriers is crucial to developing inclusive environments that enable all children to participate fully (Oliver, 2013) (Estyn, 2020).


Section 7-  Barriers of the Medical Model

The medical paradigm of disability defines autism as essentially a deficit to be treated or cured. In early years settings, this view might lead to an emphasis on what autistic children cannot achieve rather than on what they can do. Sometimes behaviours such as sensory overload, repetitive motions or communication discrepancies might be seen as demanding or undesirable rather than as indications of need. This might lead to low expectations, discriminatory behaviours or pressure on young people to adhere to neurotypical norms (Baron-Cohen, 2017).

Autistic children cannot thrive if practitioners are only interested in changing the child, not their surroundings. This approach can also create feelings of failure and frustration for children and families. Moving beyond the medical model requires practitioners to adopt a strengths-based view and recognise that autistic children learn and communicate differently. This aligns with the objectives of the ALN system in Wales, which promote inclusive, child-focused practice (NICE, 2021).


Section 8-  Barriers in the Social and Emotional Model

Social and emotional difficulties may also be present for autistic children in early years settings. Social isolation, disagreements with peers, or difficulties establishing connections can significantly affect emotional well-being. Many autistic children experience anxiety, which can be caused by sensory overload, difficulties with communication, or uncertainty about routines. Anxiety can affect behaviour, engagement and attendance. If not adequately supported, these factors can affect a child’s confidence and sense of belonging (Pellicano, 2018).

Milton describes the double empathy problem, which holds that communication breakdowns arise not only from autistic children's difficulties in understanding others, but also from non-autistic individuals' difficulties in understanding autistic perspectives. This implies that social problems are relational rather than located solely in the child. Early years practitioners consequently have an important role to play in building emotionally safe environments, encouraging peer interactions, and modelling acceptance and understanding (Milton, 2012; Estyn, 2020).


Section 9- Environmental Barriers

Environmental barriers may have a substantial impact on autistic children in early years settings. Many early years settings are crowded, noisy, and unpredictable, which can be distressing for children with sensory sensitivities. Bright lights, noisy group activities, crowded spaces, and unpredictable routines can all contribute to sensory overload. Staffing pressures may also limit opportunities for tailored care and make it difficult for practitioners to respond to children’s needs in the moment. These barriers may prevent involvement, not because autistic children cannot learn, but because the setting is not conducive to their needs. Creating sensory-friendly environments, providing quiet areas, using predictable routines, and offering visual supports can help reduce anxiety and improve involvement. The ALN Code emphasises the need to adapt environments to support children’s needs, rather than asking children to adapt to environments that do not suit them (Estyn, 2020) (Welsh Government, 2021) (National Autistic Society, 2022).
Section 10- Support Strategies

There are a variety of practical measures that early years practitioners can implement to support autistic children. Visual timetables, now-and-next boards, and visual cues can help toddlers learn routines and transitions. These supports alleviate anxiety by providing regularity and structure. Regular communication between home and setting is also crucial for helping practitioners understand triggers, preferences, and strategies that work for each child. Clear expectations and structured environments can support emotional regulation and independence. Sensory regulation measures, such as movement breaks, access to sensory equipment, or quiet spaces, can help children manage sensory overload. Child-centred approaches that build on strengths and interests are also important. This aligns with the objectives of the ALN system, which prioritise early intervention, collaboration, and inclusive practice (Welsh Government, 202) (NICE, 2021) (Attwood, 2015).


Section 11- Inclusive Practice

Inclusive practice involves adapting the environment, teaching methods and interactions so that all children can be included, succeed and feel valued. In early years settings, this includes recognising children’s specific abilities, providing tailored support and fostering emotionally supportive environments. Inclusive practice can include flexible teaching methods, mobility breaks, positive reinforcement and sensory-regulating activities. Ongoing staff training on autism and neurodiversity is key to building confidence and understanding. The ALN system in Wales is rights-oriented, with children and families at the centre of decision-making. Individual Development Plans ensure that support is tailored to a child's needs. Inclusive practice also means working in partnership with families and multi-agency experts to provide consistent, continuous support. Inclusive approaches in early years settings make it more likely that autistic children will feel understood, respected and able to thrive (Welsh Government, 2018) (Estyn, 2020) (Milton, 2012).

Section 12- Conclusion

In conclusion, autism is a complex neurological difference that affects communication, learning and sensory experiences. Attitudes, circumstances and limited knowledge can create difficulties for autistic children in early years settings. However, early identification, inclusive practice and appropriate support can make a real difference to outcomes. Autism is a distinct way of viewing the world, not a deficiency. Strengths-based approaches and environments that foster acceptance can help early years practitioners create settings where autistic children feel safe, respected and able to attain their full potential. The ALN reforms in Wales provide a solid foundation for an inclusive approach, with an emphasis on cooperation, early intervention and child-centred practice.
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