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ECEY6006 Assignment
Introduction 
[bookmark: _Int_EppRW0J5]Hello, my name is Keira Rees, and I am here today to discuss high functioning Autism Spectrum Disorder. Within this discussion I will address what barriers children with high function autism face, how they impact children’s learning and development, and what strategy can be implemented to support them. 
Identifying and Diagnosing ASD
Autism Spectrum Disorder (ASD) is the umbrella term for all autism conditions, including high functioning autism. ASD is classified as a developmental or neurological disorder and holds a medical status, therefore requiring a diagnosis by medical professionals (Leatherland and Chown, 2015).
ASD is characterised by the level of difficulty a child experiences within their communication and social interaction, along with patterns of particular behaviours (World Health Organization, 2023).  
[bookmark: _Int_6GzZM5cd]These behaviours can include repetitive movements, needing routines and having sensory processing difficulties, which may result in the child becoming upset with certain noises or smells. Children with ASD also have difficulties in expressing and regulating their emotions and tend to find social interactions difficult (NHS, 2022).
Furthermore, high-functioning autism is characterised with these same patterns of behaviours and difficulties without coexisting intellectual disability, usually identified with an IQ score of above 70 (Thomeer et al, 2017). 
[bookmark: _Int_OLFx0Cs2]The first signs that a child may have ASD are usually noticed by their parents, as they appear during the first two years of a child’s life. Therefore, parents are encouraged to observe their children’s stages of development during these early years in order to detect signs of ASD early on (Hammas and Bendiouis, 2022). 
However, as young children are being cared for within early years settings it is important that practitioners also observe the children’s stages of development and patterns of behaviours for signs of ASD (Neurodivergence Wales, no date). 
Furthermore, practitioners are advised, through the NICE guidelines, to refer children for an autism assessment on the basis that they have observed signs of autism within their setting. Practitioners can also include parents' observations from the home in their referral, although the guidelines do state that parents do not always recognise the signs of ASD and therefore a referral should still be made if the practitioner only suspects ASD (National Institute for Health and Care Excellence, 2017). 
Autism assessments will include detailed questions about the concerns the parents and practitioners have for the child receiving the assessment, including details of the challenges that the child faces within their home, school and social life. Information from other professionals on the child’s developmental and medical history will also be used, and an observational assessment provided by a medical professional (Welsh Government, 2021).
For a child to receive a diagnosis of ASD the observational assessment must meet the criteria for autism stated in the Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5). With the criteria being deficits in a child’s social-emotional interaction, their non-verbal communication and in their relationships, as well as at least two repetitive or restrictive behaviours, interests or activities (CDC, 2024).
[bookmark: _Int_cjy4CU17]However, research studies have shown that children with high functioning autism are able to hide their autistic traits, therefore resulting in the signs being missed and the child receiving a later diagnosis (Yavari et al, 2022). 
[bookmark: _Int_xBiu8fE7]Furthermore, girls with ASD are more likely to go undiagnosed for a longer period of time compared to boys of the same age, this is due to parents and caregivers overlooking the signs of ASD in girls due to the way in which girls present their autistic traits (Anthes, 2016).
[bookmark: _Int_PFJiLfZw]Receiving a late diagnosis of ASD can have a great impact on children’s development as there is a missed opportunity for early interventions, which could result in them having difficulties in the classroom environment and in their social interactions for a prolonged period of time (Roy and Chiat, 2019).
Moreover, children with high functioning autism hide their autistic traits as a coping strategy whilst in social environments, such as school. The term used for this is ‘masking’. Masking aids children with ASD in social situations and gives them the ability to ‘fit in’ with their peers (Cremone et al, 2023).
Additionally, children who mask constantly adapt themselves to comply with the expectations of others, this is achieved by controlling their actions and adjusting their personalities. This can include the autistic child suppressing their own needs as they suppress their stimming behaviours or their reactions to their sensory sensitivities. They may also overthink their social interactions with others and plan out scripts in their head in advance of a social situation (National Autistic Society, 2025a). 
Furthermore, masking poses consequences to the child’s mental and physical health as, according to research, it can be extremely exhausting for the child and can lead to stress and anxiety (Ross, Grove and McAloon, 2023). 
High levels of anxiety in children can cause a number of distressed behaviours, such as overwhelm and meltdowns, aggression towards themselves or others, burnout or mental health difficulties such as depression (National Autistic Society, 2025b).
[bookmark: _Int_zgudvqEY]In addition, a number of studies have reported that children with high functioning ASD are at a higher risk of developing depression due to their hyper-vigilance within social interactions, as they understand their differences to their neurotypical peers (White, Maddox and Mazefsky, 2020). 
Furthermore, anxiety in children is highly related to sleep disorders, defiance and aggression and overactive sensory responses, which have their own effects on a child’s development and ability to engage in learning (Vasa et al, 2020).
Children’s ability to learn can be impacted by anxiety and depression due to difficulties in their ability to concentrate and focus on tasks or due to their behaviours, such as being disruptive (Kratt, 2016).
Additionally, children suffering from anxiety can develop low self-esteem as it affects their confidence. This can result in the child becoming withdrawn and avoiding situations that make them feel anxious (NHS, 2023) and them becoming school avoidant (Care Learning, 2024a).
When children are in an anxious state their fight, flight or freeze response can perceive school as a threat and therefore can cause school avoidance. This suggests that a child avoiding school can be due to a neurological stress response and not always a choice for the child (Halligan and Cryer, 2022). 
Research shows that 40% of autistic children are affected by anxiety disorders, and they can manifest in children in their early years. The research suggests that early interventions for children who are at-risk of developing anxiety disorders can improve their mental health and therefore their overall well-being (Vasa et al, 2023).
Furthermore, a child’s mental health is vital for their overall well-being and their development. As stated in Maslow’s Hierarchy of Needs, a child’s basic needs must be met for them to develop emotional stability and therefore their growth. Their basic needs include their physiological and safety needs (Environmental Literacy Council, 2025). 
However, practitioners can support children’s mental health by understanding the levels of Maslow’s Hierarchy of Needs and ensure that each individual child’s needs are being addressed at each level. Thus, ensuring that they are supporting the child’s growth and well-being, creating the best possible outcomes (Care Learning, 2024b).
When practitioners understand how anxiety can affect children and how it impacts their learning, they are able to understand the strategies that can be put in place to support the children and therefore become more effective in supporting children with additional needs (Minahan and Schultz, 2014).
Additionally, mental health professionals can support children by developing a therapy support plan to suit the child and their families' individual needs. These support plans can include child therapy sessions or cognitive-behavioural therapies aimed to support anxiety and depression (CDC, 2025).
Moreover, Early Years settings can offer their practitioners training via the Emotional Literacy Support Assistant (ELSA) Project, where Educational Psychologists provide training to practitioners to enable them to offer emotional literacy support to the children in their setting who struggle with their emotions (Early Years Learning Surrey, 2025). 
Once trained the designated ELSA, in an early years setting, can identify the individual needs of the children that will be visiting them for support. These needs will be prioritised and set out as target aims for their individual plan. During the sessions the ELSA will keep these aims in mind as they lead the child to develop coping strategies and learn new skills, which will aid them in managing their emotional and social demands (ELSA Newtwork, 2017).
Furthermore, studies have provided feedback on the success of school-based social-emotional interventions for children with high functioning ASD. These interventions have received positive feedback as they provide children with support within a social environment, using the school community to optimise their strategies and experiences (Beaumont, Rotolone and Sofronoff, 2015). 
Thank you for listening, do you have any questions?








Are there any other conditions that co-occur with ASD?
Yes, children with ASD can have co-occurring conditions, with around 70 percent of autism diagnosis’ including an additional diagnosis of another condition, and around 40 percent by two or more. Anxiety and depression have been mentioned previously, the other condition with a high percentage of co-occurrence is attention deficit hyperactivity disorder (ADHD) (The Spectrum, 2025).
According to findings from studies, it has been shown that 30 to 50 percent of children with ASD also show signs of ADHD symptoms, as well as other studies estimating two-thirds of children who have ADHD show signs of ASD symptoms (Leitner, 2014).
What barriers occur when the two conditions co-occur?
Studies have shown that when ASD and ADHD co-occur young children do not seem to have difficulties within the typical symptoms for ASD or ADHD as their executive functioning appears differently. It is only when children reach their adolescence that their symptoms seem to worsen and they then appear to struggle, therefore resulting in a much later diagnosis (Hartman et al, 2016).
Additionally, due to ASD and ADHD not being formally identified as co-occurring conditions until 2013, the guidance is lacking due to less clinical literature compared to when the conditions are presented on their own. Therefore, resulting in uncertainty for practitioners who are working with children who present the co-occurring condition (Young et al, 2020).
However, further training for early years practitioners on how autism can co-occur with other conditions will aid in the early identification of these conditions and therefore early interventions can be put in pace, such as that provided in the National Autism Training Framework for Wales (Neurodivergence Wales, 2014). 
Kelly’s Questions
Is down syndrome linked to any other conditions that may affect the child as they grow into adults?
Is there any truth in the suggestion that only older parents have children with down syndrome? 
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