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Identification and Diagnosis
I would like to welcome my audience and thank them for joining. My name is Charlotte Thomas, student number 2218764 and today I will be sharing my presentation with you on Autism. 
According to the British Medical Association (2024), statistics from earlier research indicate that 1 in 100 children will receive an autism diagnosis. However, according to Hill (2024), statistics from 2021 showed a 787% increase in autism diagnoses, with 1 in every 36 children receiving a diagnosis at that time. This represents a significant increase over the estimates from 80 years ago, which were thought to be one in every 2500.
[bookmark: _Int_LTzdc6Ev][bookmark: _Int_mpMmtTrH][bookmark: _Int_xACc7pzp]Joon, Kumar and Parle (2021) suggest the phrase "autism spectrum disorder," currently in use, has changed over a century due to ongoing, significant advancements. ASD is a multifaceted, diverse developmental disorder characterized by an atypical developmental pattern that occurs in the early years of life. Vivanti (2020) further suggests a neurological and developmental disability, autism spectrum disorder affects a person's capacity for learning, behavior, communication, and social interaction. Despite the fact that autism can be diagnosed at any age, it is nonetheless considered a "developmental disorder". This is because the first two years of life are when symptoms usually manifest.
[bookmark: _Int_TxbLL3UN]According to Posar and Visconti (2022), deficits in a child's first year of life in terms of fine and gross motor abilities may be signs of autism spectrum disorder (ASD). According to the National Health Service (2022), further potential symptoms could be a lack of reaction to their name, repeating words, or phrases, avoiding eye contact, making repeated motions like flapping hands and receptiveness to social interactions. Okoye et al. (2023) assert ASD is a neurodevelopmental condition, which means that a formal diagnosis is made after observing the child's behavior and development history, as opposed to more common clinical processes such as drawing blood. However, Crane et al. (2016) report that their questionnaires, in which 1047 parents answered, showed that more than half of the parents expressed dissatisfaction with their child's diagnostic process, with an average wait time of 3.5 years due to an elevated level of delays in formal diagnosis. Camarata (2016) suggests early identification of ASD is critical in providing early intervention that can make a significant difference to the child’s outcomes. Eapen (2016) is an agreement and states in order to ensure that children with autism spectrum disorder (ASD) can get specialized evidence-based interventions such as speech and language therapy or support from occupational therapy to name a few that can help to optimize long-term results as well as accessing support for families, early detection of the condition is crucial.  However, Botha, Dibb, and Frost (2020) contend that the stigma associated with autism and the prospect of their child's future being limited due to their requirements and communication impairments serve as a common deterrent for parents and carers obtaining a formal diagnosis. Yu, Stronach, and Harrison (2020) also indicate that a formal diagnosis early in a child's life might have a detrimental influence, with their child being labelled, leading to parents feeling stigmatized by those around them, resulting in anxiety and sadness.
[bookmark: _Int_R3y3pLQL][bookmark: _Int_xrxZrGoQ][bookmark: _Int_IwTYikeR][bookmark: _Int_S8P7PQ7w][bookmark: _Int_XYxVrc0L]Bejerano et al (2020) suggest parents and practitioners play a crucial role in the early identification of autism. According to Sacrey et al. (2018), parents may be the first to discover developmental delays in their child, such as communication difficulties or a notable regression in the child's development between the ages of 12 and 24 months. Parents are the child's primary carer. These symptoms may serve as a potential marker of ASD. Dysart (2024) believes that the role of practitioners, as well as their understanding of child development, is crucial in recognizing potential ASD signs. Practitioners can detect areas of potential developmental delays by combining a solid understanding of a child's development with toolkits used in the early years, such as Wellcomm assessments. Halpen and Nugent (2006) further state developmental assessments conducted by health visitors are also vital in identifying delays and making the relevant referrals to ensure intervention at the earliest stage possible. However, Milosevic et al (2022) suggests dismissal of difficulties raised by parents and carers to professionals have resulted in lack of specialist support at a crucial stage of development with many children not receiving intervention until primary age. 

Strategy
[bookmark: _Int_Apj1TRv8][bookmark: _Int_q2iqJ0TO]Lamb (2019) states that the Warnock report, authored by Mary Warnock, was heralded as innovative upon its release in 1978. The report offered the first-ever comprehensive evaluation of special education needs and served as the basis for subsequent laws. According to the United Kingdom parliament (2006), recommendations in the report indicated that specialist educational institutions should continue to serve those with the most complicated needs, and that mainstream schools should become more inclusive in order to fulfil the needs of all other children. According to McCurdy and Cole (2014), research has demonstrated that inclusion of autistic children in mainstream classrooms that facilitate social contacts with peers who are usually developing is beneficial. Hill (2024) adds that specialized support measures utilized in an educational setting might be critical in ensuring the child reaches their maximum potential. 

Jones (2013) claims that in order to assist both children and teachers in meeting the needs of individuals, local governments in many boroughs fund additional teaching support, also known as 1:1 or additional adult support, allowing those who require additional support to receive it in smaller ratios and groups, such support allowed the educator to focus on areas of difficulties such as shared attention and communication alternatives. According to Cardinal (2023), children with autism receive the attention and care they require to develop new skills and behaviors while attending regular school with supplementary support. This technique enables children with autism to study in a flexible manner whilst accessing specific strategies that are suited to their specific requirements and progress. In a study employing qualitative analysis, Alqahtani (2020) reports on the effectiveness of one-on-one assistance for children with autism. The results clearly demonstrated that providing strategies on a one-to-one basis had a positive impact on children's social, behavioral, and communication skills.
However, according to Roberts and Simpson (2016), development outcomes for autistic children attending mainstream schools are inferior to those of children with other disabilities. The study revealed that educators expressed concerns about financial constraints that allow mainstream schools to offer such support suggesting current 1:1’s and teaching assistants are being used for several children as opposed to one. According to Kennedy (2023), more than 70% of children with autism are currently enrolled in mainstream schools; nonetheless, 60% of teachers expressed concern for their students' self-esteem and development, citing social exclusion and increased anxiety as their primary worries. Although there is a global push for children with special education needs to be welcomed into mainstream education, Stavrou (2023) suggests that additional teaching support is crucial to meeting the needs of autistic children in mainstream schools. However, some argue that these goals are only partially achieved, with school leaders stating that there is persistent under funding in mainstream schools to support students with disabilities. According to the United Kingdom Government (2024), the number of SEN tribunals increased by 24% between 2023 and 2024 as opposed to 2021–2022. More than ten percent of tribunals dealt with earlier rulings that prevented some children from receiving acceptance to special education schools. Ashburner, Ziviani, and Roger (2010) suggest that although efforts are made in mainstream schools to provide specialist support to implement personalized strategies to support children with autism, educators shared concerns about children with autism becoming increasingly distressed within the classroom environment, stating that a typical classroom welcomes over 30 children, suggesting the noise element can be a trigger for those who experience hypersensitivity. According to Symes and Humphrey (2010), 54% of autistic children in normal classrooms are now underachieving and struggling to sustain emotions and concentrate during day-to-day activities. According to Booth (2020), there are growing concerns about children being left with no education placements, as many parents expressed frustration with the education system, stating that their child's needs could not be met which had been displayed in further regression in behavior and development in a mainstream school, but a further wait of at least 6 months to be offered a place in a specialist school leaves the child with no education, an education to which every child is entitled. Kendall (2018) further states 54% of specialist schools currently had more children attending than commissioned by their council, 30% of parents have accessed the legal system to obtain the correct provision for their children, with over 20% of children with autism having to take time out of their mainstream provision due to their needs not being met. The national autistic society (2023) state there is a current crisis in ensuring children with special educational needs individual needs are being met and although every school moves to be fully inclusive referring to the Warnock recommendation that all children should have the right to attend a mainstream school, are such recommendations being met with little thought about the actual individual, with parental choices about provision being disregarded, leaving the question does the SEND system need further reforming. 

Barriers
Parents of children with autism disorder often oppose having their child officially diagnosed to maintain their stigmatized "normal" status, according to Russel and Norwich (2012). This may result in more challenges for the child's education and growth. Nonetheless, McDougal, Riby, and Hanley (2020) contend that the degree to which a child's learning environment is inclusive, and accommodating is the primary obstacle faced by autistic children. According to Farrugia (2009), the medical model implies that autism should be understood as a collection of deficiencies or impairments. The model goes on to suggest that such impairments are simply what is wrong with an individual and how it may be corrected, rather than how the individual can be supported based on their needs. According to Degener (2010), such attitudes were perceived as discriminatory, prompting the establishment of the social model to promote a more inclusive way of life. Owens (2014) feels that the social model has been successful in the population for people with impairments. In accordance with the Equality Act (2010) and Article 2 of the United Nations Convention on the Rights of the Child, which specifies that the convention applies to all children without discrimination, all with the same goal of creating an inclusive society for everyone. 
[bookmark: _Int_XUcaRDiP][bookmark: _Int_BMSBd0C3]Tentori, Escobedo, and Balderas (2015) posit that children diagnosed with autism frequently flourish in a structured environment where daily routines become ingrained and predictable. This helps the child stay consistent and creates a setting that encourages achievement and lessens worry. Boyd, McCarty, and Sethi (2014) go into further detail and contend that when autistic children are given a regular, structured daily schedule similar to what is found in a mainstream classroom, they will experience a sense of security that can help them feel less overwhelmed and support them in participating in activities and everyday learning more successfully. Vivanti, Dawson and Rogers (2016) suggest a mainstream environment can be developmentally beneficial to those with autism, supporting children with their social and communication skills as well as behavior development as they learn from their peers around them. 
According to Ang (2010), although mainstream schools strive to be completely inclusive, children who attend them typically lay the groundwork for a more accepting society where diversity is valued and are taught lifelong lessons in equity, respect, dignity, and empathy for others.
[bookmark: _Int_NjWmCH2V][bookmark: _Int_XWZAHWNI][bookmark: _Int_ktKSPGoE]Oliver (2013) contends, however, that the social model of disability implies that it is a social construct that creates social constraints like environmental barriers. Wood (2020) shares similar views and states the daily structure and routine followed in a mainstream can pose potential barriers to children with autism. Goodall (2018) elaborates further and suggests that sound sensitivity is common in children with autism as is light sensitivity which having the potential to lead to a sensory overload causing the child to become distressed and overwhelmed. Martin and Wilkins (2022) argue that environments used on a regular basis by children with autism, such as schools, are frequently fitted with bright fluorescent lighting with little care or understanding of the potential impacts on children who are sensitive to bright light. Yates (2022) agrees, stating that special educational schools are frequently able to accommodate children's spatial and sensory needs, meaning that appropriate lighting and quiet places are available to everybody. Furthermore, research indicates that conditions that aid autistic children also benefit other pupils. 
[bookmark: _Int_HYcz9CcE]According to Saggers and Ashburner (2019), creating quiet areas or rooms with a visual sensory focus is crucial for places to work towards being completely inclusive of people with autism and to ease any tension that may arise from everyday activities.
According to Goodall (2018), accommodating individuals with autism through basic curricular modifications and daily routine flexibility are essential. According to Norwich (2012), establishments like supermarkets ought to aim to incorporate a peaceful area for individuals who experience anxiety in a bustling setting. Considering this, a lot of supermarkets, playgrounds, and swimming areas have implemented policies to guarantee that they provide quiet times in which the lights are low, the music is turned off, and only a small number of people are permitted in at once.

Thank you for listening, I welcome any questions?
Question 1?
In your presentation you refer to a 1:1 support as a possible barrier. Could you explain your thoughts on this?
RESEARCH
Humphrey (2011) believes that children who receive additional support from 1:1 or teaching assistants may underperform academically, receive less attention from other teachers and become isolated socially. 
I agree.....
Universal approach from all staff members



Question 2?
How do you think practitioners play a role in the identification of possible autism?
[bookmark: _Int_9uJYnGhI][bookmark: _Int_4RjfxiJn]Simpson et al (2013) suggests positive collaboration between multi agencies is crucial in the identification of autism. As a childcare practitioner i agree and understand how important positively working with multi agencies around us such as EP and occupational therapist is when you have identified delays in a child’s development. This not only ensures you are implementing the correct support strategies for the child but also ensures the child and family are receiving both the correct information and support. Through early identification and collaboration with all agencies necessary working together with the child’s needs being central we can aim to ensure the child reaches their full potential.

Thank you for listening.  









	
	
	



