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Autism Spectrum Disorder
· What is Autism Spectrum Disorder?
The definition of autism spectrum disorder, as per the work by World Health Organization (2025) as a various group of conditions that can have an impact on the child’s ability to communicate, and the child can experience difficulties with their social skills or social interaction. There are other characteristics in which children with suspected autism spectrum disorder can experience difficulties with such as non-typical sequence of behaviors and activities, this can include difficulty in being able to transition from one activity to the next, a particular emphasis on details and atypical reactions to sensations. 
· How is autism spectrum disorder identified?
When an adult is observing a child with suspected autism spectrum disorder there are several traits that the child can portray that may stand out and appear different to those neurotypical individuals. Those traits are linked to their communication, social interaction and patterns of behavior. Their communication difficulties would include not being able to adapt an appropriate social approach or keep a conversation going back and forth as well as some children are non-verbal. This can be seen to affect their social interaction as there can be seen that there is a disinterest in making friends, therefore demonstrating the lack of interest they may have in peers.  Children with suspected autism spectrum disorder can be seen to prefer their own company and partake in their own imaginative play and are reluctant to allow peers to join in. The patterns of behavior can include the need to portray a lot of repetition such as lining up toys, and the use of peculiar or distinctive phrases. Other traits can include the need for uniformity, and this can be seen through changes in behavior such as extreme upset over minor changes to routine, having difficulty transitioning and others such as only eating the same type of food each day or having to follow the same route or direction. Other behavioral changes can be seen through their need for extremely limited, obsessive hobbies with unusual focus or intensity and unusual interest in sensory elements of the environment to which they are in or hyperactivity to sensory input. (Autism Speaks, 2025).
· How is autism spectrum disorder diagnosed?
According to Bupa (2025) to gain a diagnosis of autism spectrum disorder an assessment needs to take place and this can be done by a specialist team which can be made up of many multi-agencies such as pediatricians, speech and language therapists, psychologists and other health professionals. The first steppingstone in retrieving an assessment would be having to consult with the health visitor or GP about any signs or concerns of suspected autism spectrum disorder. They can then make the referral if they feel there is a need. The assessment can take several months due to long waiting lists through the NHS. As part of the assessment the specialist team would all work together and they may have to consult and do their own investigations such as finding out about the child’s development and if they are reaching their milestones for example which would include consulting with parents or families of the child and also if the child attends an educational setting such as a nursery or school. The aim of this would be to gather further understanding of how the child behaves in different environments such as if they are different in the educational setting or at home and vice versa. This information can be maintained by receiving information from parents about the child’s home life and then retrieving reports written by staff at the school or nursery. The team would also spend time observing the child to gain further insight into what level the child is at with regards to their social and communication levels. The team would then make enquiries about the child’s relevant medical history and find out if there is any family history of autism spectrum disorder. The team would also need to do a physical exam and run any necessary test that they would need to find out if there are any other health conditions that they should be made aware of. 
Barriers
Parents
One significant barrier that can be present for children with Autism Spectrum Disorder can be the parents and how they are managing or coping with not only identifying the traits but how they are emotionally dealing with the diagnosis process. 
As Holland (2018) highlights in their article, there can be a lot of emotional obstacles that parents must endure if their child is demonstrating traits of Autism spectrum disorders. These obstacles vary from their initial worries that their child’s issues were being left unidentified, the process of diagnosis and the added stress of retrieving the appropriate support. Due to the stresses as highlighted above this then potentially led to the breakdown of relationships between the parents. Parents experiencing emotional strain and guilt, as well as feelings of isolation for the family and detrimental effects on their mental health, were significant additional stressors. Furthermore, even within the larger family, several parents reported instances of stigma and a resistance to accept diagnoses and concerns. Similarly, several parents experienced a lack of empathy and support from friends and relatives. Lastly, some parents also mentioned negative effects on siblings and voiced worries about their child's schooling and future results. 
When it comes to autism parenting, there are many barriers to acceptance and comprehension. Misconceptions are frequently caused by the stigma attached to autism. The stigma and prejudice barriers are often seen through individuals claiming that children with autism are ‘abnormal’ thus resulting in the breakdown of acceptance within society. The misconceptions surrounding autistic children are that society would class them as ‘mentally unwell’ and that they have no feelings of emotion or have no intelligence. However, these misconceptions overshadow the fact that individuals are not made aware of the sheer potential and the upmost strength that autistic children demonstrate. There’s also the lack of awareness that surrounds children with potential autism spectrum disorder. As a result of this, the children are often misunderstood thus resulting in a potential misdiagnosis as individuals are not aware of the traits to look out for and haven’t fully developed their understanding of children with autism. (Red Kite Days, no date).
Self-Stimulatory Behavior
Another cognitive barrier that can be seen when working with children who have or are demonstrating traits of autism spectrum disorder is the child’s interpretation of self-stimulatory behavior. 
As per information from Beyond Autism (2025) the self-stimulatory behavior demonstrated by the children is their way of being able to conceal or increase their sensory input. These behaviors can include the need to chew on items, the need to rock their whole body back and forth or tapping their hands, the repetition of words or sounds and the need to repeatedly listen to the same noise or song. Every action has a purpose for the individual. Atypical sensory processing or being either under or too sensitive to sensory input. Therefore, self-stimulatory behavior can be an attempt to increase sensory input (for example, rocking) or decrease it  (for example, focusing on a single sound to drown out noisy surroundings). It may also serve as a coping mechanism for worry and stress.
Wang (2025) describes some of the reasoning behind why self-stimulatory behavior can be seen as a barrier for children with autism spectrum disorder. The barriers begin when individuals, these can vary from parents or practitioners working with children, start to question how they are able to put a stop to the child’s stimming. This can be seen as a barrier as by putting a stop to the self-stimulatory behavior this would result in the risk of the child not having the feeling of wanting to interact with others as this may be their only form of interaction and there would also be the risk of the child becoming more withdrawn. However, there can be reasoning behind the need to reduce any stimming that the child may be demonstrating. This is due to the stimming potentially having a negative impact on the child's learning as it can be seen as an interference. There is also the negative impact on the child’s social interactions that should be considered and how it could also influence the child's interpersonal relationships. Furthermore, depending on what form of stimming the child finds comfortable, this could result in it being a form of self-harming as they could be causing harm to themselves without the intention of doing so. 
Strategy
Visual Timetable
Reed (2022) describes the strategy of visual timetables for children with autism as an aid for transitions and allows children with autism to develop further understanding on what they will be doing at present, so in the now, and also what they will be doing in the future, so in the next. The aim of using visual timetables is so that the children have the feeling of independence and reassurance for the children as to what is happening throughout their day. Visual timetables are made up of pictures or symbols that correspond to the activity in which they will be doing, and they are able to move the picture, and this could be placed on a now and next board, or they can be moved to the next transition point. 
The visual timetable strategy is deemed appropriate for children with autism spectrum disorder, as Harris (2023) highlights that they are beneficial for children with autism as they are an aid that results in the need for less communication and words for the children as communication can be a difficulty for children with autism thus resulting in the children being less worried when being able to use more visual aids than having to communicate. Visual timetables are a positive aid for children with autism particularly if they are in a busy environment such as a classroom as this can result in the day being unpredictable and hard to manage for the children and the element of sensory distraction that coincides within a busy environment for the children. This can have an impact on the children and their emotions and lack of focus can be heightened as a result. By having a visual timetable, it provides the children with more structure and can be used in emotional preparation for the child for the activity that would be happening next. 
There are many strengths to the use of the visual aid strategy for children with autism such as it helps to reduce anxiety as the strategy is used as a form of clarification for the daily activities and transitions that the child will participate and a sense of predictability thus resulting in a feeling of calmness and easier changes between activities. Another would be that visual timetables are easily customizable meaning that they are made to meet the needs of the individual child thus promoting a child centered approach as the child is able to choose what colors, pictures or icons that is suitable for the child's age and interests and their level understanding. In addition to helping with comprehension, visual timetables can also facilitate social interaction. Children may learn appropriate conduct in social situations by using simple gestures and color-coded cues. Finally, visual timetables are easily adaptable and can be monitored regularly, reviewed and updated in order to remain effective. It's critical to modify the timetable to account for the child's growth and developing demands. (Building Blocks Therapy, 2025).
However, according to research carried out by Waters, et al (2019) when switching from preferred to nonpreferred tasks, bad behavior was not reduced by visual timetables alone. Consideration should be made into how crucial the problematic behaviors' role is throughout a transition and what benefits the children receive from acting out during transitions. When asked to leave a favorite pastime, some children can start to struggle. Others struggle to participate in things they don't like. (Training and Technical Assistance Center at Old Dominion University, 2013). 


Questions
What other strategies can be used?
According to Ambitious about Autism (2022) visual stories can be a useful and positive strategy as by using a visual story it can be seen as a support tool that can be used when a child wants to move from one activity to another. By the use of pictures and words where applicable, it can help a child gain a better understanding of what is happening. Visual stories can also be used to help with children's communication, in particular if they have a speech delay. It can also be used as a reflective tool at the end of the day or at the end of that particular activity as the child can take time and look back on and evaluate how everything that was discussed beforehand had happened and how the child was able to prepare for the events beforehand. 

What are common misconceptions about autism?
According to Autism Association of Western Australia (2025) some of the common misconceptions about autism can include that all individuals with autism demonstrate the same skills and experience the same difficulties, children with autism are seen to be more aggressive, individuals with autism cannot speak and autism can be caused by the parenting style that is adapted by the parents of the child. 
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