
Appropriate Support strategies for children
In developing and implementing Individualized Education Programs (IEPs) for children with Autism Spectrum Disorder (ASD), it is crucial to tailor interventions to their specific learning goals, preferences, and strengths (National Research Council, 2001). Utilizing differentiated instruction techniques allows for the adaptation of teaching methods, materials, and assessments to match the child's learning style, pace, and sensory needs (Tomlinson, 2014). Creating structured and predictable learning environments with clear routines and visual schedules reduces anxiety and promotes a sense of security (Dettmer et al., 2000). Visual supports such as schedules and cues facilitate comprehension and independence in daily activities (Boyd et al., 2007). Addressing sensory sensitivities with accommodations like noise-cancelling headphones and sensory corners enhances the learning environment (Case-Smith & O'Brien, 2010). Implementing principles of Applied Behavior Analysis (ABA) aids in skill acquisition and behavior reduction (Leaf & McEachin, 1999). Collaboration between educators, therapists, and families ensures consistency and support across settings (Sailor et al., 2006). Promoting peer acceptance through inclusive practices fosters positive social interactions and mutual learning experiences (Katz & Mirenda, 2002).

How families adjust to their children’s needs when first diagnosed
Receiving an ASD diagnosis for a child is a significant moment for families, marking the start of a journey filled with challenges and opportunities for growth. Families immediately seek knowledge about ASD through books, workshops, and online resources (Anderson & Kobek Pezzarossi, 2016). They also turn to healthcare professionals for guidance (Liptak et al., 2008). Yet, connecting with other families facing similar journeys provides invaluable support through shared experiences (Hodge et al., 2019). This network offers practical advice and emotional solidarity, helping families navigate the complexities of raising a child with ASD. Adjusting to the diagnosis involves shifting expectations and embracing their child's uniqueness while supporting their challenges (Osborne & Reed, 2008). This fosters an environment of acceptance and understanding, promoting the child's self-confidence and sense of belonging.

Conclusion
In conclusion, ASD poses numerous challenges for individuals, families, and communities. However, it's essential to acknowledge the strengths and potential of those with ASD. By understanding their unique abilities, providing suitable accommodations, and fostering supportive environments, individuals with ASD can thrive and contribute meaningfully to society. Addressing barriers to early identification, intervention, and resource access is crucial. This requires advocacy for policy changes, increased mental health funding, and stigma reduction initiatives. Through collaborative efforts and a holistic approach, we can create an inclusive society where individuals with ASD are valued, supported, and empowered to fulfill their potential.
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How to Identification and diagnosis 
The identification and diagnosis of autism spectrum disorder (ASD) in children involve a series of steps aimed at thorough evaluation and assessment. Firstly, screening is conducted during routine well-child visits, utilizing tools like the Modified Checklist for Autism in Toddlers (M-CHAT) or the Ages and Stages Questionnaires (ASQ) to flag potential concerns (Centres for Disease Control and Prevention, 2021). If concerns arise, a comprehensive evaluation by a multidisciplinary team follows, involving paediatricians, psychologists, speech-language pathologists, and occupational therapists. This evaluation includes gathering information from parents, direct observation, and standardized assessments to assess developmental milestones and behavioural characteristics associated with ASD (American Academy of Paediatrics, 2021). Diagnostic criteria outlined in manuals like DSM-5 or ICD-10 guide the evaluation process, defining core features such as deficits in social communication and repetitive behaviours (American Psychiatric Association, 2013). Gathering a thorough developmental history is an essential component of the diagnostic process. This includes obtaining information about the child's developmental milestones, language acquisition, social interactions, and any concerns or observations reported by parents/caregivers. (Zwaigenbaum et al., 2015). Collaboration among professionals and input from parents/caregivers are crucial throughout the assessment process. This interdisciplinary approach ensures a comprehensive evaluation of the child's strengths, challenges, and needs, leading to an accurate diagnosis and tailored intervention plan. (Guthrie et al., 2019). Following the diagnostic evaluation, the child and family receive feedback regarding the results and recommendations for next steps. This may include referrals to specialists for further evaluation or intervention services, such as speech therapy, occupational therapy, or behavioural interventions. Ongoing monitoring and support are provided to address the child's evolving needs and promote optimal outcomes.



What barriers do children with ASD face? 
Children with ASD are at heightened risk of mental health issues, including anxiety, depression, and behavioural difficulties, stemming from the challenges of navigating social expectations, sensory sensitivities, and communication deficits (Lai et al., 2019). Barriers such as limited access to mental health services, diagnostic overshadowing, and stigma surrounding neurodevelopmental disorders may impede timely intervention and exacerbate mental health concerns, posing significant long-term consequences for the child's emotional well-being and quality of life (Mazefsky et al., 2013. Understanding social cues and engaging in reciprocal communication can be particularly challenging for children with autism spectrum disorder (ASD), leading to various negative consequences such as social exclusion, loneliness, and peer rejection (Bauminger, 2019; Chevallier et al., 2012). The stigma associated with neurodevelopmental disorders further intensifies these emotions, making it harder for children with ASD to feel accepted and understood by their peers (Mazurek & Kanne, 2010). Additionally, bullying exacerbates these difficulties, impacting the child's self-esteem, confidence, and sense of belonging within their social circles (Rose et al., 2012). These compounding factors can significantly impede the social development and well-being of children with ASD. Children with Autism Spectrum Disorder (ASD) may exhibit challenging behaviours such as aggression, self-injury, or repetitive movements (Matson et al., 2009). These behaviours can be disruptive in various settings, including home, school, and community settings, and may require specialized interventions and supports to address.
Many children with ASD also have sensory sensitivities, experiencing heightened or diminished responses to sensory stimuli such as lights, sounds, textures, and smells (Ben-Sasson et al., 2009). These sensitivities can be overwhelming and distracting, making it difficult for children to focus, participate in activities, and engage with their environment.



What is it?
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition characterized by enduring challenges in social communication and interaction, alongside repetitive behaviours (American Psychiatric Association, 2013). ASD presents a diverse spectrum of abilities and challenges. Primarily, individuals with ASD often struggle to grasp verbal and nonverbal cues, hindering their ability to navigate social situations and form meaningful connections (National Institute of Mental Health, 2021). These challenges affect different parts of life, like school, work, and relationships. Additionally, individuals with ASD commonly engage in repetitive behaviours and exhibit intense interests, contributing to a preference for routine and resistance to change. Sensory sensitivities are also prevalent, leading to heightened reactions to certain stimuli, which can affect daily functioning (Autism Speaks, n.d.).
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Speech script 
Good morning, everyone. My name is Fatima, I’m here with Amy and Laurie. Today’s agenda will be on the multifaceted realm of children with Additional Learning Needs (ALN) we will be discussing ADHD, Dyscalculia and ASD.  We will be exploring a more depth discussion on the diagnosis, barriers, and appropriate support strategies. Before we proceed, I would like to extend a gentle reminder: the topics we will explore may touch upon personal and sensitive matters. 

To begin our discussion, the topic I’ve chosen is autism spectrum disorder (ASD)
What is Autism Spectrum Disorder (ASD) is a neurodevelopmental condition characterized by enduring challenges in social communication and interaction, alongside repetitive behaviours (American Psychiatric Association, 2013). ASD presents a diverse spectrum of abilities and challenges. Primarily, individuals with ASD often struggle to grasp verbal and nonverbal cues, hindering their ability to navigate social situations and form meaningful connections (National Institute of Mental Health, 2021).
 These challenges affect different parts of life, like school, work, and relationships. Additionally, individuals with ASD commonly engage in repetitive behaviours and exhibit intense interests, contributing to a preference for routine and resistance to change. Sensory sensitivities are also prevalent, leading to heightened reactions to certain stimuli, which can affect daily functioning (Autism Speaks, n.d.).

So how do we Identification and diagnosis ASD The identification and diagnosis of (ASD) in children involve a series of steps aimed at thorough evaluation and assessment. Firstly, screening is conducted during routine well-child visits, utilizing tools like the Modified Checklist for Autism in Toddlers (M-CHAT) or the Ages and Stages Questionnaires (ASQ) to flag potential concerns (Centres for Disease Control and Prevention, 2021). 
If concerns arise, a comprehensive evaluation by a multidisciplinary team follows, involving paediatricians, psychologists, speech-language pathologists, and occupational therapists. This evaluation includes gathering information from parents, direct observation, and standardized assessments to assess developmental milestones and behavioural characteristics associated with ASD (American Academy of Paediatrics, 2021). 
Diagnostic criteria outlined in manuals like DSM-5 or ICD-10 guide the evaluation process, defining core features such as deficits in social communication and repetitive behaviours (American Psychiatric Association, 2013).
Gathering a thorough developmental history is an essential component of the diagnostic process. This includes obtaining information about the child's developmental milestones, language acquisition, social interactions, and any concerns or observations reported by parents/caregivers. (Zwaigenbaum et al., 2015). 
Collaboration among professionals and input from parents/caregivers are crucial throughout the assessment process. This interdisciplinary approach ensures a comprehensive evaluation of the child's strengths, challenges, and needs, leading to an accurate diagnosis and tailored intervention plan. (Guthrie et al., 2019). 
Following the diagnostic evaluation, the child and family then receive feedback regarding the results and recommendations for next steps. This may include referrals to specialists for further evaluation or intervention services, such as speech therapy, occupational therapy, or behavioural interventions. Ongoing monitoring and support are provided to address the child's evolving needs and promote optimal outcomes.
Now let’s take a look at the  Barriers. Children with ASD are at heightened risk of mental health issues, including anxiety, depression, and behavioural difficulties, stemming from the challenges of navigating social expectations, sensory sensitivities, and communication deficits (Lai et al., 2019). Barriers such as limited access to mental health services, diagnostic overshadowing, and stigma surrounding neurodevelopmental disorders may impede timely intervention and exacerbate mental health concerns, posing significant long-term consequences for the child's emotional well-being and quality of life (Mazefsky et al., 2013). 
For example, a child with ASD may struggle with overwhelming anxiety in social situations, such as crowded environments or unfamiliar social interactions. This anxiety can manifest as avoidance behaviours, meltdowns, or withdrawal from social interactions altogether, impacting their ability to engage with peers and navigate everyday life.
Understanding social cues and engaging in reciprocal communication can be particularly challenging for children with ASD, leading to various negative consequences such as social exclusion, loneliness, and peer rejection (Bauminger, 2019; Chevallier et al., 2012). The stigma associated with neurodevelopmental disorders further intensifies these emotions, making it harder for children with ASD to feel accepted and understood by their peers (Mazurek & Kanne, 2010). Additionally, bullying exacerbates these difficulties, impacting the child's self-esteem, confidence, and sense of belonging within their social circles (Rose et al., 2012). These compounding factors can significantly impede the social development and well-being of children with ASD.
Children with ASD may exhibit challenging behaviours such as aggression, self-injury, or repetitive movements (Matson et al., 2009). These behaviours can be disruptive in various settings, including home, school, and community settings, and may require specialized interventions and supports to address.
Many children with ASD also have sensory sensitivities, experiencing heightened or diminished responses to sensory stimuli such as lights, sounds, textures, and smells (Ben-Sasson et al., 2009). These sensitivities can be overwhelming and distracting, making it difficult for children to focus, participate in activities, and engage with their environment.
5 mins 
Some of the support strategies are in developing and implementing Individualized Education Programs (IEPs) for children with ASD, it is crucial to tailor interventions to their specific learning goals, preferences, and strengths (National Research Council, 2001). Utilizing different instruction techniques allows for the adaptation of teaching methods, materials, and assessments to match the child's learning style, pace, and sensory needs (Tomlinson, 2014). 
Creating structured and predictable learning environments with clear routines and visual schedules reduces anxiety and promotes a sense of security (Dettmer et al., 2000). 
Visual supports such as schedules and cues facilitate comprehension and independence in daily activities (Boyd et al., 2007). Addressing sensory sensitivities with accommodations like noise-cancelling headphones and sensory corners enhances the learning environment (Case-Smith & O'Brien, 2010). Implementing principles of Applied Behaviour Analysis (ABA) aids in skill acquisition and behaviour reduction (Leaf & McEachin, 1999). 
Collaboration between educators, therapists, and families ensures consistency and support across settings (Sailor et al., 2006). Promoting peer acceptance through inclusive practices fosters positive social interactions and mutual learning experiences (Katz & Mirenda, 2002).

So how do families adjust to their children’s needs when first diagnosed ?
Receiving a diagnosis of ASD for a child is a significant moment in the life of any family. It marks the beginning of a journey filled with challenges, but also opportunities for growth and understanding, 
First and foremost, upon learning of their child's diagnosis, families immerse themselves in learning about ASD, seeking to understand its intricacies and potential impact on their child's life. Books, workshops, and online resources become essential tools in this educational journey, providing families with insights into the unique characteristics and challenges associated with autism. (Anderson & Kobek Pezzarossi, 2016).
Simultaneously, families recognize the importance of seeking professional guidance and support. They turn to healthcare professionals specializing in developmental disorders for diagnosis confirmation and recommendations. (Liptak et al., 2008)
However, perhaps one of the most profound sources of support comes from connecting with other families who are navigating similar journeys. Through support groups, online forums, and community organizations, families find solace in shared experiences and empathetic understanding. These connections become lifelines, offering not only practical advice but also emotional support and solidarity in facing the challenges of raising a child with ASD. (Hodge et al., 2019).
Moreover, adjusting to a child's autism diagnosis requires a fundamental shift in expectations. Families learn to embrace their child for who they are, celebrating their unique qualities and talents while accepting and supporting their individual challenges. They cultivate environments of acceptance and understanding, fostering a sense of belonging and self-confidence in their child. (Osborne &amp; Reed, 2008)

In conclusion, autism spectrum disorder (ASD) presents a complex array of challenges for individuals, families, and communities.
Despite the hurdles, it's crucial to recognize the strengths and potential of individuals with ASD. By understanding their unique abilities, providing appropriate accommodations, and fostering a supportive and inclusive environment, we can empower individuals with ASD to thrive and contribute meaningfully to society.
Moreover, addressing the barriers to early identification, timely intervention, and equitable access to resources is paramount. This necessitates advocacy for policy changes, increased funding for mental health services, and initiatives aimed at reducing stigma and promoting awareness of ASD.
Ultimately, by working collaboratively and embracing a holistic approach to support, we can create a more inclusive society where individuals with ASD are valued, supported, and afforded the opportunities they need to reach their full potential.

I’d like to thank you all for listening and I hope this has been informative.  Are there any questions?




"Thank you all for your attention. Now, please allow me to introduce our next speaker, Laurie who will be discussing ADHD …



Thank you, Laurie, for that was lovely, please allow me to introduce our final speaker Amy who will be discussing Dyscalculia.


Thank you all for attending it was a pleasure to have you here.
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