Speech.
Today I am going to talk about Autism spectrum disorder and look at the diagnosis process some barriers and support strategies.
Autism spectrum disorder is also known as ASD. This is a lifelong neurodevelopmental condition that affects communication, social interactions and behaviour. The symptoms usually begin emerging in early childhood. The exact cause of ASD is still unknown although it is believed to be a combination of genetics and environmental factors (Qui et al, 2024).
In Wales autism is classified as an additional learning need (ALN) under the Additional Learning Needs and Education Tribunal Wales Act 2018. This promotes inclusive education and an individual approach to planning. 
It is important to recognise two key theoretical frameworks that underpin how autism is understood the medical model of disability and the social model of disability. The medical model views autism as a deficit that requires diagnosis, treatment or intervention. In contrast the social model argues that disability is created by barriers in society, such as a lack of understanding or environments (Milton, 2012). 
Identification/ Diagnosis.
Over the past couple of decades diagnosis of autism in Wales has undergone a major overhaul through the development of national strategies, integrated autism services and neurodevelopmental pathways (Hardy,2024). However, despite these policy improvements there remains criticism regarding the diagnosis waiting times and consistency. 
Diagnostic criteria were developed through the diagnostic and statistical manual of mental disorders (DSM-5) and the international classification of diseases (ICD-11) (World Health Organization, 2022). Here in Wales, diagnosis is largely guided by the National Institute for Health and Care Excellence (NICE) guidelines and Welsh government policy (NICE,2021). 
A major strength of the system is Wales is the establishment of a national coordinated approach to the autism services. In 2008 the Welsh Government introduced the Autistic Spectrum Disorder Strategic Action Plan, this was later developed in 2016. The intention was to improve the diagnostic consistency and support provisions across Wales (Welsh Government, 2016). The Integrated Autism Service (IAS) was created to provide support for Autistic people of all ages by bringing together health, education and social care services. This helped make autism support across Wales more organised and consistent instead of different services being run separately in the different areas (Welsh Government, 2019). 
The diagnostic process in Wales often begins with referrals through a Healthcare professional, GP or educational setting. The assessment itself is conducted by a multidisciplinary team which includes psychologists, psychiatrists, speech and language therapists and occupational therapists. The NICE guidelines recommend that autism assessments should involve other healthcare professionals because it can affect people in different ways and can often happen alongside other conditions such as ADHD, anxiety and other conditions (NICE,2012). Assessment tools such as the Autism Diagnostic Observation Schedule (ADOS-2) and developmental interviews are used to make a diagnosis.
 However, a journal article written by Cousins (2025) suggests that many families approach their health visitor when they first have any concerns regarding ASD with their child. She suggests that some health visitors do not have the appropriate knowledge and training regarding ASD traits meaning that referrals can lack the evidence which can result in delays in the assessment and diagnosis. I personally have witnessed this as I approached my health visitor when my daughter was younger, I spoke about my concerns with our health visitor and I was told that she would grow out of the traits that she was showing.
A strength used in Wales is its approach to have consistent pathways for children across all the health boards. Welsh Government policy introduced a single national pathway to reduce regional inconsistencies in assessment (Welsh Government, 2021). 
However, despite policy intentions substantial problems remain. The main criticism is the concerns over waiting times for assessment. According to a research paper from the Senedd (2024) these waiting times are due in an increase in people seeking a diagnosis of Autism in Wales. As you can see in the chart on the poster there was a massive increase in the number of referrals going into each health board across Wales from 2022 to 2023. The Welsh Government have repeatedly identified a mismatch between the demand and service capacity which can be clearly seen in the table (Welsh Government, 2019). This leads to questions on whether the Welsh reforms have been adequately funded or operationally sustainable. There has been independent research that shows that despite a national target set that eighty percent of children should begin their neurodevelopmental assessments within twenty six weeks of being referred thousands of families are waiting for long periods of time many over a year (Holtom et al, 2022). Some parts of Wales have waiting lists of up to two years for the assessment process (NHS, 2024). 
The Welsh Government acknowledged the issues and in February 2025 they announced an additional investment of £13.7 million into the services for neurodivergence this aims to help reduce the waiting times across Wales. This is part of National Neurodivergence Improvement Programme until March 2027. According to the National Health Executive (2025) this have already achieved improvements that include extending the work force training across Wales. 
The Welsh Government have attempted to improve the consistency in assessments through neurodevelopmental pathways and the implementation of the Additional Learning Needs Code for Wales, this promotes early intervention and person centred planning. Early diagnosis is important as it can ensure that the child and their family have access to the specialist support and educational adjustments that they may need (Odom et al, 2020).
Another criticism with the diagnosis process is its reliance on behavioural observations. Doctors and professionals can not use tests or scans to diagnosis autism it is based on evaluating behaviours displayed instead. This means that professionals rely on developmental history, observation tools and self reporting. Critics argue that this can create inconsistencies between professionals and services. Happe and Frith (2020) argue that because autism is highly diverse, precise diagnosis remains challenging. 
Critics highlights that girls are often underdiagnosed due to masking behaviours in social situations. Masking is the word given for individuals that consciously or unconsciously hide any autistic traits when in social situations which can include when attending school. The majority being females this contributes to delayed or missed diagnosis. Many believe this is due to the traditional diagnostic criteria being mainly developed using studies that involved boys, meaning that many female presentations may be overlooked. This raises concerns regarding gender bias being embedded within this diagnostic framework.  (Hull et al, 2020). Some believe that this demonstrates that the diagnostic system lacks gender sensitivity and fails to account for the diversity of autistic presentations. These delayed diagnosis in girls can affect their emotional wellbeing, educational experiences and access to the support needed. Resulting in increased anxiety and social exhaustion (Lai et al, 2023) 
Furthermore, cultural and socioeconomic factors may influence diagnostic accessibility. Families from minority ethnic backgrounds or from disadvantaged communities may face barriers including reduced awareness, language differences or limited access to specialist services. The Welsh Government have strategies in place that aims to improve the inclusivity and accessibility (Welsh Government, 2021). 
Additionally, critics argue that traditional diagnostic frameworks rely to much on a medical model that views autism as a disorder rather than a form of neurodiversity (Milton,2021). Pellicano, Houting (2022) also argue that some see autism as a medical mode of disability and overlook the strengths and individuality of autistic children. 
Barriers.
Communication and social interactions.
A key barrier for a young child with autism is the communication and social interaction difficulties that they may face. Autistic children may experience differences in understanding verbal and non verbal communication, including eye contact, facial expressions and tone of voice (Hodges et al, 2020). These barriers can significantly affect the child’s participation in group interactions and play. Some children may experience delayed speech and language development, or they may prefer repetitive communication patterns. These communication difficulties are often seen as an impairment, so they fall under the medical model of disability. However, Milton’s (2012) paper challenges this as it argues that communication difficulties arise when there is a mutual misunderstanding between autistic and non autistic individuals. This aligns strongly with the social model of disability as it suggests that the barriers are caused from a lack of understanding on both sides rather than from the child alone. 
Children that experience delayed speech and language have an increased chance of having feelings of frustration and isolation (Jordan, Roberts, 2017). Brede et al. (2017) also found that autistic children often experience social isolation especially in education settings due to the limited understanding from staff and other children. They further suggest that communication difficulties can affect a child’s sense of belonging and inclusion when attending educational environments, especially when practitioners lack understanding of autistic communication styles. Difficulties with social interactions may also impact on the emotional wellbeing and participation in classrooms, particularly when settings are not adapted to support sensory and communication needs. This highlights the importance of inclusive practice with early years education.
Goodall (2019) also highlights that autistic communication is frequently misinterpreted as behaviour difficulties which can lead to inappropriate responses rather than support. Therefore, communication barriers are not simply individual deficits but are shaped by the social environment and how inclusive it is.
Communication and social interaction difficulties are considered core characteristics of autism and can significantly affect children in early years. Autistic children may struggle with understand verbal and non verbal communications to include eye contact and turn taking in conservations (American Psychiatric Association, 2013). These barriers can make it difficult for children to build friendships and relationships and join in with play. According to Jordan and Roberts (2017) Some autistic children may experience delayed speech and language development. This can cause feelings of frustration and isolation. This highlights the need for inclusive practice in all early year’s settings.

Sensory processing difficulties.
Baron-Cohen and Robertson (2017) explain that many autistic children experience hypersensitivity to sensory inputs such as noise, lighting, textures and movement. Ashburner et al. (2019) also found that sensory overload can significantly affect a child’s emotional regulation, concentration and engagement in learning. Loud activities, bright lights or a change in the usual routines may cause a child to respond by becoming withdrawn, using repetitive behaviours or emotional outbursts. These can be misunderstood by practitioners as behaviour issues rather that sensory distress. 
 I’m sure we can agree that we have witnessed this in practice as many early years classrooms can be highly stimulating environments which can lead to sensory overload. In my previous setting we had a young child who got overstimulated when the room was very loud and busy this would cause him to feel increased anxiety and the only way he knew how to respond to this can to start throwing things, pushing them over and then attacking any nearby children or staff. We found the only way to calm him down was to take him into the changing room which was the only quiet room that had relaxing music playing and one of those light projectors shining on the walls. This would soon help regulate him reducing his anxiety. 
Sensory differences are often viewed as part of the child’s condition so fall under the medical model of disability. However, the social model of disability suggests that it is caused by the environment and not the child. Goodley (2017) supports this by arguing that barriers are often caused by the environment that the individual is in rather than the impairment itself.
 MacLennan et al. (2022) also found that sensory processing differences are strongly linked to anxiety which is heightened in overstimulating environments. This can cause the child to have reduced opportunities to play and communicate with the other children, causing them to feel isolated. It may also affect their ability to process instructions and take part in learning tasks. This highlights the importance of adapting classrooms rather than expecting children to tolerate environments that do not meet their needs. 
Support
Research by Odom (2020) highlights that early interventions are essential as they are strongly associated with improved outcomes with communication, emotional regulation and long term education outcomes.
Research shows that early interventions, visuals supports and structured routines can improve outcomes in communication and social engagement for autistic children (National Autistic Society, 2023)



An effective support strategy used in early years settings to help support a child’s communication and social interactions is the use of visual aids. Visual supports are often used for autistic children as it helps them to understand routines and communicate more effectively. Visual aids include the use of picture cards and visual timetables. We often use now and next boards and timetables in my settings, so the child knows what to expect next. These can help reduce anxiety and improve their understanding. 
Research by Bateman et al. (2023) suggests that visual supports can increase conservations engagement and participation in early years settings. This can also help the children understand language and social expectations. As many autistic children process visual information more effectively than spoken instructions.  These strategies promote inclusion and help create a supportive learning environment that meets the needs of autistic children. Visual aids can help support emotional regulation and help promote independence as children are able to follow the routines. 
According to Knight et al. (2020) visual supports are more effective when used consistently and tailored to the induvial needs of the child. However, we must not over rely on visual aids without encouraging verbal and social interactions as this may limit opportunities of communication development. 
Therefore, visual aids should be used as part of a holistic child centred approach that combines communication support with inclusive play and social experiences. This demonstrates how visual strategies can have a positive impact on a child’s communication and social inclusion for autistic children in early years. 
To conclude, autism in early years in Wales presents both opportunities and ongoing challenges. While policies support inclusion significant barriers still remain. 
Thank you for listening.
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