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Introduction 

The additional learning need that I have chosen to talk about today is autism, also known as autism spectrum disorder (ASD). Autism is a developmental condition that affects how an individual communicates and interacts with others, and how they experience the world around them. This is a lifelong condition and is considered a spectrum because individuals are affected differently. (NHS, 2024). 
ASD typically presents in early childhood, often before the age of three, and affects individuals across all ethnic and socioeconomic groups (Lord et al., 2020). 
According to NHS Wales (2024), autistic people may act in different ways to others, for example, people may find it hard to communicate with other individuals, they may get easily overwhelmed by things such as unfamiliar situations, bright lights and loud noises. The CDC (community diagnostic centre) estimates that 1 in 44 children are diagnosed with autism spectrum disorder (ASD). The centre recognises that a diagnosis requires a thorough, multi- step process which will lead to early identification, and a better outcome for the individuals. I will be talking to you about what autism is, the signs and symptoms, the impact of barriers on children and their families, and inclusive practice. The National Autistic Society states that the current rate of autism in the UK is approximately one in a hundred people, or 1.1%. 

What are the Impact of barriers on children with Autism?
Children with Autism Spectrum Disorder (ASD) face a range of barriers that negatively affect their development, education, and social inclusion. A significant barrier is that mainstream schools aren’t equipped in order to meet the diverse needs of children with ASD, and this can be due to inadequate staff training, and very limited resources. (Humphrey and Lewis, 2008). As the child’s learning environment fails to accommodate the differences in communication and sensory processing, this can result in an increase of behavioural difficulties and academic underachievement’s. (Parsons et al., 2009). Furthermore, another key barrier is having limited access to early intervention and diagnosis. Early intervention has shown to improve communication, and social outcomes in children with ASD. (Dawson et al., 2010). However, long waiting lists can delay access to these services that are vital to children.  According to Zuckerman et al. (2013), children that come from low-income or minority backgrounds often experience a later diagnosis, and this can result in developmental delays. Furthermore, social stigma remains a barrier. Social isolation and discrimination can stem from various stereotypes about autism, which has a profound effect on children and their families. (Grey, 2002).  According to Kinnear et al., (2016), stigma can discourage families from wanting to seek advice from support services that may be available to them. Additionally, family life can be affected. Simple daily routines can be challenging for parents, social outings can be limited, the need to plan and liaising with other professionals can influence the parents and can cause a high-stress environment. (Karst & Van Hecke, 2012). 






Signs and symptoms

So, what are the signs and symptoms of autism? 
Autism Spectrum Disorder (ASD) is characterised by a child having various difficulties. One core symptom of autism is a child not responding to their name, they may also get frustrated if they don’t like certain sounds, smells or the taste of something. Children with autism have sensory differences, for example, certain materials in a classroom such as sand/water may affect an autistic child as they may struggle with the texture of it. (Marco et al., 2011). 
It is important to recognise that autism can often be harder to diagnose in girls, as girls can appear to manage better in social situations and can sometimes withdraw from situations that they may struggle with. (NHS, 2024). 
Furthermore, Children with ASD might avoid eye contact with others, have delayed speech development, and echolalia. Echolalia is where individuals repeat different words and phrases without communicative intent. (NHS, 2024). Similarly, children may struggle to maintain conversations with peers, and show limited interest in building relationships. Children with ASD may fail to interpret non-verbal cues, such as facial expressions (Baron-Cohen, 1995).
Additionally, a child with ASD may have a strong preference for a more structured routine, which can help ease anxiety and the feeling of being overwhelmed. For example, a child may become upset if the route to school changes, they may also enjoy playing repetitively, such as with the same toy, or lining up the toys in a specific sequence.  (Leekam et al., 2011). It is vital for practitioners and other relevant professionals to identify these signs and symptoms early, as this is crucial for an early intervention, which will improve the child’s developmental outcomes. (NHS, 2024). 


Diagnosing Autism Spectrum Disorder

Diagnosing children with ASD can be challenging, as there is no medical test to diagnose this disorder. The diagnosis involves several steps, which starts with an on-going process of watching a child grow, observing their skills and abilities at home and in their nursery and or school setting. Initially, the diagnostic process will start by developmental monitoring by the child’s parent or carer, and this is key as atypical behaviours are first noticed by these individuals. If there are concerns regarding a child’s behaviours at nursery or school setting, there will be a conversation between the parent or carer, class teacher and ALNCO of the child’s setting. A letter will then be sent to the ALNCO, and parents to fill out regarding the child, and this will then get sent to the local health board. (Robins et al., 2014). The next step towards diagnosis, is standardised screening during a child’s routine health checks with the health visitor. A comprehensive evaluation is undertaken, including assessments by other professionals, such as paediatricians, psychologists, and speech and language therapists. (Lord et al., 2020). These steps taken are supported by Bronfenbrenner’s ecological systems theory, which emphasises the interaction of environmental systems, including school, family and healthcare. (Bronfenbrenner, 1979). 


Health care providers, parents and practitioners can monitor a child’s milestones, and skills that they can reach by a certain age, in learning, playing, speaking, behaving and moving. (CDC, 2025). According to Taylor et al., (2013) there were substantial increases in autism diagnoses in the 1990s in the UK. However, access to an autism diagnosis is now highly variable across the UK, and the tools are varied from locality to locality. (Hayes et al., 2018)

Inclusive Practice 
Inclusive practice refers to the educational and social approach that ensures all individuals, regardless of their ability or background, have access to all learning opportunities, and can participate in activities. Furthermore, practice needs to be inclusive for autistic individuals, and have an enriching environment, that accommodates their individual sensory, social, and emotional needs. (Florian & Black-Hawkins, 2011).
It is vital for early years practitioners to recognise these signs early, as this can place a child with autism at a disadvantage. For example, understanding ‘meltdowns’ that can often be seen as ‘challenging behaviour’ can be a child’s reaction to sensory triggers. Only seeing the behaviour of a shutdown rather than the stimuli that caused it, can along with stereotypes, contribute to stigma. (Hurley-Hanson et al., 2019). Having a child centred approach to working with a child with ASD is just as important as with any other individual child. It is vital for practitioners to understand the child’s needs, likes and dislikes, and understanding what may trigger the child is central to autism inclusive practice. 
Furthermore, it is unlawful under the Equality Act (2010) for schools to discriminate against a pupil because of a disability, such as autism. Schools must adapt their planning within the curriculum in a positive way I order for all pupils to access and participate in all classroom and outdoor provision areas. 
Conclusion
In conclusion, autism spectrum disorder (ASD) is a complex neurodevelopmental condition. This is characterised by ongoing difficulties within a child’s communication, social interaction, engaging with peers, and repetitive behaviours. (American Psychiatric Association, 2013). These first signs are evident in early childhood and may represent as delayed language development, limited eye contact, and having a strong preference of routine. (NHS 2024). 
It is essential for practitioners to ensure that a holistic, child-centred approach when supporting children with autism spectrum disorder. Time and an accurate diagnosis, alongside individual, and inclusive educational provision is vital to ensure that these children can thrive and work to their best ability.
Barriers such as delayed diagnosis, under-resourced educational settings, and social stigma can significantly impact a child’s development and well-being. The ALN reform in Wales emphasises the importance of early identification and coordinated support through multi-agency collaboration, which directly addresses these challenges. By recognising individual needs and planning through Individual Development Plans (IDPs), practitioners, healthcare professionals, and families can work together to improve the outcomes of all children. 
By fostering environments that are inclusive, and by upholding the rights outlined in the Equality Act 2010, we ensure that every child, regardless of their neurodiversity, can participate fully and achieve their potential in both education and life.
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