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How Does Autistic Spectrum Disorder (ASD) Impact on School Life, and Does Having a Diagnosis Support or Disadvantage a Learner?

Introduction
Autistic Spectrum Disorder (ASD) is a developmental disability, both lifelong and complex, usually arising in infancy, or within the first three years of life (Lord, et al., 2000). People with ASD may behave and think differently to other people, and might find communication, understanding emotions, external stimuli, unfamiliar situations and social events very difficult to engage with, in addition to taking longer to understand information than other young people (National Health Service, 2019); difficulties that all, as single entities, but especially combined, can make the educational life of a young person particularly difficult if not carefully and strategically supported.

The impairments in a young person’s social and emotional understanding, coupled with difficulties in communication and thinking and behavioural inflexibilities (Cullinan, 2017) it could be assumed that identification and diagnosis of ASD is paramount in supporting young people with this disorder. This is especially so with these concerns usually arising when a young person is still of school age (Lord, et al., 2000). Research that will later be discussed shows that there are both advantages and disadvantages to having a diagnosis, as well as the diagnostic process itself. This assignment will first examine the difficulties that a young person’s ASD may bring within the educational setting, the strengths, limitations and changes to the diagnostic pathway for ASD, and then the advantages and disadvantages of having a diagnosis of ASD for implementing the correct support for a young person. Different sources of literature will be reviewed, however there will be a bias towards literature relating to diagnosis and support for ASD in Wales, as well as towards secondary education. Any apparent gaps in the literature will be discussed, and the value of this research in moving forward will be justified.

The Impact of ASD Within the School Setting
No two cases of ASD are exactly the same, and therefore implementing the correct support for a learner, as well as predicting what complications a learner might face in an environment, especially a new environment such as a school move, can be challenging (Glazzard, 2012). Although there may be some common symptoms, such as those previously mentioned in the introduction, ASD should be thought of as unique as fingerprints; what intervention and support works well for one person might not work for another (Education Wales, 2019). Symptoms that might affect the school life of a learner with ASD include social issues and fewer social interactions (Wainscot, et al., 2008), sensory processing issues (Ashburner, et al., 2008), mental health issues such as greater anxiety (Tobias, 2009) and depression (Education Wales, 2019), difficulty in recognising and understanding emotions in their self and others (McHugh, et al., 2011), tiredness, lack of concentration and irritability (Meltzer, 2008) and increased occurrences of bullying (Wainscot, et al., 2008) (Symes & Humphrey, 2010). The compounded effect of all these factors could lead to learners underachieving academically (Ashburner, et al., 2008), and merits further exploration and explanation. 

Social interactions are essential for success within the school environment. In a 2008 study of 57 learners (30 learners with ASD and 27 control learners) in a mainstream secondary school, Wainscot et al (2008) found that those learners with ASD tended to engage in fewer interactions throughout the school day, and spent more time in quieter environments when compared with a control group. Although a small study, and the control group having no other additional learning needs to speculate that ASD was the sole basis of the findings, outcomes showed that a greater proportion of learners with ASD would spend break and lunchtimes in the classroom or library environment, rather than outside, thereby increasing their own social isolation from other learners. Less social interaction of those with ASD was also found by Cullinan (2017), who reported a lower level of social inclusion as compared with their peers, attributed to low levels of social cooperative behaviours and higher levels of shyness, help-seeking and disruptive behaviours by learners. A heavy reliance on the ability to communicate and socialise effectively is an essential skill within nearly all schools (Education Wales, 2019), and therefore a difficulty in these skills could become a substantial barrier to learning. Many works, for example Mesibov & Howley (2016) show that this is not necessarily the case, with effective intervention and reasonable adjustments to support this known concern reducing its impact. However, these are factors that could have a detrimental effect on the educational life of learners with ASD. It would seem that if the correct intervention, although sometimes difficult to implement and outcome somewhat unpredictable, is in place, this barrier can be overcome.

Sensory issues are very common in young people with ASD (Education Wales, 2019), and manifest themselves in concerns such as auditory filtering difficulties (difficulty in blocking out some auditory stimuli), sensory under-responsiveness (not reacting to stimuli that learner without ASD (neurotypical), might respond to) and sensory seeking (actively seeking sensory input), all of which might lead to academic underachievement (Ashburner, et al., 2008). This was found to be greater in noisy environments, where there could be difficulty in processing verbal instructions. This can be a particular concern within a school classroom, with many different learning needs, as well as different learning activities occurring at the same time. Learners with ASD have, what has been described by Morris (1999) in Bogdashina (2016) a different set of SPATs; that is, senses, perceptions, abilities and thinking systems, all of which might not be within the same range as a neurotypical learner. There is a danger that ASD can colour every experience for a learner (Sinclair (1993) in Bogdashina (2016)), and that teaching ASD learners using neurotypical pedagogy (teaching methods) could be similar to teaching in a different language due to the vast differences between the two (Bogdashina, 2016). With nearly all classrooms having learners with a range of different Additional Learning Needs (ALNs), the use of an inappropriate teaching method is very likely going to occur. Sensory processing issues might, additionally, lead to learners with ASD acting in a different way to how teachers and parents would expect them to react, based on an incomprehensible number of different factors that could be at play (Smith-Myles, et al., 2000). This could make a class teacher’s planning and delivery of lessons very difficult, as how a learner reacts on one occasion is not necessarily how they are going to react on another.

Many learners with ASD will have difficulty in recognising emotions, both in themselves and in others (McHugh, et al., 2011). This can lead to interactions becoming very difficult, and might lead to reduced social-inclusion (Cullinan, 2017) due to a perceived lack of empathy and understanding of others thoughts, feelings and intentions; something that can be seen as the basis of quality discussion and conversation with others (Amaral, et al., 2011). As previously mentioned, social interactions are important within the school environment, and so this could lead to a significant barrier to successful schooling. In addition, with many different learners coming together in a school environment, a certain amount of empathy and understanding would be required in order for the learners to work together successfully within the same environment.

A combination of the above factors, as well as many others, means learners with ASD may also be at a greater risk of anxiety, particularly as their understanding of their differences and weaknesses in social interactions become more apparent (Tobias, 2009). These challenges can cause higher than average levels of stress, anxiety and depression. (Education Wales, 2019). In addition, Meltzer (2008) found that learners with ASD have disrupted or irregular sleep patterns, often waking up earlier than their peers, causing increased stress and fatigue. The study also reported that sleep deficiency and fatigue may lead to an increase in anxieties, as well as reduction in concentration, and increased irritability, although an increase in anxiety may also have been caused by the differences in social ability (Tobias, 2009), thereby possibly compounding the problem. Those with ASD were found (Wainscot, et al., 2008) to have a greater risk of bullying at school. This could be due to a number of factors, such as simply being different to others, however Cullinan (2017) found self-help or disruptive behaviours could lead to conflict between individuals or may lead to a higher occurrence of bullying. These findings are supported by other studies, where learners with ASD are more likely to suffer from bullying and social exclusion than those without additional learning needs, as well as those with ALNs other than ASD (Symes & Humphrey, 2010).

The literature discussed shows that there are many challenges that a learner with ASD would face whilst at school, however the secondary school environment itself poses challenges that would not necessarily be found in other educational settings; the movement frequently between classes, different members of staff and different learners within a class, an increase in different social groups, increased unstructured times of the day, and adolescence itself further increasing the challenges faced by learners with ASD (Tobias, 2009). Although nearly all school environments would rely heavily on the ability to interact, socialise and communicate effectively (Education Wales, 2019), there is a greater need and requirement for this at secondary school, and this, compounded with a greater amount of unstructured time might increase the risk of ASD becoming a barrier to learning.

With all factors considered from the literature, knowing that a learner has ASD might seem of the utmost priority in getting the correct support within a timely fashion, however the process of diagnosis itself has aspects that must be considered. Along with a change in classification and identification of ASD, there are also different concerns that many would have with the process itself; these will now be looked at in more detail.

Diagnosing ASD
Historically, the diagnosis of ASD in Wales has been lower than other areas of the UK, however, an increase in the number of diagnosis has now brought Wales in line with the national standards (Latif & Williams, 2007). Why Wales has a lower level of diagnosis than other areas does not appear to be clear within the literature. There have been many changes in the diagnosis of ASD in recent times, however collapse of pervasive development disorders, including Asperger’s, into a general spectrum of autism is one of the most important (Giles, 2014), and possibly one of the most controversial, as illustrated by the title of the works ‘DSM-V is taking away our identity’.
	
Many concerns were raised about the change from DSM-IV to DSM-5 (Diagnostic and Statistical Manual of Mental Disorders), ranging from the social aspects of the change to the more logistical ones, with around half of health and educational professionals opposing the change (Kite, et al., 2013) in a survey containing 547 individuals. The study found that the primary reason for the objections, with around 15% of respondents, was a feeling of a higher stigma associated with the disorder; that is, Autism as opposed to Asperger’s. These findings support that of Ben-Zeev et al. (2010), an early study, where exasperation with both public stigma and self-stigma were cited as arguments to oppose the change, as the label of Asperger’s was seen as more socially acceptable than of ASD. A negative perception towards the label could lead to individuals leaning away from going through the diagnosis process. Label avoidance (that is, people would avoid having a diagnosis or letting others know of the diagnosis) might occur, which might undermine the diagnostic process itself. Later research, however, taking place in 2015, found that, contrary to predictions, changing of the label did not impact stigma, and that negative perceptions of ASD, as opposed to Asperger’s was not supported by the findings when looking at the perceptions of the general public (Ohan, et al., 2015).

An additional concern about the change was that some individuals, particularly those with atypical forms of ASD, might not get a diagnosis. A study by Mattila et al. (2011) found a substantial (54%) reduction in the sensitivity of DSM-5 to DSM-VI in learners of 8 years; findings that follow the same pattern as those by Gibbs et al. (2012) with a reported 23% reduction in the sensitivity in learners of a wider age range of 2 – 16. The reductions in sensitivity as reported could be concerning, especially when put in the context of social concerns of the change also. It might also raise questions as why a change would take place, should there be a reported decrease in the sensitivity of the diagnostic tools.  These findings were disproved in 2013, however, with the use of an algorithm study on 3 large sample sizes, where good levels of both sensitivity and specificity were seen with the use of the DSM-5, across a range of different abilities and ages (Kent, et al., 2013). More recently, a study of health professionals showed that there were concerns regarding the validity of the tools, especially in the detection of atypical ASD, which was linked to the upgrading of the standardised diagnostic tools that were used (Rogers, et al., 2015).
Change in diagnostic tools aside, there has also been a great deal of debate around access to assessment itself in Wales. The Welsh Government found that there was a greater need for all health boards to work together in a unified way, and that there should be a 26 week target for children and young people to be seen (Welsh Government, 2019a). This does not reflect the actual times that a diagnosis of ASD would take. The Welsh Government found that referrals from schools could take up to 1 year, leading into a further 6 months to 2 years before a young person is seen by a professional. Other sources report concerns around the waiting time for diagnosis also; of a sample of 1047 parents (UK based) on average there was a 3.5 year gap between a referral being made and a young person having a diagnosis (Crane, et al., 2015). A large proportion of health professionals themselves (40%) felt that services were failing to prove timely assessments (Rogers, et al., 2015). A waiting time for a diagnosis of this length would have a massive impact on the education of a learner, as there could potentially be in excess of three years where effective support and interventions could have been put in place.

In addition to concerns around time delays in assessment and the validity of standardised diagnostic tools, other concerns within the diagnosis process include dissatisfaction in the information provided to parents and young people at the time of diagnosis, the stress associated with the process, and lack of support post-diagnosis (Crane, et al., 2015). The lack of post-diagnostic support will be discussed in due course.

In response to the concerns around the diagnosis of ASD in Wales a press release by the Welsh Assembly Government showed that there had been improvements, and this was due to a substantial investment in the Integrated Autism Service (Welsh Government, 2018a). The improvements were attributed to improved waiting times and awareness raising at all levels. This does, however, contradict the findings of the later 2019 scoping activity by the Welsh Assembly Government (Welsh Government, 2019a), as well as the aims of the ASD delivery plan set out by the Welsh Government, published in the same year, where reducing waiting times and raising awareness are still key priority areas (Welsh Government, 2018b). With conflicted information from the same organisation then there would appear to be a confusion of how the process is actually taking place across Wales.

As part of the Welsh Assembly Government Action Plan (Welsh Government, 2018b) a code of practice on the delivery of Autism Services was produced for consultation, where, again, it was outlined that everyone should carry out assessment and diagnosis in the same way, and should be seen in a timely manner (Welsh Government, 2018c); concerns that had already been noted by the Welsh Government 3 years earlier and published in their scoping activity that took place in 2019 (Welsh Government, 2019a). The code also called for a more unified approach to referral by all agencies involved within the process. Feedback to the consultation showed that there was a slightly greater proportion of those consulted (although the sample size was small at 65 due to a limited number of replies across Wales) agreeing with the code than disagreeing (Welsh Government, 2019b). However, findings showed that more needs to be put in place such as clearer information about how to get the best support and help for those with autism. In addition, as those requiring the information might be the learners with possible ASD themselves, the need for clear and concise information may be more important than it otherwise would be.

The Advantages and Disadvantages of Having A Diagnosis of ASD
With all staff within the educational setting having a legal, as well as moral, obligation to ensure that quality support is central to practise, ensuring they do not unlawfully discriminate or unfavourably treat a learner with a disability is critical (Department for Education, 2014), and knowing clearly what the disability is could be key to this. All learners have a right to an education, and to have their needs met (UNESCO, 1994), and therefore it is vital that for this to happen the needs of the learner need to be known to those who are supporting them; getting the correct support in place for a learner can remove the barriers to learning and lead to equality between those with autism and their neurotypical counterparts within the school (Mesibov & Howley, 2016). The role of the teacher is a very diverse and challenging one, and so it is important to place a teacher’s desire to meet the needs of all learners, including those with ASD, in the context of the wider challenges of managing social and behavioural difficulties of all learners, as well as ensuring academic success for all learners (Lindsay, et al., 2014). It is important to remember that many different learning needs will usually exist within one classroom, and so this could be a very fine judging act for a teacher within a mainstream setting.

Correct, Appropriate Support:
Good practise in terms of supporting those with ASD might be at transition points that learners would otherwise find difficult, mentors within the school from which ASD learners can model their behaviour and obtain support, quieter spaces, good home school links, a good knowledge of ASD itself by members of staff throughout the school, individual tailored support, and the development of life skills (Tobias, 2009). In addition, social intervention to support learners with social acceptance (Cullinan, 2017) can also support the learners’ social difficulties. These interventions and reasonable adjustments, however, may only be possible should a learner have a diagnosis of ASD, thereby enabling educators to know that such interventions are required. It might be substantially less likely for ASD interventions to be put in place to support a learner that does not have a diagnosis of ASD. Should the correct selection and arrangement of these support mechanisms be put in place around the needs of the child, the concerns caused by ASD as earlier outlined (e.g. (Wainscot, et al., 2008), (Ashburner, et al., 2008) and (Tobias, 2009)), may be minimised; this would make having a diagnosis of ASD advantageous to a learner with the condition. In addition to these important points, it has been found that a great proportion of learners with ASD, particularly those in adolescence, feel lonely and feel that they would require and would want additional support in making connections with other people in order to minimise the feelings of loneliness (Deckers, et al., 2017).

There might be a danger, however, of some educational settings using generic ASD support (that is, support that is not tailored to the individual), which might mitigate these advantages, as what might work in one case might not work in another (Glazzard, 2012), with all learners with ASD responding differently to different types of help and support (Education Wales, 2019). If a learner did not have a diagnosis of ASD then different strategies might be trailed until something that works is found, whereas there might be a danger that one learner with ASD might be treated exactly the same as another. The work of Dillion et al. (2016) supports this when looking at how different learners perceived the same support, showing that some learners perceive some things positively, such as groupwork, whereas others perceive the same thing particularly negatively. Although a particularly small sample of 14 ASD learners and 14 neurotypical learners, key differences between the pedagogical and support methods of ASD and neurotypical learners were apparent, but, more importantly, differences within the ASD group itself emerged. In order to support ASD learners within schools in Wales, Education Wales released a guide of how to support learners within schools (Education Wales, 2019). Although outlining many different strategies for support, strengthening the point that caution should be taken when applying interventions, the document states that practitioners must use their own experience and knowledge when making decisions, as what will work for one learner might not work for another. This does, however, mean that school practitioners would need to have this experience and knowledge, thereby making staff training vitally important in the support of ASD within the school setting.

Staff Awareness and Training:
The number of ASD learners attending mainstream school for their education has been increasing (Emam & Farrell, 2009); these authors noted a considerable increase in the 10 years leading up to this. This number has been increasing year on year (Symes & Humphrey, 2011), and so the skills and training required by staff within schools due to this increase in demand is becoming increasingly more important, with essential training being required (Lindsay, et al., 2014). It might also be that other needs are increasing at the same time, with would make the classroom a more challenging place to support the needs of all learners.

Research conducted in 2013 found that from a sample of 53 teachers across 11 secondary schools, there was a very positive attitude towards inclusion, although there was found to be a bias in the positivity towards senior leaders and special educational needs co-ordinators (Humphrey & Symes, 2013). This bias was also present when staff reported on their coping of ASD behaviours and self-efficacy in teaching those with ASD; a concerning finding as the class teacher would generally be having the greatest amount of contact with the learners, and would be the member of staff who would be applying the day-to-day support to learners with ASD. A different study, taking place in 2018, found that teacher’s self-perceived knowledge of ASD, when tested, was found to be greater than their actual knowledge (Fennell & Ddillenburger, 2018). These two works might indicate that further staff training of ASD might be required in mainstream schools; findings that are mirrored in Welsh Assembly Government findings itself (Welsh Government, 2019a), where a greater need for professional training in ASD was seen as essential. A lack of understanding of how to support those with ASD is not limited to the classroom setting (for example 42% of police reported that they were not satisfied with how they worked with those with ASD (Crane, et al., 2016)), however with learners spending such a large amount of their time within the school setting then getting this support and understanding right would be very important.

In contrast to the positive attitudes found by Humphrey and Symes (2013) by teachers towards learners with ASD, Emam and Farrell (2009) found that by observing 17 pupils from the ages of 7 to 16 years, tensions were reported by school staff around ASD related manifestations, especially those around social and emotional understanding. The authors also found that there was a heavy reliance by teachers within the classroom on teaching assistants in order to form bonds with ASD learners and to provide the support needed for the learner within the class setting.

In order to better support the needs of learners, research conducted in 2011 found that there was a upward trend in staff deployment to support those with ASD (Symes & Humphrey, 2011). In a small scale study of 15 teaching assistants it was found that the way in which a teaching assistant is used within the classroom would generally be with one learner, to help the learner remain focused and to follow instructions; something that casts doubt on the effectiveness of the increase in staffing for the authors. It was also found that specific training was generally not provided for teaching assistants, which is concerning, especially when coupled with the findings of Emam and Farrell (2009) where the teaching assistant would be the main support for an ASD learner within a mainstream school.

In linking these findings to whether having a diagnosis of ASD would be an advantage or disadvantage, learners being diagnosed with ASD might enable staff to put in the correct reasonable adjustments and support. However, unless appropriate and ongoing staff awareness and training is provided, in line with the increasing numbers of those learners with ASD, the advantages to having the diagnosis of ASD might be reduced; further work might be required in this area.

Co-Morbidity:
Autism can be one of a multitude of development disorders that are present within the immature brain (Amaral, et al., 2011), meaning that the way in which autism presents itself could vary massively between different individuals. With a diagnosis of ASD there might be a very real risk of all secondary behaviours being explained as part of a young person’s ASD, such as eating disorders, psychosis, stress, tics, depression, anxiety, amongst others (Karim, et al., 2014), in the appropriately entitled “It’s not just their autism!”. This could very easily lead to missed diagnoses or lack of treatment should these conditions be seen as part of the autism, and maybe not as co-existing conditions alongside a young person’s ASD. This might especially be true in cases where the presentation of autism might be different from what is generally expected, such as in those who mask various aspects of their autism (Sutherland, et al., 2017). In such a case, having a diagnosis might be viewed as a disadvantage, as there might be a tendency to put all secondary behaviours together under the ASD umbrella, thereby missing important other medical and mental concerns.
Conflicting this, however, might be a case where a person is treated for a mental health issue, such as depression, whereas in fact they might have ASD (Culpin, et al., 2018). This could lead to extensive and ongoing treatment to treat a secondary behaviour, whereas the real concern would be undiagnosed ASD, and interventions and support around this would be more appropriate to meet the needs of the person. The co-morbidity of conditions with ASD is something that the Welsh Assembly Government have recognised and, in moving forward, have specified that children should be assessed for other physical and mental health needs at the same time as being assessed for ASD (Welsh Government, 2018c).

Parental Perceptions, Decisions and Post-Diagnostic Support:
For some parents any differences seen in their child can be worrying, especially if they do not have other children to compare the development with (Plimley, et al., 2007). If parents do feel that their child’s development is different from other children then they might conduct their own research around this, which would be more than likely an established, but not academically backed, mainstream website, for example the National Autistic Society. Although, as stated, this is not an academic source, it might be important to consider sources such as this if they would influence the decision making of parents on pursuing a diagnosis. The National Autistic Society (2016) say that although, as a parent, there might be reservations about pursuing a diagnosis of autism, having a diagnosis can bring a sense of relief to both parents and to children, and will help schools and parents understand the child better, as well as better meet the child’s needs. In addition, the source says that having a diagnosis will help children to identify with their autistic peers, and continues to say that if a parent is unsure then it would be advisable to ask for a referral whilst making a decision to prevent further delay in the future. This might be an exceptionally compelling argument towards a parent, however does contradict with other studies that would say that simply having a diagnosis of ASD does not mean that the correct support would be put in place, with every learner having ASD needing different help and support (Education Wales, 2019). In addition, due to the social difficulties associated with ASD (Cullinan, 2017), having ASD in common with another person does not mean that a learner would be able to identify with them or understand them any better than if they did not have a diagnosis.
	
The concerns that parents have around the difficulties and limitations of their children do not always match that seen by school or by the learner themselves; it was found that parents tended towards rating the social skills and competence of their children significantly worse than the children themselves (Knott, et al., 2006). This might cause difficulties within a school setting, where parents might feel that learners are not able to do something, whereas teachers and learners feel that they are. In addition, learners can behave differently when they are at home compared to how they behave in school (Fernández-Andrés, et al., 2015), and this can sometimes be difficult for parents to understand or accept. In addition, if learners are behaving differently in the two settings then this can make supporting parents quite difficult, and the behaviours are not seen in both settings, and so therefore the diagnosis of ASD in this particular case would not be helpful. This may also be a concern when seeking a diagnosis of ASD, as this requires the symptoms to be both pervasive and consistent across all settings (Education Wales, 2019).
	
The need for schools to support parents with those learners with ASD has increased, and this might be due to the general feeling of poor communication and lack of understanding of the needs of parents following a formal diagnosis of ASD (Glazzard, 2012). Although the same work found that, in some cases, coping strategies were in place, and that these could range from family support to paid support. In a recent, large survey of 558 parents talking about their experience of ASD diagnosis for their child, only 20% felt that they received the advice and support that they needed (Crane, et al., 2019); should such a proportion of parents finish the diagnostic process without feeling they have the support they need, then this might lead them to seek that support from elsewhere. A lack of appropriate support could also lead to some parents feeling that they are stuck in a vicious cycle, with an increased amount of stress added onto them (Yirmiya & Shaked, 2005). Dissatisfaction with post-diagnostic support is not, however, limited to parents; a study into the experiences of professionals of diagnosing ASD found that post-diagnostic support, as well as more long-term support options, was a major concern around the process itself (Rogers, et al., 2015).
	
One recurring theme that appears when discussing ASD diagnosis with parents, particularly those parents of older learners, is the concern that having a diagnosis of ASD might limit a learner’s future career prospects, especially those of learners who would like a career in the armed forces. Although it appears to be accepted that learners with ASD are not able to join the armed forces, some literature does oppose this, including literature from the Ministry of Defence themselves. Although not academic literature, research and study in this particular area appears to be very limited. The Medical Policy for the armed forces (Ministry of Defence, 2016) outlines how various disorders, including Asperger’s Syndrome and ASD, should be treated in medical terms. The guidelines around this show that these conditions would be scored unfavourably, however, in cases of mild and non-disabling ASD or Asperger’s syndrome, even with a diagnosis, an individual would not be treated unfavourably and would follow the same pre-entry tests of suitability for military life without requiring further psychiatric input. This is further supported by a freedom of information request reply from the Ministry of Defence, however this showed that there might, in reality, be only a minimal degree of relaxation on ASD entry to the armed forces, due to the requirements to work within a close team, and importance in social interaction (Ministry of Defence, 2015) which would be more difficult in those people with ASD. A separate freedom of information request reply showed that, as of 2017, there were a total of 231 personnel with ASD serving in the armed forces, and 32 serving as reservists (Ministry of Defence, 2017). It would appear, therefore, that having a diagnosis of ASD would not be a certain disadvantage in the case of wishing to pursue a career in the armed forces, however might be a consideration as potential barriers might be present.

Child Diagnoses Vs. Adult Diagnosis:
Although the process of diagnosis for young people has been shown to be of concern to both professionals (Rogers, et al., 2015) and to parents (Crane, et al., 2015), these concerns also stretch into diagnosis of ASD in adults. It was found that 40% of adults who went through the diagnosis process were very or quite dissatisfied (Jones, et al., 2014); a greater proportion than those dissatisfied as parents of children who have been through the process (Crane, et al., 2015). The concerns in adults going through diagnosis was generally due to the delays, however concerns also included the number of professionals seen, and the quality of the information provided (Jones, et al., 2014). These findings were consistent with those five years later by the Welsh Government who found that adult diagnosis was very poor, and that massive improvements were needed in order to ensure that assessments are conducted in a timely manner (Welsh Government, 2019a) (Welsh Government, 2018c). With these concerns in adult diagnosis, it might be that diagnosis at a younger age might be more desirable.
	
In addition to concerns around the process of diagnosis, it has been found that those diagnosed as adults showed above average levels of depressed mood and anxiety (Jones, et al., 2014), as well as social problems, mood disturbances and more serious mental health concerns such as psychosis (Geurts & Jensen, 2011). With concerns around decreasing mental health as a person with ASD gets older, a diagnosis, along with the correct support and intervention, at a young age is important; this would be a substantial advantage for a learner to have a diagnosis at school age or younger.



Conclusion and Moving Forward:
Research and review of the literature has found that there are both advantages and disadvantages of a learner with ASD having a diagnosis, and both sides have significant merit. These have been discussed in detail however, that overall, it would seem that many of the advantages would outweigh the associated disadvantages that have been outlined. Having ASD can be challenging for a learner, parents and all who form a support network around the learner. However, not having a diagnosis of ASD will not remove the associated concerns and behaviours linked with the condition, it will simply mean that a learner showing these are not formally attributed to the condition without a diagnosis. Review of the literature found that the main areas of discussion around the advantages and disadvantages of having a diagnosis of ASD were implementation of the correct support, staff training and awareness in schools, co-morbidity, parental perceptions and post-diagnostic support and a comparison of childhood diagnosis with adult diagnosis.
	
Although the implementation of the correct support for learners with ASD might, at times, not be appropriate or consistent (Emam & Farrell, 2009), it would be more probable that very little support would be put in place to support the ASD associated behaviours should a learner not have a diagnosis; a school would necessarily put interventions in place if they do not know what the actual concern is. Therefore, in this case, it might be more effective to look at improving the consistency and appropriability of the support at both a local and national level, as opposed to looking at the diagnosis of the condition itself. An improvement in the support, with a focus on making this pupil-centred, would mean having a diagnosis of ASD would be advantageous in this particular area. An increase in pupil-centred practice is one of the main underpinning principles of ALN reform in Wales (Education Wales, 2018), and so planning specific support for a particular learner would make that support a lot appropriate.
	
Staff training and awareness of ASD was found in some studies (Fennell & Ddillenburger, 2018) to have been below the standard required to support learners within the mainstream school. Should adequate training not be put in place for teachers, the required support that comes from having an ASD diagnosis would be mitigated. This is not, however, a disadvantage to having a diagnosis of ASD, but more a requirement for professionals within schools to be upskilled in order to meet the demands of the learners. It would, therefore, be acceptable to say that a scoping exercise of staff’s abilities in supporting those learners with ASD, both locally and nationally, would be a sensible measure, as this would therefore allow an action plan of how to move forward to be put in place. A scoping activity of this type does not appear to have been previously conducted in recent years.
	
Co-morbidity of ASD with other conditions was researched, and the danger of associating all behaviours that are shown by a learner to their ASD, rather than further investigation into other co-existing conditions (Karim, et al., 2014). Although this might be a real concern and might even lead to a lack of diagnosis of other serious conditions, these co-occurring conditions would still be present should a learner have a diagnosis of ASD or not; simply not having the diagnosis would not remove the ASD behaviours or other conditions. In moving forward, the Welsh Government have outlined that a person should be screened for other mental health issues during the process of ASD diagnosis (Welsh Government, 2018c), and so this might go some way into alleviating this concern. The possibility of there being a co-existing condition that might not be diagnosed cannot, however, outweigh the support that would come from having the diagnosis of ASD, it would just need to be an additional consideration.
	
Parental perceptions of the process of ASD diagnosis were, in many studies, not overly positive, with delays and a lack of support after a diagnosis being outlined as main reasons for this (Crane, et al., 2019). Although long waiting times might be a reality of the diagnostic process, with recommendations from the Welsh Government to reduce these waiting times (Welsh Government, 2019b), not going through the process will not remove the associated behaviours, and might make putting the correct support in place more difficult. It might also be that these behaviours escalate as the learner gets older, and requiring an ASD diagnosis at a later date brings its own set of concerns, as well as reported increases in other related mental health issues such as changes in moods, depression and anxiety (Jones, et al., 2014) (Geurts & Jensen, 2011). It might be more appropriate, therefore, to address the specific concerns that parents might have; this might include working towards a reduction in the waiting times for ASD diagnosis, as the Welsh Government are working towards, as well as improving post-diagnosis support, again part of the agenda of the Welsh Government (Welsh Government, 2018a) (Welsh Government, 2018c). Having well trained staff within schools could also support with this, as additional help and support can be offered to those with ASD and their parents to help them better understand ASD and how school and home could work together to better support the learner.
	
Although the views of parents and professionals are clearly expressed through many different sources of literature, for example Crane et al. (2019) and Crane et al. (2015), the views of learners themselves are very limited. This might be due to the inherent nature and difficulties associated with ASD, however, especially with ALN reform and a massive focus on pupil-centred practice (Education Wales, 2018), it might be more important now than ever to investigate how the learners themselves feel about having a diagnosis of ASD or going through the ASD pathway. As mentioned, there might be complications and difficulties with this, however appropriate PCP-tools and alternative ways of investigation and study should be used in order to triangulate the thoughts and feelings of parents and professionals with the learners themselves, in order to get a better overall picture, as well as to ensure that the child is comfortable with decisions that are being made about them. As all decisions around diagnosis and support will ultimately affect the learner then it is vital to ensure that their voice is appropriately heard.

Word Count: 6906














References
Amaral, D. G., Dawson, G., & Geschwind, D. H. (2011). Autism Spectrum Disorders (1 ed.). Oxford: Oxford University Press.
Ashburner, J., Ziviani, J., & Rodger, S. (2008). Sensory Processing and Classroom Emotional, Behavioral, and Educational Outcomes in Children with Autism Spectrum Disorder. The American Journal of Occupational Therapy, 62, 564-573.
Ben-Zeev, D., Young, M. A., & Corrigan, P. W. (2010). DSM-V and the Stigma of Mental Illness. Journal of Mental Health, 19, 318-327.
Bogdashina, O. (2016). Sensory Perceptual Issues in Autism and Asperger Syndrome (2nd ed.). London: Jessica Kingsley Publishers.
Crane, L., Chester, J. W., Goddard, L., Henry, L, A., & Hill, E. (2015). Experiences of Autism Diagnosis: A Survey of Over 1000 Parents in the United Kingdom. Autism, 20(2), 153-162.
Crane, L., Jones, L., & Prosser, R. (2019). Parents' Views and Experiences of Talking About Autism With Their Children. Autism, 23(8), 1969-1981.
Crane, L., Maras, K. L., Hawken, T., Mulcahy, S., & Memon, A. (2016). Experiences of Autism Spectrum Disorder and Policing in England and Wales: Surveying Police and the Autism Community. Journal of Autism and Developmental Disorders, 46, 2028-2041.
Cullinan, E. (2017). Voice of the Child - An Investigation into the Social Inclusion of Children with Autistic Spectrum Disorder in Mainstream Primary Settings. Reach, 31(1), 23-36.
Culpin, I., Mars, B., Pearson, R. M., Golding, J., Heron, J., Bubak, I., . . . Rai, D. (2018). Autistic Traits and Suicidal Thoughts, Plans, and Self-Harm in Late Adolescence: Population-Based Cohort Study. Journal of the American Academy of Child & Adolescent Psychiatry, 57(5), 313-320.
Deckers, A., Muris, P., & Roelofs, J. (2017). Being on Your Own or Feeling Lonely? Loneliness and Other Social Variables in Youths with Autism Spectrum Disorders. Child Psychiatry & Human Development, 48, 828-839.
Department for Education. (2014). Departmental Advice for School Leaders, School Staff, Governing Bodies and Local Authorities. Cardiff: Crown.
Dillon, G. V., Underwood, J. D., & Ffreemantle, L. J. (2016). Autism and the UK Secondary School Experience. Focus on Autism and Other Developmental Disabilities, 31(3), 221 - 230.
Education Wales. (2018). Draft Additional Learning Needs Code for Wales. Cardiff: Crown.
Education Wales. (2019). Support for Children and Young People with Autistic Spectrum Disorder (ASD) in Educational Settings. Cardiff: Crown.
Emam, M. M., & Farrell, P. (2009). Tensions Experiences by Teachers and Their Views of Support for Pupils with Autism Spectrum Disorders in Mainstream Schools. European Journal of Special Needs Education, 24(4), 407-422.
Fennell, B., & Ddillenburger, K. (2018). Applied Behaviour Analysis: What Do Teachers of Students with Autism Spectrum Disorder Know. International Journal of Educational Research, 87, 110-118.
Fernández-Andrés, M. I., Pastor-Cerezuela, G., Sanz-Cervera, P., & Tárraga-Mínguez, R. (2015). A Comparative Study of Sensory Processing in Children With and Without Autism Spectrum Disorder in the Home and Classroom. Research in Developmental Disabilities, 38, 202-212.
Geurts, H. M., & Jensen, M. D. (2011). A Retrospective Chart Study: The Pathway to a Diagnosis for Adults Referred for ASD Assessment. Autism, 16(3), 299-305.
Gibbs, V., Aldridge, F., Chandler, F., Witzlsperger, E., & Smith, K. (2012). Brief Report: An Exploration Study Comparing Diagnostic Outcomes for Autism Spectrum Disorders Under DSM-IV-TR With the Proposed DSM-5 Revision. Journal of Developmental and Physical Disabilities, 42, 1750-1756.
Giles, D. C. (2014). 'DSM-V is Taking Away Our Identity': A Review of the Online Community to the Proposed Changes in the Diagnosis of Asperger's Disorder. Health, 18, 179-195.
Glazzard, J. (2012). Living with Autistic Spectrum Disorder: Parental Experiences of Raising a Child with Autistic Spectrum Disorder (ASD). Support for Learning, 27(1), 37-46.
Humphrey, N., & Symes, W. (2013). Inclusive Education for Pupils with Autistic Spectrum Disorders in Secondary Mainstream Schools: Teacher Attitudes and Knowledge. International Journal of Inclusive Education, 17(1), 32-46.
Jones, L., Goddard, L., Hill, E. L., Henry, L. A., & Crane, L. (2014). Experiences of Receiving a Diagnosis of Autism Spectrum Disorder: A Survey of Adults in the United Kingdom. Journal of Autism and Developmental Disorders, 44, 3033-3044.
Karim, K., Ali, A., & O'Reilly, M. (2014). A Practical Guide to Mental Health Problems in Children with Autistic Spectrum Disorders: It's Not Just Their Autism! (1 ed.). London: Jessica Kingsley Publishers.
Kent, R. G., Carrington, S. J., Couteur, A. L., Gould, J., Wing, L., Maljaars, J., & Leekam, S. R. (2013). Diagnosing Autism Spectrum Disorder: Who Will Get a DSM-5 Diagnosis? The Journal of Child Psychology and Psychiatry, 54(11), 1242-1250.
Kite, D. M., Gullifer, J., & Tyson, G. A. (2013). Views on the Diagnostic Labels of Autism and Asperger's Disorder and the Proposed Changes in the DSM. Journal of Autism and Developmental Disorders, 43, 1692-1700.
Knott, F., Dunlop, A. W., & Mackay, T. (2006). Living with ASD: How Do Children and Their Parents Assess Their Difficulties with Social Interaction and Understanding? Autism, 10(6), 609-617.
Latif, A. H., & Williams, W. R. (2007). Diagnostic Trends in Autistic Spectrum Disorders in the South Wales Valleys. Autism, 11(6), 479-487.
Lindsay, S., Proulx, M., Scott, H., & Thomson, N. (2014). Exploring Teachers' Strategies for Including Children with Autism Spectrum Disorder in Mainstream Classrooms. International Journal of Inclusive Education, 18(2), 101-122.
Lord, C., Cook, E. H., Leventhal, B. L., & Amaral, D. G. (2000). Autism Spectrum Disorders. Neuron, 28, 355-363. Retrieved March 21, 2020, from www.autism-society.org/what-is/
[bookmark: _GoBack]
Mattila, M. L., Kielinen, M., Linna, S. L., Jussila, K., Ebeling, H., Bloigu, R., & Moilanen, I. (2011). Autism Spectrum Disorders According to DSM-IV-TR and Comparison with DSM-5 Draft Criteria: An Epidemiological Study. Journal of the American Academy of Child and Adolescent Psychiatry, 50, 583–592.
McHugh, L., Bobarnac, A., & Reed, P. (2011). Brief Report: Teaching Situation-Based Emotions to Children with Autistic Spectrum Disorder. Journal of Autism and Developmental Disorders, 41(10), 1423-1428.
Meltzer, L. (2008). Brief Report: Sleep in Parents of Children with Autism Spectrum Disorders. Journal of Paediatric Psychology, 33(4), 380-386.
Mesibov, G., & Howley, M. (2016). Accessing the Curriculum for Learners with Autism Spectrum Disorders (2nd ed.). London: Routledge.
Ministry of Defence. (2015). Freedom of Information: Asperger’s Bar to Service. Retrieved May 22, 2020, from https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/474503/20150513_FOI04175_Aspergers_bar_to_service.pdf
Ministry of Defence. (2016). JSP 950 Medical Policy Part 1 Leaflet 6-7-7: Joint Service Manual of Medical Fitness. London: Ministry of Defence.
Ministry of Defence. (2017). Freedom of Information Request Reply. Retrieved May 22, 2020, from https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/671519/2017-10667.pdf
National Autistic Society. (2016). Diagnosis for Children. Retrieved May 21, 2020, from http://www.autism.org.uk/about/diagnosis/children.aspx
National Health Service. (2019). What is Autism? Retrieved May 21, 2020, from www.nhs.uk/conditions/autism/what-is-autism/
Ohan, J., Ellefson, L., & Corrigan, S. (2015). Brief Report: The Impact of Changing from DSM-IV 'Asperger's' to DSM-5 'Autistic Spectrum Disorder' Diagnostic Labels on Stigma and Treatment Attitudes. Journal of Autism and Developmental Disorders, 45(10), 3384-3389.
Plimley, L., Bowen, M., & Morgan, H. (2007). Autistic Spectrum in the Early Years (1 ed.). London: Sage.
Rogers, C. L., Goddard, L., & Hill, E. L. (2015). Experiences of Diagnosing Autism Spectrum Disorder: A Survey of Professionals in the United Kingdom. Autism, 20(7), 820-831.
Smith-Myles, B., Tapscott-Cook, K., Miller, N. E., Rinner, L., & Robbins, L. (2000). Asperger’s Syndrome and Sensory Issues (1 ed.). Kansas: Autism Asperger Publishing.
Sutherland, R., Hodge, A., & Bruck, S. (2017). Parent-Reported Differences Between School-Aged Girls and Boys on the Autism Spectrum. Autism, 21(6), 785-794.
Symes, W., & Humphrey, N. (2010). Peer-group indicators of social inclusion among pupils with autistic spectrum disorders (ASD) in mainstream secondary schools: A comparative study. Retrieved March 21, 2020, from https://doi.org/10.1177/0143034310382496
Symes, W., & Humphrey, N. (2011). The Deployment, Training and Teacher Relationships of Teaching Assistants Supporting Pupils with Autistic Spectrum Disorder (ASD) in Mainstream Schools. British Journal of Special Education, 38(2), 57-64.
Tobias, A. (2009). Supporting Students with Autistic Spectrum Disorder (ASD) at Secondary School: A Parent and Student Perspective. Educational Psychology, 25(2), 151-166.
UNESCO. (1994). The Salamanca Statement and Framework for Action on Special Needs Education. Paris: UNESCO.
Wainscot, J. J., Naylor, P., Sutcliffe, P., Tantam, D., & Williams, J. V. (2008). Relationships with Peers and Use of the School Environment of Mainstream Secondary School Pupils with Asperger Syndrome (High Functioning Autism): A Case-Control Study. International Journal of Psychology and Psychological Therapy, 8(1), 25-38.
Welsh Government. (2017). Helping Children and Young People Who Need Extra Support to Learn: Children and Young People With Additional Learning Needs. Cardiff: Welsh Government.
Welsh Government. (2018a). Autism Services in Wales Improving. Cardiff: Crown.
Welsh Government. (2018b). Autistic Spectrum Disorder Updated Delivery Plan 2018-2021. Cardiff: Crown.
Welsh Government. (2018c). Code of Practice in the Delivery of Autism Services. Cardiff: Crown.
Welsh Government. (2019a). Scoping Study for the Alignment and Development of Autism and Neurodevelopmental Services. Cardiff: Crown. Retrieved May 21, 2020
Welsh Government. (2019b). Report on the Consultation of Proposals for the Code of Practice on the Delivery of Autism Services. Cardiff: Crown.
Yirmiya, N., & Shaked, M. (2005). Psychiatric Disorders in Parents of Children with Autism: A Meta-Analysis. Journal of Child Psychology and Psychiatry, 46(1), 69-83.
     




2 | Page

image1.jpeg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant
UNIVERSITY OF WALES

Trinity Saint David

SWANSEA - ABERTAWE





