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Written Script for Academic Poster
Autism Spectrum Disorder in the Early Years: Identification, Barriers and Visual Support Strategies for Inclusive Practice
Introduction
This script accompanies an academic poster that explores Autism Spectrum Disorder (ASD) in the early years, with a specific focus on early identification, barriers to learning and participation, and the use of visual support as an evidence‑based strategy to promote inclusive practice.
ASD is a neurodevelopmental condition characterised by differences in social communication and restricted or repetitive behaviours, typically emerging during early childhood (Lord et al., 2020; American Psychiatric Association, 2022). Current research emphasises that early identification can improve developmental outcomes and support families in accessing timely assistance; however, persistent inconsistencies remain in identification processes across educational and health contexts (Shaw et al., 2025; Antalek et al., 2025).
Identifying and Diagnosing ASD
In the early years, ASD identification often begins with practitioners’ observations of children’s communication, play, and social interaction development, in partnership with parental observations and concerns (Zwaigenbaum et al., 2015; Antalek et al., 2025). Research indicates that screening tools alone are insufficient for identifying ASD and should be used alongside professional judgement and contextual knowledge to reduce the risk of under‑identification (Zwaigenbaum et al., 2015; Shaw et al., 2025).
Formal diagnosis usually involves a multidisciplinary assessment process including paediatricians, psychologists, and speech and language therapists, acknowledging the complexity of the condition and the need for a holistic evaluation (Falkmer et al., 2013; Lord et al., 2020). However, recent research highlights considerable variability in the age of diagnosis, with some children identified early while others experience significant delays—particularly girls and children who mask their difficulties socially (Petersson‑Bloom & Holmqvist, 2021; Shaw et al., 2025).
This suggests that ASD identification is an ongoing process requiring continuous reflective practice in early years settings, rather than a single event.
Barriers to Learning and Participation
Autistic children often experience differences in sensory processing, such as heightened sensitivity to noise, lighting or touch, which can significantly affect their ability to concentrate and participate in learning activities (Ashburner et al., 2008; Petersson‑Bloom & Holmqvist, 2021). Differences in communication can also limit interaction with peers, increasing the risk of social isolation if appropriate support is not provided (Odom, 2021; Antalek et al., 2025).
Current research identifies unpredictable routines and transitions as significant environmental barriers for many autistic children, contributing to anxiety, emotional instability and behaviours that are often misinterpreted as challenging (Petersson‑Bloom & Holmqvist, 2021; Shaw et al., 2025). Under the social model of disability, these barriers are understood to stem primarily from environmental structures and adult attitudes, rather than inherent characteristics of the child (Slee, 2018; Odom, 2021).

The Social Model of Disability and Neurodiversity
This poster is informed by the Social Model of Disability, which distinguishes between individual impairment and the social and environmental barriers that restrict participation (Oliver, 1996; Slee, 2018). Rather than viewing autism as a problem located within the child, this model argues that it is the environment, attitudes and educational structures that largely create disability (Booth & Ainscow, 2016; Slee, 2018).
This perspective aligns closely with the concept of neurodiversity, which frames autism as a natural variation in human neurological functioning rather than a deficit to be corrected (Armstrong, 2017; Pellicano & den Houting, 2022). Within this framework, emphasis is placed on adapting learning environments to accommodate the strengths and sensory profiles of individual children, rather than requiring children to conform to rigid systems (Pellicano et al., 2018; Slee, 2018).
In practice, this means that strategies such as visual supports are considered not as interventions to “improve” behaviour, but as reasonable adjustments that reduce barriers and increase access to learning and participation (Booth & Ainscow, 2016; Hume et al., 2021). Thus, the use of visual support reflects principles of inclusion, children’s rights and respect for neurodiversity in early years settings.
Support Strategy: Visual Support
Visual support is widely recognised as an evidence‑based strategy for supporting autistic children in educational settings, particularly in the early years (Hume et al., 2021; Tissot & Evans, 2024). Strategies such as visual schedules, “now/next” boards and task sequences provide clear and predictable structure, reducing the cognitive load associated with processing verbal information (Liang et al., 2024; Turner et al., 2025).
Current studies show that visual support can improve engagement, independence and transfer skills, as well as reduce anxiety in autistic children when used consistently and tailored to individual needs (Hume et al., 2021; Liang et al., 2024). These findings align with international evidence identifying visual support as one of the most effective and well‑established evidence‑based practices in autism education (Hume et al., 2021; Odom, 2021).

Critical Evaluation of Visual Support
Although visual support is considered effective, research also emphasises that it is not a universal solution for every child (Petersson‑Bloom & Holmqvist, 2021; Turner et al., 2025). The effectiveness of these strategies depends on consistency, practitioner training, and integration with relational approaches that support broader social and emotional development (Odom, 2021; Liang et al., 2024).
This highlights the importance of ongoing professional development and critical reflection to ensure that visual support complements—rather than replaces—meaningful interaction and collaborative play.

Implications for Inclusive Practice
Effective inclusive practice in the early years requires a systemic approach that combines environmental adaptations, evidence‑based strategies and close collaboration with families (Petersson‑Bloom & Holmqvist, 2021; Antalek et al., 2025). Practitioners who have the knowledge and confidence to adapt their practice play a key role in reducing barriers and promoting full participation for autistic children (Odom, 2021; Hume et al., 2021).

Neurodiversity, Ethics and Reflective Practice
Contemporary approaches to supporting autistic children are increasingly informed by a neurodiversity perspective, which frames autism as a natural neurological variation rather than a disorder to be corrected (Chapman, 2020; Botha et al., 2024). Within this framework, strategies such as visual support are understood not as corrective interventions but as ethical adjustments that reduce the mismatch between the individual and the learning environment (Slee, 2018; Kapp, 2020).
Recent research highlights that educational practices which fail to consider neurodiversity can contribute to stress, social camouflaging and long‑term psychological harm for autistic children (Cage & Troxell‑Whitman, 2023; Cook et al., 2024). In this context, visual support offers a preventative approach that supports emotional regulation and understanding, reducing the need for children to modify their behaviour to meet neuronormative expectations (Liang et al., 2024; Turner et al., 2025).
From an ethical standpoint, providing support without waiting for a formal diagnosis aligns with children’s rights to inclusive education and reasonable adjustments, as outlined in international conventions and current educational research (United Nations, 2016; Odom, 2021). Studies show that delays in support due to lack of diagnosis increase the risk of emotional difficulties and educational exclusion, particularly during the critical early years (Shaw et al., 2025; Antalek et al., 2025).
The role of early years practitioners therefore extends beyond implementing individual strategies, encompassing critical reflection on how policies, routines and expectations may reinforce or reduce barriers to participation (Slee, 2018; Petersson‑Bloom & Holmqvist, 2021). Research suggests that settings which foster a reflective and collaborative culture are more likely to implement visual support flexibly and meaningfully rather than mechanically (Hume et al., 2021; Cook et al., 2024).
Importantly, current literature cautions against using visual support as a behaviour‑management tool, emphasising that the focus should remain on understanding, communication and relationships (Kapp, 2020; Botha et al., 2024). When integrated within relational, play‑based practice, visual support can promote the child’s autonomy without undermining their voice or agency (Odom, 2021; Tissot & Evans, 2024).
Finally, evidence shows that effective inclusive practice is a dynamic process requiring ongoing evaluation, adaptation of strategies and attentive listening to the experiences of children and families (Cook et al., 2024; Antalek et al., 2025). In this way, visual support can be understood not as a fixed solution, but as part of a wider commitment to fair, ethical and inclusive education in the early years (Slee, 2018; Chapman, 2020).


Conclusion
In conclusion, early identification of ASD is essential but remains a complex process that requires ongoing observation, multidisciplinary collaboration, and reflective practice (Shaw et al., 2025; Antalek et al., 2025). Barriers to learning and participation are often environmental and structural, reinforcing the need for inclusive practices that adapt the environment rather than the child (Petersson‑Bloom & Holmqvist, 2021; Odom, 2021). Visual support represents an effective, evidence‑based strategy when implemented reflectively and within relational contexts, contributing to meaningful inclusion in the early years (Liang et al., 2024; Turner et al., 2025).
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