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If you are looking at this book, it is probably a safe 
bet that you have a child in your setting, or are 
about to admit a child into your setting, who has 
an autistic spectrum disorder (ASD), or autism. As 
more children diagnosed with the condition are 
placed within a mainstream setting, then clearly 
more practitioners are going to be working with 
them. It is a sad fact that there is no compulsory 
element or module for learning about ASDs in 
trainee educational professionals’ courses, and 
over 70% of schools are not satisfied with their 
available in-service training in the subject  
(National Autistic Society website, accessed 18th 
May 2007).

Practitioners often want to know how to identify an 
ASD, what to do to support the child, how they can 
work with the child’s carers and how they themselves 
can be supported. Perhaps you too would like to 
have these questions addressed. Whatever your 
reason for picking up this book, I hope that within it 
you will find answers to some of your questions about 
ASDs, and ideas for things you can actually do to 
support the child in managing his condition within 
your setting. 

This book is a starting point and it gives you 
background information and lots of practical 
suggestions for action you can take. 

Remember you are not on your own. Your 
setting should have an inclusive special 
educational needs (SEN) policy in place, 
and a designated Special Educational 
Needs Coordinator (SENCO) who 
should work closely with you 
to help the child achieve his 
potential. While it is not the job 
of the SENCO to work on a 
one-to-one basis with the 
child (unless, of course, 
he happens to also be the 
child’s key practitioner), 
he is there to offer you 
support and advice.  
Even if he doesn’t  
know the answers to  
your questions himself,  
he will know where to  
go for those answers.

There are also 
organisations such as The 
National Autistic Society, the Autism 
Research Unit, and parent support 
groups that will help you. You will find 
contact details of these and other supporting 
organisations at the end of the book. Take the 

opportunity to get in touch and listen to their advice 
and suggestions. 

Scattered through the book are case studies which 
serve as examples to illustrate a point being made. 
They are all studies of real children, but their names 
have been changed. You will also come across a 
Pause for Thought section every so often, where 
an issue will be introduced which gives you an 
opportunity to ponder practice a little more deeply, and 
possibly to discuss and share with your colleagues. 

Before we move on to the main body of the book, 
allow me to say a few words about terminology. 
I still hear people referring to an autistic child, or, 
less positive, an autistic or, even worse, an aut. It 
behoves us as professionals to relentlessly pursue 
and model the correct approach, ie. that the child 
is a child first and foremost, who happens to have 
a condition or disability known as ASD. So you will 
find this book refers to a child with autism or a child 
with autistic traits.

Introduction

Working with
an autistic child
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Take a moment to imagine what it would be
like to live in a world where words,
gestures, facial expressions and displays of
emotion mean almost nothing to you. This
is the isolating experience of more than
500,000 families in Britain whose lives are
touched by autism.

What is autism?
Autism affects the way a person
communicates and relates to people
around them. The term autistic spectrum is
often used because the condition varies;
some people may have accompanying
learning disabilities while others are more
able, with average or above average
intelligence.

Asperger syndrome is at the more able end
of the spectrum while Kanner syndrome,
sometimes referred to as classic autism, is at
the less able end.  However, despite wide-
ranging differences, everyone with the
condition has difficulty with social
interaction, social communication and
imagination.

Early signs
Parents are astute judges of their child’s
development and most often it is they
who notice that ‘something is not
right’, usually when their child is
around two to three years old.

Distressingly, in some cases
a child may seem to be
developing quite
normally and then
suddenly appears to
start losing the skills
that he or she has
acquired. 

The signs of autism
are varied. Parents and
carers might notice
that their child takes
no interest in
creative or
imaginative play, preferring to
repeat the same activity time and
time again.  Perhaps they find that
their child repeats actions or words,
behaves in public in ways that are odd or

inappropriate, fails to make eye contact or
has an almost obsessional interest in a
particular subject or object - it has not been
unknown for children to become fascinated
by household appliances like vacuum
cleaners!

In addition, a child with autism may
become very distressed if routines are
altered - for example, if mum varies the
usual walk to the shops, or decides to serve
the evening meal at a different time.

Relationships can be difficult and not only
for parents. Children with autism can
sometimes appear to be disruptive, rude
and indifferent to other youngsters when
playing or socialising.  Occasionally their
behaviour in public can be misunderstood
by onlookers as a display of temper or
naughtiness  -  the resulting comments
made can be distressing and hurtful for
parents who are doing their best to cope in
a difficult situation.  

Diagnosis
Early diagnosis is vital to ensure that the
child and family receive support and

educational guidance as soon as possible as
this can have a positive impact on the
future.  

Most parents who suspect something is
wrong approach their GP. They may also
contact their local education authority to
ask for an assessment of their child’s needs.
However, although awareness of autism is
increasing, some families still experience
frustrating delays before their suspicions
are finally confirmed and a diagnosis
obtained. (Occasionally, some of the more
able children with autism, including those
with Asperger syndrome, are not diagnosed
until they are in their mid to late teens -
sometimes even later.) 

Support for parents
Once a firm diagnosis is obtained, a prime
question for parents is education. A key aim
is to overcome or reduce the disabling
effects of autism by providing a broad and
relevant curriculum and giving extra help
in the areas of communication and social
skills as well as compensating for difficulties
in imagination.

In the nursery or pre-school situation an
autistic child will need specialised assistance
targeting these areas and to help them

cope with the school environment
generally.  It is accepted that early

intervention can make a real
difference to the life of both the
child and their family.

The National Autistic Society
has a project known as EarlyBird
which aims to support parents
in the period between diagnosis

and school placement. As
part of the project,
therapists work with
parents to establish

good practice in
applying a knowledge of

autism. They are shown
techniques to put them in

control of their child’s
development at an early age, to

help pre-empt inappropriate
behaviours and realise their child’s

potential.   
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Let’s look at some things that children with an 
ASD will do. Decide whether these describe the 
child about whom you have a concern.

As a baby he may:

• start to develop normally at first but then slow up or 
even go back;

• have feeding problems, often being unable to suck;
• either be happy to lie in his pram all day without 

crying, or
• scream uncontrollably all day;
• find nappy-changing, dressing or washing 

unpleasant;
• not reach out for a cuddle or to be picked up;
• not lean out of his pram to look at things, or point 

them out to his carers;
• be fascinated by things he sees such as bright 

lights, spinning objects, or things that shine or 
twinkle;

• be fascinated with music;
• not join in baby games such as Peek-a-boo or  

Pat-a-cake;
• be delayed in his physical development, not sitting 

up, crawling, walking at the usual stages;
• not babble or coo.

As a child he may have problems with each area of 
the Triad of Impairments which can show up in  
these ways:

With Impairments of Social Interaction the 
child may 

• use an adult to get what he wants, but without 
asking. For example, by taking the adult’s hand and 
putting it on the required object;

• pull away if you try to touch him, avoid cuddles or 
walk past you without seeming to see you;

• enjoy rough and tumble play, often laughing aloud, 
but then becoming aloof when the game’s over;

• be detached from other people, showing no 
sympathy if they are hurt or upset;

• avoid looking people in the eye or have problems 
holding eye-contact;

• find it hard to mix with other children or to  
copy them;

• be unable to share books, games or conversations 
with other children;

• hold or hug other people too tightly without 
realising it is seen as ‘odd’ behaviour;

• become aggressive if you do not give him the 
attention he wants.

With Impairments of communication the child may

• have delayed or atypical speech;
• repeat the words spoken by other people, 

especially the last word or the last few words (this is 

called echolalia), often copying an accent and way 
of speaking;

• use the same phrase or ask the same question over 
and over again;

• have problems using ‘linking’ words such as in, 
on, under, because, sometimes leaving them out 
altogether, for example, ‘Go bus school’;

• confuse opposite words such as off and on or up 
and down;

• confuse words in pairs such as shoes and socks or 
brush and comb;

• find it hard to understand when to use the words I 
and you, often confusing them; 

• have normal speech but sound old-fashioned and 
‘odd’ in the words he uses;

• talk non-stop about his favourite subject or 
interests;

• have difficulty with words that sound the same but 
have different meanings, for example, meat and 
meet or saw and sore;

• think words or phrases mean exactly what they say, 
for example, if you say ‘I laughed my head off at a 
joke’, the child will think your head fell off;

• has problems understanding jokes or puns and 
word play;

• use a ‘special’ voice (ie. not his own) when 
speaking to somebody;

• have a mechanical voice so he sounds like a robot;
• find it hard to understand facial expressions, 

gestures and body language.

With Impairments of imagination the child may

• have problems with imaginative play, even with toys 
that help with imaginative games;

• play with toys in a repetitive or odd way, for 
example, continually lining them up in the same 
way or spinning them;

• avoid joining in with other children’s imaginative 
activities;

• enact a character from a book or a television 
programme, usually repeating the action over and 
over in the same way;

• enjoy videos and television, especially cartoons, 
science fiction or films with lots of action and 
flashing lights, and quiz or ‘reality’ shows with lots 
of clapping and noise;

• like stories on tape because they never change, or 
if you read them a story it has to be in exactly the 
same way every time.

Here are some other things you might recognise in 
the child.

• certain noises and/or light may cause unusual 
reactions. The child might be distressed by, 
fascinated with or completely unaware of a specific 
sound (for example, a motorbike) or type of light 
(for example, camera flash). The child could ignore 

What should I be looking for?
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one sound, be terrified of another and be fascinated 
by yet another;

• sensations through bodily touch can cause unusual 
reactions. Smell, touch, taste, temperature and/
or vibration can distress the child, fascinate him 
or be totally ignored by him. Many children are 
completely unaware of pain and will not come for 
comfort when you think they have hurt themselves; 

• the child may refuse to eat anything except a very 
small variety of foods; some children eat very little. It 
is thought the children do not realise they are hungry. 
They might also drink excessive amounts of water, 
juice or tea, sometimes to the point of being sick;

• he may have a ritual that he repeats over and 
over again; for example, insisting that the tins in 
the cupboard are always put in the same place, 
displaying his possessions in a specific way that 
never changes, always taking the same route to 
the shops; 

• he may have unusual behaviour such as hand-
flapping, head-rolling, rocking from front foot to 
back while he is standing, jumping up and down, 
finger-flicking, twisting his face around, walking on 
tiptoes with a springy step, and so on. If you try 
to stop him doing these things, he can become 
extremely upset.

Even anecdotal evidence is useful since, often, 
specific examples of bizarre speech or behaviour 
can provide important clues as to the difficulty 
the child has and how to address it. For instance, 
‘cocktail party’ conversation can mislead a busy 
professional into thinking the child’s language 
is fine, particularly if his speech is clear and his 
syntax is perfect. But if the same social phrases 
are repeated day after day and no deeper or 
relevant conversation is forthcoming, it is time to 
be alerted.

Check whether the child’s hearing is 
sound (no pun intended!)

Clearly hearing and speech and language are linked, 
and if there is an undetected hearing problem, it is 

vital this is identified as early as possible.
It is vital you establish at what level the child is 
operating in all aspects of his language development. 

Assess both the child’s receptive and  
expressive language skills if you can

If anything in this section rings a bell with you, it is 
crucial that you get help for the child. Identifying a 
problem early will save a lot of problems later on, as 
well as making sure the child develops the vital skills 
he needs to help him achieve his potential.

Make sure you keep meticulous records –  
this is very important

Pause for thought
Think of one child you have worked with in the 
past, who puzzled you, perhaps because some 
of his behavioural traits were similar to those we 
have just looked at. 

What was it about the child that made you wonder 
how he ticked? Did you share 
your thoughts with anybody 
in the setting? Did you speak 
to the child’s carers about 
your feelings? How did you 
work with the child in the end? 
Looking back, do you feel 
your planning for the child was 
appropriate? Did it help the 
child to achieve and develop? 
If the answer is Yes, could or 
would you have done anything 
more and/or differently? If No, 
what would you change about 
the approach you took? 

Take a few minutes to write down your thoughts. 
When you have read all this book, come back to this 
question again, and have another ponder in the light 
of your new knowledge.

Through developing relationships with a
range of professionals and
organisations, you will be able to build
links between families of children with
special educational needs in your setting
and those people who are able to offer
them support. For many parents, this
will be a difficult time and by helping in
this way you will not only be ensuring
the best support possible for the child,
but also for the whole family.

What role might other
professionals play?
Where you have decided that children’s
needs can be met through Early Years
Action, or when initial concern is raised
about a child’s progress, it is likely that your
contact with outside agencies will be mainly
an information gathering exercise.

For children whose needs will be met
through Early Years Action Plus and for
those with a statement of special
educational needs, other
professionals/organisations will be named
on relevant documentation and should
work in partnership with you to offer
support for the child and join in setting
targets for achievement. 

For some children, particularly those with a
statement of special educational needs,
other professionals, such as Portage
workers, may visit your setting to advise staff
and work with individual children. A
statement may also identify the need for a
support worker who will be employed or
sub-contracted by the local education
authority. Whilst their main role will be to
support the child with special educational
needs, everyone involved can reap rewards
from this partnership. The most beneficial
approach is for staff to work as a team in
providing for all children, involving the
support worker where possible, for
example, in the planning of activities.

Establishing and maintaining
contact
It is worth doing some homework to find
out not only which organisations will be
able to provide some support but also who
the key people in each department are and
how they can be contacted. Getting in

touch with them could be your first step
towards building a successful working
relationship. We all like to hear a familiar
voice at the end of the phone so remember
to keep a record of such contacts and keep
this information updated as contacts
change.

It is also useful to collect information on
local resources, such as toy libraries. How
these are organised will differ from area to
area and your local toy library may be run
by social services, health services or a
voluntary organisation such as the Pre-
school Learning Alliance. Specialist toy
libraries are available in some areas, but all
toy libraries provide a wide range of toys
and equipment aimed at developing
individual skills as well as some specific
resources suitable for children with
differing special needs.

Your Early Years Development and
Childcare Partnership, local education
authority, health service or other local body
may already have a directory of useful local
contacts. Remember also to collect
information on relevant national support
groups and organisations. There are many
such groups, so a good starting point would
be to contact those particularly relevant to
the children and families you are currently
working with or expect to work with in the
near future.

If possible, display a selection of
information leaflets from these groups.
This will help to make sure that parents are
not singled out and will provide helpful
information when a parent suspects their
child may have a special need or when this
has been suggested to them.

Issues to consider
It will be beneficial to all parties if you:

■ Make sure you have a designated contact
with lead responsibility for liaison with
other professionals - this is likely to be
the child’s key worker (alongside the
SENCO) as they will have particular
knowledge of the child’s needs and be
known to the parents.

■ Set up a regular means of two-way
communication - consider informal
contact by telephone/email as well as
more formal meetings.

■ Invite them to review meetings -
encourage involvement in both the
meeting and participation in setting
targets.

■ Make sure copies of IEPs are given/sent
to all professionals involved.

■ Think about the timing of meetings - as
with parents, remember those invited
will have other commitments. It is good
practice to find out what times are
particularly good/difficult before
arranging meetings. You will need to
develop a flexible approach to involve
all relevant parties.

The chart provided (see right) gives brief
information on some of the professionals
you are most likely to come into contact
with. This list is not exhaustive and you will
be able to extend this over time by adding
your own. It should, however, provide a
useful resource for recording and updating
relevant contacts.

Sue Fisher, early years training consultant.

Working with
other professionals
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