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WHAT IS AN AUTISM 
SPECTRUM DISORDER 
(ASD)?

For ease of reference, the word ‘child’ 
refers to ‘the child with autism’ and ‘he’ 
will be used to mean both he and she.

An Autism Spectrum Disorder (ASD) is 
a lifelong condition that affects the way 
a person communicates and relates to 
people around them. People with an ASD 
have difficulty on relating to others in a 
meaningful way. Their ability to develop 
friendships is generally limited as is their 
capacity to understand other people’s 
emotional expression. Some people, 
but not all, have accompanying learning 
disabilities. All people with an ASD have 
impairments in social interaction, social 
communication and imagination. This is 
known as the triad of impairments.

Some children may be diagnosed as 
having Asperger syndrome or high 
functioning autism. Children with 
Asperger syndrome have fewer problems 
with language than those with Classic / 
Kanner autism, often speaking fluently, 
though their words can sometimes sound 
formal or stilted. 

People with Asperger syndrome do not 
usually have the accompanying 
learning disabilities associated with 
Classic / Kanner autism; in fact, children 
with Asperger syndrome are often of 
average or above average intelligence. 
Many will enter mainstream school and, 
with the right support and 
encouragement, can make good 
progress and go on to further education 
and employment.

It is important to realise that each person 
with an ASD is different from the next so 
the descriptions in this information sheet 
should only be taken as a general guide. 
Nevertheless, the common 
problems affecting social interaction, 
communication and imagination and the 
repetitive behaviour are common to all.
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SIGNS OF AUTISM

Children with an ASD exhibit a wide 
range of behaviours. Essentially though, 
the child will have difficulty relating to 
others and making friends; difficulty in 
communicating (some children may not 
talk at all); and be unable to engage in 
imaginative play. Other signs include 
obsessions, fears, a lack of awareness 
of danger, ritualistic play and behaviour, 
inappropriate eye contact, 
hypersensitivity to sound, light etc., 
spinning objects and hand flapping. A 
child does not need to show all these 
signs to be diagnosed as having an ASD 
and some children who do not have an 
ASD may exhibit some of these 
behaviours.

COMMUNICATION
Some children with an ASD never 
develop spoken language and their 
understanding may be limited. Others 
develop speech although this may begin 
much later than normal. Some of these 
children will develop echolalia – 
repeating words that may have little 
meaning for the child or repeating what 
you say. 

For example, when asking a child if he 
wants a drink, he may reply ‘Do you want 
a drink?’ The child may also use the 
words ‘Do you want a drink?’ to 
actually ask for a drink. He may also 
repeat words or phrases that he has 
heard in the past – including phrases 
from television programmes. For those 
children whose language develops 
beyond echolalia, they may have great 
difficulty with grammar and word 
meanings.

Non-verbal communication is also 
impaired. Young children may even have 
difficulty in understanding simple 
gestures such as nodding and shaking 
the head. They also have great difficulty 
in using such language, although they 
often develop simple skills as they grow 
older. The basic rule is to be clear, 
concise and consistent.

Children with Asperger syndrome may 
appear to have normal language. This 
can be deceptive as they still have a 
range of subtle problems and it should 
not be assumed they understand what 
they are saying. Their conversation may 
be repetitive and non-conversational. 
Some children will repeatedly ask the 
same question regardless of the answer 
or insisting that the same answer is 
given.
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It is crucial to use simple language when 
talking to the child, speaking slowly and 
clearly. For example, rather than 
saying ‘Tommy, put your coat on. It’s time 
to go home’, saying ‘Tommy, coat’ may 
be more effective. Point to the coat at 
the same time and use the child’s name. 
For children with better comprehension, 
speak in sentences, but ensure that they 
are short and simple and not ambiguous. 
Stress keywords if necessary and try to 
put them at the end of the sentence, e.g. 
‘It is time for a drink’. 

Another technique is to use symbols, 
pictures or a real object. If you are telling 
a child it’s time for a drink, show him a 
picture of a drink. Such techniques will 
also help reduce the frustration a child 
feels at not being able to communicate 
verbally.  For very young children the real 
object may be better, possibly backed up 
with a symbol.

You need to be careful with pictures 
because the child could ‘home’ in on the 
background if the picture has too much 
detail. Also, if not exactly the same drink, 
e.g. the picture is of milk and you are
offering blackcurrant, he may not 
recognise it is still a drink. He may view it 
as something different.

Always be aware of what you are saying 
and how the child might misunderstand 
it. His understanding is likely to be literal: 
for example, if you say ‘it’s raining cats 
and dogs’, he is likely to look for cats and 
dogs falling from the sky. An expression 
such as ‘crying your eyes out’ can be 
taken at face value and cause distress or 
even terror.  

Continually check that the child is 
listening and understanding. Many 
children may not look at you or the object 
but still may be taking everything in. 
Don’t be afraid of repeating what you 
have said if you don’t think they have 
understood the first time. It is essential 
to give the young child a much longer 
time to process the information than you 
would expect for other children. Also, 
if you repeat the instruction, repeat it 
in exactly the same way. If you say the 
phrase slightly differently the child may 
have to process the information all over 
again. This is particularly important if the 
child is in a group. Young children may 
not understand that they are included, so 
you may need to address them by name 
or talk to them alone, then to the group.

Always address a child by their name 
first. Don’t assume if you say ‘John’ to a 
child they will automatically respond or, 
if the tone of voice implies ‘stop that’ or 
‘come here’ that they will comply. Give 
positive instruction – i.e. what you want 
them to do rather than what you don’t 
want them to do e.g. ‘Sahid, sit down’ 
rather than ‘Sahid, stop running’.
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Some of these children will develop echolalia – repeating words that 
may have little meaning for the child or repeating what you say.
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INTRODUCTION TO 
PRE-SCHOOL

Any child is likely to be overwhelmed 
by the noise, light, number of children 
present etc. This is particularly true of the 
child with an ASD who may be 
hypersensitive to these things.

James is a 3-year-old with an ASD. His 
introduction to the pre-school class was 
gradual. Prior to his first visit, 
photographs of the pre-school were 
taken and shown to the child in the form 
of a picture book. James then visited the 
Pre-school when no other children were 
present and he was introduced to staff 
and the activities. James was then 
introduced to the other children, 
gradually increasing the amount of the 
time he spent at the Pre-School. 

It may also be useful for staff to have a 
photograph and name on a badge so 
that the child begins to recognise them 
and their name. For children who don’t 
like change, it might be useful to have a 
display board with photos showing which 
staff are in that particular day.

PICTURE TIMETABLES AND 
SYMBOLS

Picture timetables give children with an 
ASD a sense of structure to their day and 
make them feel more secure. A variety of 
types of pictures can be used – 
photographs, drawings, symbols etc. – 
depending on the child’s understanding. 
More able children may prefer words. 
What is important is that the timetable is 
clear, unambiguous and does not give 
too much information at once. Visual 
timetables can also be used to break an 
activity down into steps. Hannah (2001) 
discusses in detail how to design and 
implement a good timetable. Some 
children, especially those with little or no 
speech, relate well to picture symbols. 
This is similar to the timetable. Simple 
line drawings are best because these are 
less confusing than a photograph. The 
word for the object can be written 
underneath so that the name for an 
object is consistently used by all.

Picture symbols were used with Emma 
to help her use the toilet. A picture of the 
toilet was placed next to the toilet and 
this was shown to her every time she 
went to there. Once she had associated 
the symbol with the toilet an identical 
symbol was shown to her in the playroom 
when the staff member was going to take 
her there. At the same time she was told 
‘Emma, toilet’. As time went on, Emma 
was able to show a member of staff the 
appropriate picture when she needed to 
use the toilet.
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A variety of types of pictures can be used – photographs, drawings, 
symbols etc. – depending on the child’s understanding. 
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TOILETING PROBLEMS

Some children with an ASD find toileting 
very difficult, especially if they have 
learning difficulties. You may find that a 
child who is dry at home may need 
nappies at nursery. Other children may 
use other places than the toilet, not 
realising that this is inappropriate. Autism 
Spectrum Disorders makes it very difficult 
for the child to understand social rules. 
They are not being naughty. 

To tackle any toileting problems it is 
important to take it one step at a time. 
Try to establish a routine. For example, 
take the child to the toilet or potty about 
20 minutes after every meal. You can 
also look out for non-verbal signals that 
indicate the child wants a wee or poo. 
Take the child to the toilet and encourage 
them to sit on the toilet or potty. Try and 
get them to sit for a short period of time, 
say five minutes, before you let them off. 
If they don’t do anything let them off but 
return a short while later, especially if 
they give signals that they are about to 
do something in their nappy or pants.

It is important to keep a record when a 
child goes to the toilet – a simple w/p key  
(w=wee/p=poo) when using the toilet e.g. 
did a wee, did a poo, pants wet, just sat 
etc. This will give useful information in 
order to determine whether visits to the 
toilets should have shorter/longer inter-
vals and whether a child wets/poos at 
around the same time daily. 

Timings of visits can then be adjusted 
accordingly. For a child who dislikes 
using the potty/toilet, it may be useful 
to give them a favourite book/toy to use 
while getting them to tolerate just 
sitting down. For a child who holds on to 
their urine, it might be worth plying them 
with their favourite drinks throughout the 
day. Rewards for using the toilet need 
to be instant so that the child relates the 
reward with the correct action. It may be 
an idea to set up a reward system when 
toilet training. Rewards can be anything 
from praise to allowing the child to 
undertake a favourite activity, for 
example.

PROBLEMS WITH EATING

Lunch time can be particularly difficult for 
children with an ASD at nursery. Some 
are very sensitive to certain textures or 
flavours, or are frightened of trying new 
foods. Many are overactive and find it 
hard to sit down and eat at a table. It 
is therefore important to take things in 
small steps and praise the child for their 
progress. They may find eating as part of 
a group overwhelming – sitting the child 
at their own table and gradually 
introducing other children may help.
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Lunch time must be a very consistent 
routine with, perhaps, a personal table 
mat so that the child with ASD knows that 
it is time to sit down and eat.  Encourage 
the child only to eat when sitting. Keep 
returning him to his chair to sit for a few 
minutes to eat. Be very clear what you 
are working on, e.g. favourite foods, so 
that the child wants to sit down and eat.

Gradually build up the amount and
variety of food presented to the child. 
During the early days, only present the 
foods that the child knows and likes. 
Then put one small new item in 
middle of a favourite food e.g. one pea 
in a jacket potato and gradually build up.  
If he shows interest in other foods, by 
all means then try the new food, unless 
the child is on a special diet. Give praise 
once the food has been swallowed, and 
not before. If the child leaves food on 
their plate, just remove their plate without 
comment. Do not make a big fuss about 
what is left. Accept it may be better for 
a child to initially use his fingers, rather 
than a spoon/fork, if you just want him to 
eat. Teach one skill at a time.

OBSESSIONS

Many children with an ASD will have one 
or more obsessions e.g. Thomas the 
Tank Engine or dinosaurs. A child may 
talk repeatedly about the object. It may 
be necessary to have rules such as he 
can only bring one engine to the Pre-
School (or none if you have a rule about 
not bringing toys to the Pre-School) and 
that he can only talk about Thomas at 
certain times. The visual timetable can be 
used to implement this.

However, a child’s special interest can be 
used as a tool. For example, Thomas and 
the other engines can be used to teach 
numbers and colours.

CHOICE OF ACTIVITY

During free-time, the child with an ASD 
may find it very difficult to choose what 
to do. He may stand on the perimeter 
engaging in self-stimulatory activity, such 
as flicking his fingers. Slowly build up the 
choices that are available to the child – 
initially offer him a favourite 
activity together with something he does 
not enjoy. Gradually build up to two 
desired activities. Alternatively, he may 
always choose the same activity, such as 
playing with the toy train. A picture 
timetable can be used, alternating the 
train play with other activities. 
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Many children with an ASD will have one or more obsessions e.g. 
Thomas the Tank Engine or dinosaurs. A child may talk 

repeatedly about the object. 
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TANTRUMS

Some children with an ASD have tan-
trums because they are unable to com-
municate what they want or express their 
feelings in any other way. Furthermore, 
they may have difficulty in understand-
ing what they are being told. The use of 
picture cards may help overcome some 
of these problems. It is also essential to 
keep your language clear and brief and to 
emphasis important words.

However, don’t just assume it is a com-
munication problem. Evaluate as much 
information as possible prior and around 
the tantrum:- did he sleep well, did he 
have breakfast, is he ill, frightened etc. If 
a child tantrums often, it would be helpful 
to record these – time, date, what was 
happening just before the incident, during 
the incident, and how did the child calm 
down. A pattern might emerge which 
might identify triggers. If a child with ASD 
is non-verbal it would be helpful  to teach 
a child to initially point or take an adult’s 
hand to items they want. This will reduce 
the frustration of not having some of their 
needs met.

THE CURRICULUM

As with all children, children with an ASD 
will be required to follow the foundation 
stage of education from the age of three 
to the end of reception year. However, 
children with an ASD have differences in 
their brains and they may have difficul-
ties in learning those skills which typically 
developing children learn naturally. Es-
sentially, a young child needs to develop 
‘learning to learn’ skills in order to access 
a curriculum – sitting for short periods, 
looking, listening, attention, concentra-
tion, enjoyment, simple self help skills 
e.g. toileting, dressing etc. A lot of prac-
tice may be needed.

Cumine, Leach and Stevenson (2000) 
give an outline as to how this curriculum 
can be adapted to meet the needs of 
children with ASDs. They emphasise the 
child’s special needs and give hints on 
teaching, with case study examples. 

Personal, social and emotional develop-
ment - what a child learns in the early 
years is crucial in the development of his 
social competence. Specific social inter-
action skills need to be taught – using 
real social situations.  

Communication, language and literacy – 
similarly, the child with an ASD may have 
great difficulty in understanding commu-
nication, verbal and non-verbal. Again, 
this may need to be taught.
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Mathematical development – this may be 
an area of strength. However, mathemati-
cal experiences will need to made mean-
ingful for the child with an ASD. 

Knowledge and understanding the world – 
the child with an ASD may not be naturally 
inquisitive and this will need to be fos-
tered. However, they may have extreme 
curiosity for certain things. Help will be 
needed to make sense of past, present 
and future events.

Physical development – be vigilant with 
those children whose agility outstrips their 
sense of danger. Clear safety rules that 
the child understands will be necessary.

Creative development – help the child re-
flect on previous experiences and learning 
and help them make connections between 
past and present learning. 

PLAY

Play for children with an ASD can be 
particularly difficult. Research has shown 
that for young children with an ASD, 
sensory motor play (e.g. mouthing 
objects) dominates beyond the verbal 
mental age at which it declines in 
children without an ASD. They may 
also use objects in an inflexible way, for 
example spinning the wheels of a toy car 
rather than playing a racing game. They 
may often prefer to play by themselves, 
rather than with other children.

Children with an ASD, especially those 
with Asperger syndrome, sometimes 
want to play with other children, but do 
not know how. Adult assistance may 
greatly help these children. Interactive 
play, such as singing games, can also 
be very popular. Sherratt & Peter (2002) 
give a wide range of practical 
strategies for teaching play, depending 
on the child’s level of functioning. Some 
of these can be used on a one-to-one 
basis; others involve other children. 
Moor (2002) also has a wealth of 
practical advice to offer on play ideas.
Imaginary play (e.g. doctors and nurses) 
is rare. Often when it does appear, it is 
in fact an enactment of something they 
have seen on television and they will 
repeat the same scene over and over 
again. 

Many young children with an ASD have 
poor self occupancy skills and lack the 
imagination to truly experiment and 
examine toys. Because of their rigid 
behaviours they may not want to try new 
toys/experiences. One-to-one teaching 
of how to use functional toys may not 
necessarily teach a child with ASD how 
to ‘play’ but, through routine, they may 
learn to occupy themselves in a  more 
constructive and appropriate way. The 
child’s range of toys could be 
systematically increased thus increasing 
the child’s ability to make choices. The 
more familiar a child becomes with a 
range of toys, the more they are likely to 
use them.
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Many young children with an ASD have poor self occupancy 
skills and lack the imagination to truly experiment 

and examine toys.
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IDEAS FOR TOYS AND 
LEISURE ACTIVITIES

As with all children, children with an ASD 
have a wide range of likes and dislikes. 
Shields (1999) has compiled a lists of 
toys that have been demonstrated as 
being popular with young children with 
autism. They include toys which are visu-
ally interesting (e.g. bubbles, shape and 
colour matching or sorting toys, jigsaws, 
Jack-in-the-box, lego, videos especially 
Thomas the Tank Engine, Pingu and Dis-
ney); books, especially those with flaps or 
items to touch, puzzle books, word books 
etc.; physical activity toys e.g. swing, 
slide, trampoline, rocking horse, ride-on 
toys, climbing frame, football etc.; games 
to play with other people e.g. tapes of 
singing and dancing games, picture lotto, 
snap, Connect 4, snakes and ladders, 
ludo, chess; and computer software – 
early years programmes, characters (e.g. 
Thomas the Tank Engine, Pingu, Disney), 
software to develop vocabulary, factual 
software.

HEALTH AND SAFETY

Some children with an ASD do not seem 
to react to pain. They may not cry when 
hurt and show little or no awareness of 
danger. It is therefore advised that they 
are carefully monitored when playing on 
play equipment. 

They may also lack awareness of other 
children’s safety e.g. pushing another 
child aside. This is not to intentionally hurt 
the child, rather they are unaware that 
the other child may get hurt or be angry 
at being pushed aside.

Important points

•  All staff need to be aware of the rules 
and expectations of the child with ASD 
and that these are consistently applied.
•  Language should be clear and simple. 
Avoid ambiguity. 
•  Use rewards not punishment, particu-
larly special interests
•  Share information/experiences with 
primary carers
•  Be aware of what might upset the child.
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