
Same world, different 
perspective

What is ASD ?



Diagnosis…

• If a child is under 5 years old they can be 

referred by the GP to the Complex 

Communication Diagnostic Service for 

assessment.

• If the child is 5 years old and over they can be 

referred by the school SENCO or GP to the 

Complex Communication Diagnostic Service 

for assessment .

• Both may lead to a diagnosis of Autism 

Spectrum Disorder and/or other associated 

needs.



What are ASDs?

Autistic Spectrum Disorders or ASDs is a 

term used to describe individuals who 

have a common set of characteristics 

related to their social instinct.

ASD is a disability that can present in 

many ways and at very different degrees 

of severity. ASD can affect individuals of 

any level of intellectual ability.



What are ASDs?

Individuals with ASD are affected by their ability to:

1. Understand and use non–verbal and verbal 
communication

2. Interpret social behaviour, which in turn affects 
their ability to interact with other children and 
adults

3. Think and behave flexibly (i.e. to know how to 
adapt their behaviour to suit specific situations)

Such difficulties are described as 

‘The Triad of Impairments’.



• Impairment of social interaction

• Impairment of social communication

• Impairment of social imagination/rigidity          

of thought

Source: Wing, L. (1988). ‘The continuum of autistic disorders’, in E. Schoplet and G.M. Mesibov 

(Eds.), Diagnosis and Assessment in Autism (pp. 91–110). New York: Plenum.

Lorna Wing’s 

Triad of Impairments 



The Triad of Impairments
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Or is it a square of impairments?

Social communication 

and social use of 

language

Social Imagination/ 

Flexibility of thought

Sensory perception and 

responses

Social and emotional 

Interaction 



• May lack the strategies to establish and 

maintain friendships

• Causing offence without being aware

• Appearing egocentric or insensitive

• Not knowing how to react to others’ 

feelings

Social Interaction 



• May be socially isolated

• Social demands of others cause anxiety

• Finds social cues difficult to read

• May behave in a socially inappropriate 

way

Social Interaction



• May be verbal or non-verbal

• May have spoken language that is formal 

and pedantic

• Struggle with comprehension of the 

spoken word- literal understanding of 

language, sarcasm etc.

• Expressive and receptive language-

discrepancies between the two

Social Communication



• Voice may lack expression

• Cannot understand implications of 

different tones of voice

• May have difficulty using and 

understanding non–verbal communication 

i.e. body language and facial expressions

Social Communication



• Difficulty in imagining how others may feel

• Difficulty in understanding how their 

actions may impact on others

• Unusual and absorbing ‘special interests’

• Insistence on certain rules and routines 

and can find change difficult

• Difficulty shifting attention

Social Imagination/ 

Flexibility of Thought 



Social Imagination/ 

Flexibility of Thought

“Not able to see in their minds the 
consequences of their own actions on 

themselves and other people” 

Lorna Wing- NAS Conference 2011



What are our senses?

• Visual – Sight

• Auditory – Hearing

• Tactile – Touch

• Olfactory – Smell

• Gustatory – Taste

and…

• Vestibular – Sense of balance

• Proprioception – Where we are in time and 
space



Sensory perception and 

responses

• Information from our senses travels into our 

brain, where it is processed for meaning.  This 

processing can work differently for people 

with ASD 

• People with ASD may experience the world 

differently and this can impact significantly on 

their everyday lives



• Hypersensitivity may give rise to over-reaction 

to common or familiar experiences

• Hyposensitivity may give rise to a craving for 

extreme sensations

• Inconsistency of perception – levels of hypo and 

hypersensitivity can fluctuate or not be present 

at times

Sensory Differences





How Common are ASDs?

• Estimates suggest that there are 
1 in 100 people with an ASD and 
many of these have a Learning 
Disability too (LD).

Source: Baird, G., Simonoff, E., Pickles, A., et al (2006) ‘Prevalence of 
disorders of the autistic spectrum in a population cohort of children in South 
Thames: The Special Needs and Autism Project (SNAP)’



The ASD Spectrum

Different sub–groups within the spectrum 

have been described:

• Asperger Syndrome

• High Functioning Autism

• Kanner’s Classical Autism



Theory of Mind  (Baron-Cohen)

Difficulty in recognising that their thoughts 

might differ to others

Hard to put themselves in someone else’s 

shoes

Weak Central coherence  (Frith and Happe)

Attention to detail without seeing the whole 

picture

Being able to read without comprehension

Research Theories about ASDs



Research Theories about ASDs

Executive dysfunction  (Ozonoff, Pennington 

and Rogers)

Affects the ability to make a plan and work 

through the logical steps to achieve the goal

Makes impulses hard to control

Can mean that self-organization in order to 

settle down to work is a huge hurdle



Additional Associated Needs

• Some individuals with ASDs will have additional 

needs such as Dyspraxia, Dyslexia, Epilepsy, 

Attention Deficit Hyperactivity Disorder (ADHD) 

or Obsessive Compulsive Disorder (OCD) and 

many others

• They may also have difficulties with their 

sleeping, eating and toileting patterns. It is 

these areas that can cause a lot of concerns for 

parents (often medication used – melatonin)



Anxiety

School can be particularly difficult, as there 

are so many people and children to relate to 

and so many changing circumstances.

Transition times e.g. corridors

Busy unpredictable halls/playgrounds

Not understanding the range of social      

expectations and rules



Behaviours which may result 

from anxiety
• Retreating into special interest (level of 

preoccupation can indicate level of anxiety)

• Sensory behaviours e.g. tapping, chewing

• Verbal abuse, to force space from the person 
triggering the anxiety

• Tense or rigid thinking

• Self- harm

• Fight and flight

• Withdrawing

• Repetitive questioning



Key Strategies!

Individual visual timetable 

Give written/visual support to help the pupil follow 

verbal instructions

Reduce your language and give extra time to process 

information (10 second+  rule)

Provide a quiet, calm place to withdraw  

Post It notes, colour cards, number scale, Social 

Storiestm, draw the problem



Equality Act (2010)
• ASDs may be an ‘invisible disability’ but  have 

protected characteristics and require 
‘reasonable adjustments.’

• Sensory differences require adjustments to the 
environment just as a child with physical 
difficulties may need ramps and lifts.

• Pupils with ASDs may provoke many creative 
challenges in fulfilling these requirements e.g. 
visual supports and planned physical learning 
breaks.

Equality Act 2010: Chapter 15, Part 1 Chapter 15  ‘Protected characteristics’



Wendy Lawson (2001)

‘Do not take misbehaviour personally. 
The high functioning person with 
autism is not manipulative. They are 
seldom if ever capable of being 
manipulative. Usually misbehaviour is 
the result of efforts to survive 
experiences which may be confusing, 
disorientating or frightening.’

Source: Lawson, W. (2001) Understanding and Working with the Spectrum of 
Autism, London: Jessica Kingsley Publishers.


