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This article draws together findings from expert
evidence and empirical studies to identify the
preconditions for developing inclusive learning
environments for young children on the autism
spectrum. It concludes that in order to develop ‘best
practice’, practitioners need to adapt interventions
to the unique needs of the individual child, work in
partnership with parents and other professionals,
create enabling environments and be informed by a
developmental approach to learning. Practitioners
need to have knowledge of the autism spectrum and
how it impacts on the child. Careful assessment of
the individual child is also crucial. Finally, it is
important to ensure that these young children
receive direct teaching in communication and lan-
guage, social understanding and skills, as well as
learning with and through peers.

Key words: ‘best autism practice’, inclusion, educa-
tional intervention, special educational needs
pedagogy.

Introduction
The autism spectrum currently affects between 60 and 100
per 10,000 children under the age of eight (MRC, 2001;
NIASA, 2003). In England, the number of pupils with State-
ments of special educational needs that have a primary
special education need of autism spectrum disorder
increased from 24,000 in 2004 to 35,000 in 2008 (DCSF,
2008a). Out of these pupils, nearly 70% of pupils on the
autism spectrum attend mainstream school (DCSF, 2008a).
This highlights the need to assess the evidence base in order
to identify notions of ‘best practice’ in the education of
children and young people on the autism spectrum in main-
stream settings.

There are many different types of interventions that have
been developed specifically for children on the autism spec-
trum, ranging from approaches such as the TEAACH
approach (Treatment and Education of Autistic and Com-
munication related Handicapped Children), which origi-
nated in North Carolina (Schopler & Mesibov, 1995), to
approaches such as the Picture Exchange Communication
System (Bondy & Frost, 1994) or Social Stories (Gray,
1994). These interventions provide parents and practitioners

with powerful tools and strategies for meeting the needs of
children on the autism spectrum. This is positive. However,
it can be problematic if practitioners look to those models
and interventions without first having a good understanding
of the autism spectrum or without addressing the individual
child’s needs and learning contexts.

This article therefore aims to distil the essential elements of
‘best practice’ in caring for and working with young children
on the autism spectrum. The section entitled ‘Preconditions
for inclusive practice’ focuses on what is needed in order to
create inclusive learning environments for these children.
The article situates discussion of ‘best practice’ within the
Early Years Foundation Stage (EYFS), which became statu-
tory in England in September 2008 (DCSF, 2008b). This part
of the article draws upon a range of literature and develop-
ments within policy, expert opinion and research to highlight
the preconditions for developing inclusive learning environ-
ments for children on the autism spectrum (see Parsons,
Guldberg, Macleod, Jones, Prunty & Balfe, 2009). The
notion of preconditions for developing inclusive practice
puts an emphasis on ways of working and processes that
need to be in place to overcome barriers to learning for these
children. The section entitled ‘Developmental areas’ focuses
on the developmental areas in which children with autism
spectrum conditions are most likely to need support. This
discussion draws on a selection of research papers and wider
literature on early years interventions, describing studies
that have been implemented in classroom settings.

Preconditions for inclusive practice
The context
Inclusion can be broadly defined as the process of identify-
ing, understanding and breaking down barriers to participa-
tion and belonging, and therefore goes beyond education to
cover the total experience of a child or young person on the
autism spectrum and his/her family (see Jones, English,
Guldberg, Jordan, Richardson & Waltz, 2008). This broad
concept of inclusion highlights that it does not suffice to
look only at ‘within child’ factors when addressing how to
educate a child on the autism spectrum, but that it is equally
important to make adjustments to the learning environment
or the way that staff work. This requires a transactional
approach, which recognises that autism is a transactional
condition in that it affects interpersonal relationships and
communication with other people, with learning developing
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through a process of transactions between individuals
(Jordan & Powell, 1995; Prizant & Rubin, 1999). Interven-
tion therefore needs to be a two-way process that relies on
typically developing people adapting their communication
styles and their learning environments to the person on the
spectrum (Jordan, 2005). Inclusion then becomes the
process of including and educating a child in a way that
recognises and assesses that child’s needs. It should happen
in an environment where staff are willing and able to be
flexible in terms of how the curriculum is delivered and to
adapt the routines and physical environment within which
the child is being educated.

In England, early years education is delivered through the
Early Years Foundation Stage (EYFS). This covers learning,
development and care for all children from birth to the age
of five. Part of its statutory framework is to overcome bar-
riers for individual children, to be alert to early signs of
needs that could lead to later difficulties and to stretch and
challenge all children (DCSF, 2008b). In order to deliver
this, the workforce needs to be able to meet the diversity of
learner needs. The Department for Children, Schools and
Families (DCSF) set up national strategies to take forward
these commitments through their Inclusion Development
Programme (IDP). The IDP consists of ‘first wave’ training
to support practitioners in their day-to-day practice, with the
second phase of the IDP focusing on meeting the needs of
children on the autism spectrum (see Jones & Guldberg,
2009). This was launched in April 2009. The EarlyYears IDP
is structured round the overarching principles of the EYFS,
which are to meet young children’s entitlement to rich and
engaging learning experiences through the themes of ‘a
unique child’, ‘positive relationships’, ‘enabling environ-
ments’ and ‘learning and development’. These principles
focus on understanding the needs, strengths and personali-
ties of individual children, the importance of working in
partnership with families and other professionals, an empha-
sis on creating enabling environments and the need to be
informed by a developmental approach to learning (DCSF,
2008b).

The themes of the EYFS align well with current research in
educational interventions for children with autism spectrum
conditions. A wide-ranging review of existing autism provi-
sion in England, for example, suggested that specific knowl-
edge of the individual child or young person, effective
engagement and support for the family, appropriate and
timely support for the individual and knowledge about the
autism spectrum and effective strategies are all vital (Jones
et al., 2008). The EYFS themes therefore appear to be an
appropriate lens through which we can view ‘best autism
practice’. This is explored in the paragraphs that follow by
examining current perceptions of ‘best practice’ in caring for
and working with children on the autism spectrum. This is
structured round the EYFS headings, albeit in a different
order to which these themes are presented in the EYFS.

A unique child
The child on the autism spectrum has major impairments in
three areas of development relating to social and emotional

understanding, communication and flexibility of thinking
and behaviour (Wing, 1996). All individuals share a
common core of difficulties that define their condition and
differentiate it from other conditions. The autism spectrum
is nevertheless complex, covering a wide range in terms of
presenting features, co-morbidity with other disorders and
differing levels of severity (Jordan & Jones, 1999). The
autism spectrum affects people at different levels of cogni-
tive ability and at different ages and stages of development
(Howlin & Moore, 1997). Personality, personal attributes
and difficulties vary too, so there will be a wide range of
needs depending on how each of these elements comes
together in an individual (Jordan & Powell, 1995).

One of the key difficulties in developing a notion of shared
needs for children on the autism spectrum arises from the
diversity that exists within this population. This highlights
the importance of focusing on each child as ‘unique’. Jones
et al. (2008) emphasise the individuality of children and
young people on the autism spectrum, maintaining that
‘individual strengths and interests’ form the foundation for
effective interventions. Interventions need to be child-
specific, based on careful assessment of the individual, and
reflecting their strengths, interests and preferences (Jones,
2002). This needs to be coupled with a remedial approach,
which aims to support children to overcome the difficulties
that they face as a result of their autism spectrum condition
(Jordan, 1999). There is a strong imperative to move away
from the deficit model of disability and to promote the
successes and potential of learners on the autism spectrum
(Potter & Whittaker, 2001).

Learning and development
Children on the autism spectrum need educational interven-
tions that are built on understanding of their condition
coupled with knowledge and understanding of the individual
child (see Parsons et al., 2009). As some writers have high-
lighted, autism provides a lens through which these chil-
dren’s behaviour should be interpreted (Cumine, Leach &
Stevenson, 1998). The DCSF, the National Autistic Society
(NAS) and the West Midlands Regional Partnership
(FREDA & Jones, 2006), for example, highlight core stan-
dards by which services can be assessed. These stress the
importance of a specialist knowledge and understanding of
autism, and that this knowledge and understanding should
consistently inform all aspects of practice and individual
assessment, as well as the resources and management of
the organisation. Several reports have emphasised that a
minimum requirement needed for all staff working with
children and young people on the autism spectrum is a basic
knowledge of the triad of impairments and their educational
implications, as well as knowledge of theories that highlight
the difficulties faced by children on the autism spectrum,
including cognitive and psychological theories and sensory
processing difficulties (see English & Essex, 2001; DfES,
2002; NIASA, 2003). Staff should have knowledge of child
development and need to be able to adapt their knowledge
and skills to suit the individual pupil and situation (English
& Essex, 2001).
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It is also important to note that children on the autism
spectrum will develop in different ways to their typically
developing peers (see Jones et al., 2008). While some
aspects of development will follow the same pathway and
stages, others will follow a completely different order or be
omitted altogether (Frith, 2003). There can be high levels of
skill or functioning in one area. However, these skills are
often not matched by similarly high levels of competence in
other areas. For the typically developing child, communica-
tion precedes language development. For the child on the
autism spectrum, speech may develop without that commu-
nicative underpinning and may not be used for communica-
tive purposes (Jordan & Jones, 1999).

Enabling environments
Expert opinion and empirical studies also highlight that it is
crucial to create enabling environments for children on the
autism spectrum. There is an evidence base that an ‘autism
friendly’ environment for a child on the spectrum needs to be
based on individual assessment, involve parents and carers,
focus on social understanding and communication, be devel-
opmental and structured and use visual supports (SIGN,
2007; Jones et al., 2008). Potential sensory processing dif-
ficulties need to be taken into account and environments
adapted accordingly (Bogdashina, 2003).

Mesibov and Shea (2001) have written about a ‘culture of
autism’, arguing that there are characteristics in thinking and
behaviour that need to be taken into account when support-
ing a person on the autism spectrum and that the role of
practitioners and carers is to become ‘cultural interpreters’.
In other words, practitioners have a duty to support the
person to make sense of a confusing world (Sainsbury,
2000). A cultural interpreter needs to help ‘translate’ the
expectations and demands of this confusing world to the
child on the autism spectrum.

In order to create ‘enabling environments,’ these environ-
ments will need to be changed and adapted to accommodate
the needs of the child with autism. The concept of ‘enabling
environments’ needs to go beyond the physical environment
to cover all aspects of how practitioners and carers care for
and work with a child on the autism spectrum, including
how they adapt language, communication and social inter-
action styles.

Positive relationships
The research literature and policy reports indicate that
ongoing parent and teacher collaboration is an essential
foundational element in the education of children on the
autism spectrum (Myles & Simpson, 2002). The National
Autism Plan for Children (NAPC) argues that families need
to be closely involved (NIASA, 2003). Studies have also
identified the need for greater parental involvement (Di
Pipi-Hoy & Jitendra, 2004) as well as the need for parents to
have a role in enabling greater generalisation and mainte-
nance of educational gains (Koegel, Koegel & Schreibman,
1991). Scottish guidelines discuss the potential of parent-
mediated programmes as a means of promoting family inter-
action and empowering parents, particularly for pre-school

children. They also recommend that parents are provided
with accessible and good quality information as a minimum
(SIGN, 2007).

While researching outreach provision for pupils on the
autism spectrum, Glashan, Mackay and Grieve (2004) found
a positive relationship between parental knowledge and
involvement in school and the success of the placement for
children. Indeed, the lack of recognition received by parents
has been considered to be a barrier to inclusion (Clements,
2004). Spann, Kohler and Soenksen (2003) indicate that,
despite research showing the benefits of parental involve-
ment in education, very few parents have any involvement in
developing objectives, interventions or methods of evalua-
tion. Jones et al. (2008) also highlight the need to engage
with traditionally ‘hard to reach’ families and to identify and
address the needs of Black and Minority Ethnic (BME)
families.

There is also a need to develop good collaboration between
different professionals, both within and outside settings.
This is particularly important for children on the autism
spectrum, as they need consistency and clarity. Transitions
can be a particularly difficult time. The NAPC (NIASA,
2003) highlights the importance of multi-agency assessment
as an essential means of understanding the child’s needs in
the areas of health, education and care and developing a plan
of action to meet such needs. The Scottish Intercollegiate
Guidelines Network (SIGN, 2007) concurs, suggesting that
clinicians need to ensure they collaborate with educational
and other types of providers in order to gain an accurate
picture of the child’s level of functioning in all settings.

Developmental areas
Dimensions
It is clear from the above that any notion of ‘best autism
practice’ needs to take into account a number of dimensions,
including teaching practices, learning contexts, child char-
acteristics and programmatic goals. It also highlights that,
while a diagnosis might give a signpost to the needs of a
child or young person on the autism spectrum, identification
of those needs can only arise from an understanding of how
the condition impacts on the individual at a particular time
and in a particular learning environment (Jones et al., 2008).
The most crucial component of ‘best autism practice’ then
becomes an ability to undertake good assessment as a sys-
tematic preparation for good intervention. This assessment,
planning and facilitation needs to focus on supporting chil-
dren on the autism spectrum to develop the understandings
and skills that will enable them to access the curriculum, to
engage in learning and thus to experience true inclusion
(Jones, 2002).

So far, this article has emphasised that in order for a child on
the autism spectrum to be fully included, there is a need to
focus on the needs of the individual child, to work in part-
nerships with parents and other professionals, to create
enabling environments and to understand how autism might
impact on learning and development. Within this process
and way of working, there are specific developmental areas
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that the research literature clearly indicates are crucial to
focus upon in the education of a young child on the autism
spectrum. These encompass the developmental areas of
functional spontaneous communication and language, social
understanding and attention, peer interaction and appropri-
ate toy play in the first instance (Ozonoff, Rogers &
Hendren, 2003). Similarly, Lord and McGee (2001), report-
ing on behalf of an expert panel appointed by the National
Academy of Sciences in the US, argued for the introduction
of new dynamic approaches based on a number of educa-
tional priorities. These included functional spontaneous
communication, development of social relationships and
play skills with peers and acquisition of functional abilities
in meaningful activities. The rest of this section highlights
what the research literature tells us about ‘best practice’ in
relation to these key developmental areas.

Functional communication
It is crucial for both cognitive and social development that
children can communicate their wants and experiences and
understand the communications of other people. Many chil-
dren on the autism spectrum will have little language by the
age of five or six and are also likely to have developmental
delay in non-verbal communication. This is likely to include
joint attention interactions, where gestures such as pointing,
showing and gaze following are used to show a shared inter-
est (Charman & Stone, 2006). Prizant, Wetherby, Rubin,
Laurent and Rydell (2006) emphasise that joint attention and
symbol use are the most important developmental areas to
focus on, as these are crucial to enabling interpersonal learn-
ing through social interaction. Wider research also shows
that children on the autism spectrum benefit from symbolic
communication systems and several studies have demon-
strated the efficacy of using pictorial approaches (Wetherby,
2006). Research conducted by Potter and Whittaker (2001)
highlighted the importance of emphasising key words,
reducing the amount of language and giving the child pro-
cessing time when aiming to create communication-
enabling environments for children on the autism spectrum.

Many research studies on language and communication
interventions also highlight the importance of focusing on
initiation, articulation, gestures and body language, and on
teaching functional communication to children on the
autism spectrum (see Ozonoff et al., 2003). Enabling chil-
dren to imitate objects is a crucial precursor to the develop-
ment of language and communication. One study found
significant increases in object imitation coupled with sig-
nificant increases in imitative language through using a
naturalistic behavioural approach focusing on object imita-
tion. This study highlighted that there may be links between
increasing children’s imitation and their development of
language and communication (Ingersoll & Schreibman,
2006).

Social understanding and skills
There is also a clear recognition that difficulty with social
understanding and skills for children on the autism spectrum
permeate academic, emotional and social development, and
that it is crucial to address this area of development when

designing interventions for children on the autism spectrum
(see Parsons et al., 2009). Difficulties with social under-
standing make it hard for children on the autism spectrum to
interact socially in their natural surroundings. This can
include attending to social stimulus, initiating social inter-
action and interpreting verbal and non-verbal social clues.
They might display inappropriate emotional responses, and
have difficulty sharing affective experiences and seeing
other people’s perspectives. They are also likely to need
support with social skills. This includes input related to
understanding body language and eye contact, emotion rec-
ognition and understanding, perspective taking and conver-
sational skills. It also covers social problems, such as coping
with teasing and being told no, dealing with being left out
and the regulation and expression of emotion.

Learning through and with other children
Crucially, children on the autism spectrum need support to
establish relationships and to learn through and with other
children in the way that typically developing children do
(Jordan, 1999). Several studies have showed that interven-
tions based upon enhancing the interactions between chil-
dren on the spectrum and their peers are a priority and can be
particularly effective. Boyd, Conroy, Asmus, McKenney and
Mancil (2008) explored the naturally occurring contextual
variables that promoted social interactions between young
children on the autism spectrum and their typically devel-
oping peers. This observational study documented some
important results: there were more social interactions with,
and a higher rate of social initiations by, the children on
the autism spectrum when groups were small or 1:1; in
child-directed settings and activities; and with lower adult
involvement.

Garfinkle and Schwartz (2002) focused on an intervention to
encourage peer imitation in a structured four-step interven-
tion. Other studies have looked at the effectiveness of ‘coop-
erative learning’ (CL) on social engagement (Grey, Bruton,
Honan, McGuiness & Daly, 2007). Owen-DeSchryver, Carr,
Cale and Blakeley-Smith (2008) looked at increasing peer
involvement with children on the spectrum using a strategy
which consisted of finding out more about autism, discuss-
ing strategies for befriending students with autism and
helping to involve them in activities, including thinking
about the strengths and preferences of the target child on the
autism spectrum in their class. Whittaker (2004) looked at
increasing initiations and joint attention of children with
autism in interactive play sessions with their peers through
encouraging peers to apply four simple principles: get close;
follow his/her lead; talk slow, talk simple; and make it fun.
Findings from the above studies indicate that in dyadic play
with a typically developing child, rule-governed games
facilitated the most complex interactions and kept children
most involved.

Play
Children on the spectrum are likely to have delay in play,
often following rigid routines and patterns in their play.
Studies have highlighted that structured intervention can
impact in a positive way on children’s play skills (Kok, Kong
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& Bernard-Opitz, 2002). These studies are based on
interventions in which children are taught play skills in a
controlled and structured environment, followed by
opportunities for the children to use those skills in free play
sessions. One study found that overt teaching of play behav-
iours can increase children’s engagement in social interac-
tion after the intervention, shown by frequency of eye
contact, increased verbal communication and more purpose-
ful play, both in terms of parallel play and play with other
children (Thomas & Smith, 2004). Kasari, Freeman and
Paparella (2006) implemented a randomised controlled
intervention study comparing activities focusing on joint
attention and initiation with those involving symbolic play.
Compared to a control group, both intervention groups
showed significant and specific improvements. Charman and
Stone (2006) highlight evidence that indicates that children
on the spectrum benefit more from interventions to increase
play when they are given an active role, especially when they
are allowed to make choices about the games played. Fur-
thermore, the child will be more motivated to play if themes
from the child’s own special interests can be used. It is also
important to give children the chance to initiate play.

In summary, the above studies indicate some clear recom-
mendations to practitioners in terms of the developmental
areas that should be focused upon in the education of a child
on the autism spectrum and these are summarised in Table 1.
Once practitioners are aware of the importance of these
developmental areas, there are a number of strategies and
tools that can be drawn upon in implementing strategies for
the child on the autism spectrum.

Conclusions
This article has focused on identifying key preconditions for
inclusion by exploring notions of ‘best practice’ in the field
of educating children with autism in the early years. Broad
principles round ‘best practice’ highlight the need to focus
on the unique needs of the individual child, the importance
of working in partnership with parents and other profession-
als, the creation of enabling environments and the need to
focus on what we know about learning and development.
This aligns with the EYFS. ‘Best autism practice’ also needs
to be based on the concept of developing knowledge and
understanding about how the autism spectrum can impact on

the individual. It also needs to be based on having clear
processes for identifying the individual child’s needs and
consideration of the key developmental areas in which a
child on the spectrum will need additional teaching in order
to optimise learning opportunities. Children on the autism
spectrum need strategies that enable them to negotiate the
social environment, to communicate their wants and expe-
riences and to understand the communications of other
people, as well as strategies that can enable them to learn
with and through peers. It needs to be recognised that these
are developmental areas in which children with autism spec-
trum conditions will need direct teaching.
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Better outcomes for pupils with Special Educational Needs? 
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To request a booking conference flyer  please complete your details and return to: nasen House, 4/5 Amber Business 
Village, Amber Close, Amington, Tamworth B77 4RP or fax back to 01827 313 005 for more information or download the 
form on our website www.nasen.org.uk
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