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Disclaimer

This research does not constitute an endorsement by the Department for Education of
any of the approaches described. It does not reflect current Government policy, nor does
it indicate future policy direction. Materials, resources, websites, and commercially
developed programmes or products mentioned in this report are included solely because
they were identified and reviewed as part of the rapid evidence assessment. Other tools
or products with similar functions may exist and their absence from this report should not
be interpreted as a reflection of their effectiveness. Reference to specific named or third-
party products and materials should not be seen as an endorsement by either the
authors or the Department for Education of their use, or of any particular company or its
offerings.



Contents

Disclaimer 1
List of tables 4
Executive summary 5
Background 5
Approach 5
Key findings 5
Identification 5
Support 6
Conclusions 7
Introduction 8
Aims 9
Methods 11
Identification and assessment of need 13
Identification in the early years 19
Tools for identifying the needs of autistic children in the early years summary 21
Language and communication skills 21
Measuring social and communication skills summary 23
Behaviour assessment 23
Measuring behaviour summary 25
Sensory processing assessment 25
Psychosocial and mental health assessments 26
Measuring mental health and psychosocial difficulties summary 27
Identification and assessment summary 27
Support and intervention 29
Universal support: High quality teaching and classroom support 30
Instructional strategies 30
Effective universal instructional strategies for autistic children and young people
summary 33
Classroom environment 33



Targeted support for autistic children and young people
Reading instruction
Targeted approaches to reading instruction summary
Reading comprehension
Targeted strategies to support reading comprehension summary
Writing interventions
Targeted strategies to support writing summary
STEM (Science, technology, engineering and math) interventions
Targeted strategies to support STEM skills summary
Augmentative and Alternative Communication
Augmented and Alternative Communication summary
Support and intervention summary
Conclusions
Appendices
Appendix A: Search terms (PICOS criteria)

References

34
35
37
37
38
38
40
40
42
42
43
44
45
46
46
50



List of tables

Table 1. Number of identified studies informing each strand ................................

Table 2. Definitions of identification terms in the educational and clinical context

Table 3. Specialists and healthcare providers who may be involved in collaboration......



Executive summary

Background

In the SEND Code of Practice (DfE, 2015), autism falls under the broad category of
Communication and Interaction needs. However, the code also states that autistic
children and young people “may have needs that cut across all areas” of SEND (DfE,
2025, p.85).

Autistic children may experience sensory processing differences (i.e. difficulties in how
sensory information is registered, interpreted, and responded to), challenges with social
interactions, including verbal language and interpreting non-verbal cues, as well as
anxiety, mental health difficulties, and “meltdown” or “shutdown” responses, all of which
can impact academic engagement and educational outcomes (Robertson & Baron-
Cohen, 2017). Accepting the breadth and complexity of these needs, this rapid evidence
assessment (REA) will examine approaches for identifying and supporting the needs of
autistic children and young people.

Approach

The evidence was gathered through a rapid evidence assessment (REA), with a literature
search designed to identify key findings on identifying and supporting autistic children
and young people. The search focused on systematic reviews and meta-analyses
examining effective tools and strategies for identification and support in mainstream
settings, as well as reviews assessing collaborative practices between families, schools,
and healthcare providers or specialists.

Key findings

Identification

The findings from this review suggest that current evidence for effective identification of
autism and educational needs align with National Institute for Health and Care
Excellence (NICE) guidelines and supports a multidisciplinary, collaborative approach to
autism identification that includes input from families, children, and professionals across
sectors. While there are a few strategies that mainstream educators can use to identify
and screen for difficulties, it is often best to interpret the results of screeners and
assessments (formal and informal) with the help of various specialists.



https://www.nice.org.uk/guidance/cg142
https://www.nice.org.uk/guidance/cg142

Further, the evidence supporting the use of identification strategies remains limited, with
a need for larger-scale studies employing randomised controlled trials. However, a few
useful techniques were highlighted in this REA. Tools such as the Strengths and
Difficulties Questionnaire, Social Communication Questionnaire, and participation
measures (e.g., Children’s Participation Questionnaire) can provide valuable insight,
although many remain in early development stages and lack strong evidence of reliability
or classroom suitability. Importantly, these tools may not fully capture individualised traits
like sensory sensitivities or restricted interests. Digital tools also have an emerging
evidence base, and may be particularly useful for wider accessibility and use in low-
resource settings, but require further validation through research.

It may be beneficial for educators to adopt a holistic perspective, recognising the
interplay of cognitive, emotional, motor, and environmental factors. Unsurprisingly, the
most effective approach is to carry out a comprehensive formal assessment drawing
together multiple points of data (e.g., observation, questionnaires, standardised
assessments) and from a variety of informants (parents, teachers, the children and young
people themselves). Nonetheless, mainstream educators play a crucial role in the early
stages of identification, where their timely and accurate observations can significantly
shape subsequent assessment and support.

Support

High-quality teaching for autistic children and young people is grounded in inclusive
classroom practice, structured instructional strategies, and supportive environments that
promote meaningful participation in learning. There are a range of instructional strategies
shown to be effective for autistic children and young people. Approaches such as
Discrete Trial Training (DTT), Direct Instruction, and Explicit Instruction are effective in
developing academic and functional skills by breaking tasks into manageable steps,
using clear prompts, and providing positive reinforcement. Techniques like response
prompting, time delay, and the use of visual supports, such as graphic organisers, task
cards, and visual schedules, further enhance comprehension and independence.
Precision teaching has also shown promise in building specific skills, including reading,
storytelling, and emotion identification.

Effective teaching also involves using student interests to engage learning and
reinforcing effort through praise and rewards, which can be gradually faded to support
intrinsic motivation. Establishing consistent routines and structured environments
reduces uncertainty and supports regulation, particularly important for pupils who may
struggle with transitions or sensory sensitivities. Sensory-friendly classrooms that reduce
overwhelming stimuli and provide predictable, calming environments are essential for
enabling focus and learning.



Many of these same approaches can be used in targeted interventions for reading,
writing, maths, science, and general achievement. The children and young people should
be consulted where targeted intervention is planned to account for their individual needs,
learning goals, and preferences. Materials and strategies that may need modification,
should be produced in a timely manner so that autistic children and young people have
equitable access to learning materials in-line with their peers.

Conclusions

Overall, there is a growing body of evidence on identifying and supporting autistic
children and young people from which we can draw some preliminary conclusions about
best practices for mainstream educators. However, many studies are still very small-
scale or low in quality which limit the degree to which we can generalise some of this
evidence. Inconsistencies in study methodologies and outcome reporting highlight the
need for more rigorous research in terms of identification and support of needs for
autistic children and young people. Further research is needed to validate these
strategies with a representative sample of participants, and also to evaluate other tools of
identification and support that educators without specialist qualifications can use in
mainstream settings.



Introduction

Autism spectrum disorder (ASD) is a lifelong neurodevelopmental condition that affects
social communication and interaction, together with patterns of repetitive, restricted and
stereotyped interests and activities (APA, 2022). Autism is a spectrum condition which
affects people in different ways and to varying degrees depending on interaction with
environment factors. Difficulties typically emerge in early childhood, are pervasive and
enduring, resulting in challenges across multiple aspects of daily life. The term ‘disorder’
reflects an outdated medical model of disability, and many autistic people, parents and
carers, and researchers alike reject the word ‘disorder’ (Cook, 2022). Therefore,
throughout this review, “autism” will be used in place of “ASD” to be in keeping with the
neurodiversity-affirming approach. Additionally, recent studies found that autistic people
and other close stakeholders prefer identity-first language, particularly in the UK (see
Kenny et al., 2016). Therefore, we will also adopt this language for the current rapid
evidence assessment (REA).

In England, the prevalence of autism has been increasing. According to the Department
for Education’s data (DfE, 2025) for the academic year 2024/25, 9.7% of pupils receiving
SEN support have autism as their primary need, up from 4.7% in 2015/16. Autism is the
most common type of need among pupils with an Education, Health and Care (EHC)
plan, accounting for 33.6% of all cases. This represents a significant portion of the
student population requiring additional support.

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V)
published by the American Psychiatric Association (APA) serves as the authoritative
guide for diagnosing mental health conditions. The DSM-V classifies autism as a
neurodevelopmental disorder and specifies two main criteria for autism diagnosis. The
first is persistent difficulties in social communication (e.g., social-emotional reciprocity,
nonverbal communication, and the ability to form and maintain relationships). Autistic
people may find it difficult to communicate or understand others, particularly tone, taking
things literally, and not understanding abstract concepts. Social communication
difficulties are often early indicators of autism. For example, difficulties in joint attention
(i.e., the ability to show interest or share a focus of attention and follow gaze) is generally
a strong indicator of autism. There may be inappropriate responses or misinterpretations
in communication and a limited use of social smiles or gestures. The second criteria are
restrictive and repetitive patterns of behaviour (e.g., such as repetitive movements or
speech, insistence on sameness, intense fixated interests, or unusual responses to
sensory input).

The profile of autism is highly heterogeneous, with the type and severity of needs varying
considerably between individuals. For example, some autistic children and young people
may have difficulties with verbal communication, while others may have good oral
communication and language skills, but poor social communication. Further, many
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conditions can co-occur with autism, such as epilepsy, speech and language difficulties,
dyslexia or attention deficit hyperactivity disorder (ADHD) (e.g., Tager-Flusberg &
Dominick, 2011). Autistic children and young people may also have mental health
difficulties. For example, 50-70% of autistic people also present with comorbid ADHD and
up to 84% of autistic individuals may suffer from anxiety (White et al., 2009). Thus, it is
necessary to understand the different strengths and challenges faced by individual
autistic learners to appropriately support their needs.

It is also important to point out that our understanding of autism has changed with the
development of research. Due to the challenges in reliably distinguishing between
autism, Asperger’s syndrome, and Pervasive Developmental Disorder (PDD), and
concerns about the usefulness of these separate categories, the latest edition of the
DSM (American Psychiatric Association, 2013) has removed Asperger’s syndrome and
PDD, instead conceptualising autism as a spectrum. In addition, the requirement for
speech delay has also been eliminated; instead, difficulties in reciprocal conversation are
recognised as a potential indicator of impaired social-emotional reciprocity. The criteria
for stereotyped behaviours have been expanded to include hyper- or hypo-reactivity to
sensory input. As with earlier definitions, onset must occur in early childhood, and
symptoms must be severe enough to impair daily functioning. While our REA is designed
to ensure findings are relevant and meaningful, it is important to note that some of the
language used in the original sources may be outdated as some research included in this
REA were published prior to the current DSM update. Some examples are the use of
"functioning” (high-functioning, low-functioning) labels, severity labels (including mild,
profound, severe, moderate), and Asperger's, all of which are now outdated. While we
aim to accurately report findings, we will also highlight instances where language or
perspectives may be outdated.

Aims

The goal of this REA is to synthesise evidence-based strategies in the identification,
support, and collaborative practices available to mainstream educators in supporting
autistic children and young people. This goal is guided by the following research
questions:

Identification:

¢ Which formal and informal methods and measurement tools are available to
practitioners to identify educational needs associated with autism within diverse
classroom settings?

o For which ages or age ranges can these tools be used?



o What are the performance parameters of these measurement tools (e.g.,
reliability/validity/specificity)?

e How can these tools be used to guide decisions regarding the provision of
universal, targeted or specialist support?

Support:

e What are the most effective universal and targeted strategies, approaches, or

adaptations for supporting autistic children and young people to improve
educational outcomes?

o What is the most appropriate level of delivery (universal or targeted or
specialist) for each of these interventions?

o What specific age groups are targeted by these interventions?

¢ What types of approaches/interventions do autistic children and young people
respond best to?

Working with others:

e What components and characteristics foster effective collaboration between
teachers, specialists, and parents/caregivers in the identification and support for
autistic children and young people, and how can clear role boundaries and
knowledge-sharing frameworks support this process?

e What examples are there of different models of collaboration between the
multidisciplinary team?
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Methods

To address these research questions, a Rapid Evidence Assessment (REA) was
conducted following Cochrane rapid review guidance (Garritty et al., 2024). This REA
followed the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) statement when selecting relevant articles.

We conducted a targeted search of two academic databases (i.e., Scopus: PsychINFO
and EBSCO: ERIC) as well as grey literature using specific keywords related to the
research questions (see Appendix A: Search terms). We identified systematic reviews
and meta-analyses published in English between 2014 and 2024, focusing on children
and young people aged 0-25 with identified autism in mainstream educational settings.
Included studies evaluated identification, support, or collaborative practices that are
feasible in UK classrooms, excluding medical, home-based, or highly resource-
dependent interventions (e.g. beyond what is typically available in a mainstream
classroom such as animals, robotics and virtual reality). Identification tools had to be
usable by mainstream staff (not clinicians), and SEND status were independently verified
through diagnosis, EHC plan, or standardised measures. Studies relying solely on
teacher judgement were excluded. Studies reporting measurable educational attainment
outcomes or communication and language outcomes were included (i.e., excluding
behavioural, social or emotional outcomes).

Titles and abstracts were initially screened for relevance by trained members of the team,
followed by full-text review, resulting in the inclusion of 89 studies in the final review, with
24 studies on identification and assessment, and 65 studies on support and intervention
(see Table 1). Given the central role of collaboration across both the identification and
intervention processes, this strand is not presented as a standalone section. Instead,
within the identification and support sections, we highlight where collaborative practices
are necessary and effective. Additionally, as many studies identified for inclusion relate to
collaborative practices in general SEND provision or across different categories of need,
a breakdown of studies specific to Autism is not included here, with collaborative
practices across the categories of SEND addressed in the Cross-Cutting Themes Report.

Table 1. Number of identified studies informing each strand

Strand Number of studies included

Identification and assessment 24
Support and intervention 65
Total 89

Data from each study were then extracted by trained members of the team. We extracted
descriptive information regarding the characteristics of each study as well as information
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about identification and assessment tools and support strategies from the included
paper(s) where available.

Our search efforts focused on high-quality and relevant research, and prioritised peer-
reviewed studies with robust methodologies. All studies identified in the final sample are
either systematic reviews or meta-analyses. We used the Assessing the Methodology
Quality of Systematic Reviews tool 2 (AMSTAR2) (Shea et al., 2017) to evaluate the
quality of these studies. Findings suggest that the evidence base was mixed according to
this tool. Most studies were rated as demonstrating high or moderate confidence in the
results, with some rated as low due to a ‘critical flaw’ (detailed in our Technical Report).
The typical critical flaw was that many studies did not conduct a formal risk of bias
assessment using a recognised tool (e.g., ROBINS-I, Cochrane Risk of Bias).

For a full account of our methodology, including search terms, inclusion, and exclusion
criteria, PRISMA flow diagram, and extraction variables, and quality appraisal, see the
Technical Report.
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Identification and assessment of need

The aim of this section is to review the studies from our search that focused on
identification and assessment strategies suitable for use by mainstream education
professionals in identifying the needs of autistic children. These approaches are not used
to diagnose autism but can help teachers and school staff to recognise students’
strengths and challenges, guide decisions about support, or highlight cases where
referral for specialist assessment may be warranted.

In line with the SEND Code of Practice (DfE, 2015), the role of subject and class
teachers is to support the early recognition of students who may be experiencing
difficulties, particularly those affecting educational progress. Where concerns are
identified, these should be discussed with the school’s Special Educational Needs
Coordinator (SENCo) and the child’s family to determine appropriate next steps,
including referral and formal assessment where necessary.

While many screening and assessment tools may be effective for identification and
needs-based assessment, they should be used with caution by mainstream educators
who do not hold specialist qualifications. This is because such tools are underpinned by
psychometric principles (e.g., reliability, validity, and standardisation), which determine
how results should be interpreted and used. Without specific training in these areas, it
may be difficult to determine how scores compare to typically developing populations,
whether they represent meaningful results, or what it means when scores fall within
clinical ranges. In practice, this ambiguity places greater reliance on professional
judgment, which can lead to variability in how results are interpreted, particularly among
assessors with less experience or with limited training. While educators play a vital role in
completing these tools as informants, accurate interpretation should typically involve an
individual with specialist training. Although the strategies outlined in this section can be
useful for planning interventions or flagging potential concerns, they should not be used
for labelling or diagnosis. Rather these tools should be used to identify critical areas of
need that may impact a student’s academic performance.

The purpose of identification is to verify the existence of an educational need, while
assessment aims to characterise the nature and extent of the child’s difficulties in terms
of differing skills (e.g., cognitive, language, literacy) (McCauley, 2001). The terms
‘identification’, ‘screening’, ‘assessment’, and ‘profiling’ are often used inconsistently
across research, policy, and practice and can have different meanings in relation to
educational versus clinical context. For example, the term ‘screening’ in an educational
context typically refers to the process by which a tool or a strategy is used to flag
potential needs in a population (e.g., whole-school or whole-class) or of specific children
who may be at risk to provide timely support or targeted interventions in educational
settings. In contrast, screening for clinical purposes is typically carried out by health or
mental health professionals using standardised tools to determine whether a child may
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meet criteria for a specific diagnosis, such as Autism, with the goal of planning for further
assessment. However, some processes can overlap. For example, an observation
checklist of social communication behaviours could be used for identification purposes to
flag possible social-communication difficulties in the classroom, or it could form part of a
broader multi-disciplinary diagnostic assessment for autism or be used to monitor change
following a social skills intervention. For clarity throughout this document, we define each

term within an educational context. Definitions of terms are provided in Table 2.

Table 2. Definitions of identification terms in the educational and clinical context

Term

Educational use

Clinical use

Needs-based
identification

The process of recognising that a child
may have additional needs (whether
they do or do not have a diagnosis),
often based on parental or child
concern, observations, or professional
judgement. However, this process can
also include informal assessments.
Informal assessments are flexible
methods of gathering data to identify
areas of need, guide interventions and
monitor progress. These tools include
checklists, questionnaires, or more
structured assessments (e.g., listening
comprehension, reading fluency).

Not a formal clinical term;
overlaps with early signs
that may prompt
diagnostic referral but is
not sufficient for
diagnosis.

Screening

A brief, tool or procedure used to flag
or identify potential concerns across a
population. In educational contexts, the
goal is to flag potential needs early so
that timely support or targeted
interventions can be put in place within
the school setting. However, given that
screeners are typically quick to
administer and usually measure only a
specific area of concern, their results
should be interpreted with caution.

Tools used to determine
whether further
diagnostic assessment is
warranted, often as a first
step in a medical or
psychological evaluation
pathway. Typically, these
tools should be
administered by a trained
specialist.
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Term Educational use Clinical use

Assessment Refers to a systematic structured A systematic and
process of data gathering from structured process of
standardised tools to understand data collection for
individual strengths and needs in order | diagnostic purposes.
to plan intervention or monitor Assessment is conducted
progress. For educational purposes, by specialists (e.g.,
these can be informal or formal speech and language
assessments. Assessment should be | therapists) and involves
an ongoing process to monitor standardised diagnostic
progress. tools to determine
Formal assessments are structured, specific conditions or

standardised tools used to evaluate a | developmental profiles.
student’s performance against national
or normative standards. These include
GCSEs and A-levels but also
standardised assessments of literacy
or other types of skills. Formal
assessments sometimes require input
from specialists to administer and/or
interpret results.

Profiling A holistic summary of a child’s Less commonly used as
functioning, strengths, and areas of a standalone concept;
difficulty, often used to guide provision. | elements of profiling are
Includes data from multiple informants | embedded in

and through multiple methods. comprehensive
diagnostic assessments
that explore functional
impact across domains.

The pathway to identification and diagnosis of autism is often more clinically oriented
than the identification of some other types of SEND (e.g., dyslexia). It is typically initiated
through medical channels where children and young people are referred to healthcare
providers, and a formal diagnosis is given, requiring collaboration from a multidisciplinary
team. Here, concerns may first be raised by parents, teachers, or healthcare
professionals who notice signs such as difficulties with various forms of expression,
communication, behaviour, or social interaction.

Research indicates that children can be reliably diagnosed with autism as early as 2
years of age (e.g., Gurthie et al 2013; Lord et al., 2006; Stone et al., 1999). Early
developmental concerns for a pre-school aged child should be initially referred to health
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care providers. For example, delayed speech is a prominent early indicator that parents
frequently notice, often prompting them to raise concerns with their primary care
physician. Children under the age of three years who show possible regression in
language or social skills should be referred promptly for an autism assessment (Yates &
Le Couteur, 2016). School-aged children may have a broader range of symptoms and
thus the referral point may be more diverse (e.g., coming from parents and carers or from
educational professionals).

Identifying autism in children can be challenging due to several factors, including wide
variation in how symptoms present, differences in severity, overlap with other conditions,
and variability in when symptoms first appear. Some people remain undiagnosed into
adulthood or throughout their whole lives. Further, it has long been considered that there
is a sex discrepancy in the prevalence of autism, with a ratio of 4:1, in favour of males
(Baird et al., 2006; DfE, 2024; Rivet & Matson, 2011). However, some literature suggests
that the actual ratio of autism diagnoses is closer to 2:1 (Dworzynski et al., 2012) and
other studies report equal rates of prevalence between males and females (Matheis et
al., 2019). This suggests that autistic girls may be under-recognised. While the reasons
for this are not clear, a few reasons for this have been proposed including genetic and
neurobiological differences (Jacquemont et al., 2014), bias in diagnostic criteria (e.g.,
diagnostic criteria may be based more on male presentations) (Lai et al., 2015), and the
possible higher prevalence of camouflaging or masking of autistic traits in females (Hull
et al., 2020).

As a result, the diagnostic process often follows a two-step approach. First, there is some
‘surveillance’ or ongoing monitoring of behaviours followed by a more formal screening
process using standardised tools to identify children who may be at risk. Second, if
concerns remain after screening, a more in-depth assessment is carried out using
diagnostic tools that are more detailed and often require input from a multidisciplinary
team of professionals. While parents and teachers are important informants in the
screening and diagnostic process, most assessment tools used in this process are for
clinical use and will require specialist training to administer and interpret the results.

Two-step approach to diagnosing autism summary
1. Surveillance and screening

2. In-depth formal assessment

A formal diagnosis of autism can be useful to guide support and intervention practices in
educational settings. Early identification of, and intervention for, autism has also been
linked to improved functioning and wellbeing of children, parents, and the wider family
(Estes et al., 2019). In the UK, the National Institute for Health and Care Excellence
(NICE) guidance on the assessment and diagnosis of autism recommends that children
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and young people with suspected autism should be referred to a local multidisciplinary
autism team, which can offer specialist advice and support in assessing and
understanding the needs of both the individual and their family (NICE, 2018). This team
should include a paediatrician and/or child and adolescent psychiatrist, a speech and
language therapist, and a clinical or educational psychologist.

The assessment may include a developmental history (usually taken from
parents/carers), direct observation of the child (e.g., using observation schedules),
speech, language, and communication or cognitive assessment, and school or nursery
reports. Ongoing support should also involve multidisciplinary collaboration, bringing
together health and education professionals to coordinate care and ensure that
adaptations, equipment, and tailored support are provided in both educational and home
settings. Due to its grounding in clinical assessment and medical terminology, this route
is generally more medicalised than pathways for many other types of special educational
needs. See Table 3 for a list of specialists and healthcare professionals who may be
involved in the identification and support processes for autistic children and young
people.

Table 3. Specialists and healthcare providers who may be involved in collaboration

Specialist Role

General Practitioner (GP) First point of contact for families; makes referrals to
specialist services.

Health Visitor May identify early developmental concerns during
routine checks in early childhood.

Community Paediatrician Leads or participates in developmental assessments;
takes detailed medical/developmental history.

Child Psychiatrist Assesses for autism and co-occurring mental health or
neurodevelopmental conditions.

Clinical Psychologist Assesses behaviour, cognition, and emotional
functioning; may administer diagnostic tools like ADOS.

Educational Psychologist Provides insights from school-based assessments;
contributes to understanding educational needs.

Speech and Language Assesses communication, language development, and

Therapist (SaLT) social interaction skills.

Occupational Therapist (OT) | Evaluates sensory processing, motor coordination, and
functional independence.

Specialist Autism Nurse or Supports families through the diagnostic process and
Keyworker coordinates between services.
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Specialist Role

School SENCo or Teacher Provides observational reports and educational context;
may flag concerns to parents/GP.

Social Worker (if involved) Contributes family background or safeguarding
information where relevant.

Multidisciplinary Team Ensures all assessments and reports are brought

(MDT) Coordinator together for a final diagnostic decision.

The International Classification of Functioning, Disability and Health (ICF) is a framework
developed by the World Health Organisation (WHO) that provides a comprehensive and
standardised way of understanding health conditions, disabilities, and their impact on
daily life. The ICF is particularly useful in the assessment and identification of autism in
children as it provides a holistic approach, considering not only the medical diagnosis but
also the functional abilities, activity limitations, and participation restrictions a child may
experience in various contexts such as school, home, and community settings. Typically,
both clinical and functional assessments are used to inform tailored support programmes
and may feed directly into the process of obtaining an EHC plan.

The ICF explicitly includes activities of daily living (ADLs) and activities and participation
as a key part of its framework. ADLs are typically assessed in the process of
identification and diagnosis. Assessment of capacity in ADL should comprise a
representative set of items from all three domains: ‘self-care and self-maintenance’,
‘productivity and schoolwork’ and ‘leisure and play’ (Sugden, 2006). Activities and
participation are also often assessed. These include barriers to participation in different
contexts including in educational environments. Insight into ADLs and activities and
participation are essential for diagnosis and treatment planning.

In general, identification and assessment of additional needs should be a collaborative
effort with a multidisciplinary team. Although our REA identified relatively few studies
focused on non-clinical methods of identification and assessment of needs, it highlighted
several practical strategies that educators can use to help recognise areas of need and
support autistic children in educational settings. The studies identified in our search span
a range of assessment areas, including tools for early years identification, social and
communication skills, behavioural assessments, sensory processing, and psychosocial
and mental health evaluation. Educators can use a combination of structured tools and
observational strategies to identify autism-related challenges and tailor support
accordingly, even in the absence of a formal diagnosis. These tools are reviewed in the
following sections.
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Identification in the early years

Seven studies in the review investigated identification tools that could be used in the
early years from infancy to preschool (ages 0 to 4).

In general, findings from studies in our REA suggest there is not a single tool alone that
can identify autism-related needs or screen for early diagnosis of autism. Additionally,
two reviews (Cahyadi et al., 2022; Jones et al., 2014) emphasise that early detection of
autism should not rely on a single domain (e.g., such as social, behavioural, or
communication skills). Instead, a combination of indicators across multiple developmental
areas should be considered. Thus, this should also apply to any identification or
assessment completed in educational settings to guide effective support plans that can
address a range of strengths and challenges.

Since a formal diagnosis can be made as early as age two, early surveillance of
behaviours and screening is important to implement proper support. Early identification
tools (e.g., observations and teacher-report questionnaires) in preschools and early
childcare centres were evaluated in a systematic review by DelLucia et al. (2024). Results
suggested that several specialists including specialist teachers, psychiatrists, and
general practitioners can conduct reliable screenings in early childhood settings (rather
than in clinical settings). Further, this study found that parents and teachers may report
differently on questionnaires. Therefore, it is useful to obtain information from both
sources. Although the majority of the tools reviewed were designed for clinical use, one
tool, the Classroom Observation Scale (COS), was used directly by teachers who had
received 30-45 minutes of training (unspecified) prior to using the tool.

1. The Classroom Observation Scale (COS) is a teacher-friendly tool designed to
assess children’s social communication, interaction, and engagement within
classroom settings. It involves structured observations of a child during regular
classroom activities, allowing teachers to rate behaviours such as attention to
task, communication with peers, and nonverbal social cues.

While not a diagnostic tool, the COS was useful in identifying pre-schoolers (ages 2 to 4)
more likely to be diagnosed with autism in the future across user types. In other words,
more children who had needs identified from use of the COS tool later went on the get an
official autism diagnosis than those where COS didn’t pick up any needs. This tool could
help build individual profiles to guide referrals and explore areas of potential support and
intervention.

Other observational techniques were reported on in this review; however, these
approaches involved individuals other than the child’s regular classroom teacher or
childcare professional (e.g., research assistants, autism specialists, or special education
staff). As such, none of the reviewed studies directly addressed the training of childcare
practitioners, instead relying on external observers within classroom settings. This
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reliance may limit the scalability of observational screening for autism, as implementation
would require additional time and specialist expertise.

Two reviews (Lami et al., 2017; Yee et al., 2017) investigated measures of participation
in young autistic children. Participation, defined as involvement in life situations (World
Health Organisation, 2007), contributes positively to health and well-being. Engaging in
meaningful activities is also considered a key outcome in clinical practice (Hemmingsson
& Jonsson, 2005). While many tools identified in these reviews require specialist
qualification to administer and interpret, several tools identified could be used by
teachers without specialist qualifications based on tool guidance.

1. The Assessment of Preschool Children’s Participation (APCP) is a parent-report
questionnaire that measures how often young children (typically aged 2 to 5 years)
participate in everyday activities across different settings, such as home,
preschool, and the community. It focuses on the diversity, intensity, and enjoyment
of participation, helping to identify areas where a child may need support. While it
is designed for parents to complete, teachers or early years practitioners can
administer it to parents and help interpret the results with basic training or
guidance, making it a practical tool for use in early childhood education settings.

2. The Child and Adolescent Scale of Participation (CASP) is a structured parent-
report questionnaire that measures how well children and young people (typically
aged 5-21) participate in home, school, and community activities compared to
peers. Teachers can administer it, but interpreting open-ended responses may
require additional experience or support from a specialist.

3. The Children’s Assessment of Participation with Hands (CAPH) assesses how
children (typically aged 3-14) use their hands in everyday activities, through a
parent-report format. Teachers can administer the tool but may need guidance in
interpreting levels of assistance required in specific functional domains.

4. The Children’s Participation Questionnaire (CPQ) is a simple, parent-report tool
that evaluates a child’s participation in everyday life activities at home, school, and
in the community. Teachers can both administer and interpret the results with
minimal training, making it suitable for educational settings.

Based on psychometric features, relevance to autism, and feasibility for teacher use, the
Children’s Participation Questionnaire (CPQ) emerges as the most suitable measure for
teachers assessing participation in preschool aged (aged 2 to 4) autistic children. Unlike

' Psychometric properties refer to how trustworthy and accurate an assessment tool is. Two key features
are reliability (i.e., how consistently the tool gives similar results), and validity (i.e., whether it actually
measures what it claims to measure). For example, if a behaviour questionnaire gives very different results
depending on who completes it or when it's used, it may not be reliable. If a tool claims to measure anxiety
but mostly reflects general behaviour issues, it may lack validity.
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other tools that require clinical training or specialised knowledge, the CPQ is a structured
parent-report questionnaire, easily administered and interpreted by teachers with minimal
training. Its broad focus on everyday activities, enjoyment, and parental satisfaction
aligns well with classroom-based observation and family-centred practice, making it both
practical and psychometrically sound for use in educational settings.

Digital tools, particularly those assessing social and motor domains, were investigated in
two reviews (Black et al., 2020; Mukherjee et al., 2022) and may be emerging as
promising scalable solutions, especially when paired with machine learning and computer
vision for automated analysis. These tools involve gamified tasks, virtual-reality platforms
and automated analysis of video or audio recordings of children’s behaviours and
speech. These technologies could enable wider implementation through task-sharing
with non-specialist providers. However, most tools remain in early stages, with few
validated across large, diverse populations. There is a pressing need for coordinated
large-scale validation efforts and standardised measures that can reliably detect autism
across developmental stages and contexts. Overall, the evidence base is growing but
lacks consistency, signifying the need for more robust, inclusive, and context-sensitive
approaches to both assessment and functional support.

Tools for identifying the needs of autistic children in the early years summary

o The Classroom Observation Scale (COS)

o The Children’s Participation Questionnaire (CPQ)

Language and communication skills

Social and communication skills (e.g., social-emotional reciprocity, nonverbal
communication, and the ability to form and maintain relationships) are one of the core
areas of autism diagnosis according to the DSM-V. While difficulties affecting social and
communication skills can serve as potential markers for screening and diagnosis, they
may also be useful to measure in order to plan support and monitor progress in school-
based interventions. Four systematic reviews included in this REA investigated
identification and assessment tools for areas of language and social communication
skills.

Findings from two reviews (e.g., Broome et al., 2017; Chesnut et al., 2017) indicate that
there is growing evidence of tools that measure speech, social and communication skills
in children, particularly in early childhood. Parent-report screeners such as the Social
Communication Questionnaire (SCQ) (Rutter, 2003) show generally good validity,
especially when these tools focus on social interaction. However, the SCQ is less
suitable for children under four because the SCQ relies on retrospective parent-reporting
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of behaviours that may not yet be developmentally appropriate or stable in children under
four, potentially reducing its sensitivity and specificity in this age group (Allen et al.,
2007). While teachers can contribute useful insights, they are not the primary intended
users of the SCQ. Interpretation of the results of these tools should always be completed
by a trained clinician.

In parallel, digital direct-observation tools, particularly those measuring social and motor
domains, are emerging as promising, scalable options. Direct observation of different
behaviours and patterns can be a useful way of identifying autism and related needs.
Direct observation offers real-time insight into a child’s behaviours at a specific time point
(e.g., during classroom transitions) or during a specific task (e.g., a whole-class literacy
task). Direct observation allows for more objective data collection (versus questionnaire
responses which can be more subjective) and can capture non-verbal cues such as body
language, facial expressions, or movement which can indicate emotional or sensory
needs.

Direct observation may involve coding behaviours by hand. For example, an observer will
record what a child is doing every 30 seconds during an activity such as a science
lesson. However, this form of direct observation can be very time-consuming and
requires the observer to have some training in the use of structured tools (e.g. interval
recording, frequency counts, event sampling) and in using coding systems reliably,
ensuring consistency if multiple observers are involved. Thus, the implementation of
accessible digital direct observation devices and integration with machine learning offers
potential for automated and objective assessment even in low-resource settings.
However, large-scale validation and scalable development have not been widely
researched yet and remain urgent priorities (Black et al., 2020).

McClain et al (2017) reviewed over 117 studies to assess the current state of autism
assessment and evaluation research in the field of school psychology. While they
recommended a number of implications for trained psychologists, there were a few
implications for school-based assessment. In particular, the Direct Behaviour Rating—
Social Competence (DBR-SC) assessment was found to be a reliable measure for
understanding the social competence of students (aged 11-14 in this review) as well as
the Social Skills Q-Sort (aged 5-8 in this review).

The Direct Behaviour Rating—Social Competence (DBR-SC) is a quick, teacher-friendly
tool used to monitor pupils’ social behaviours, including peer interactions, compliance,
and engagement. Teachers rate these behaviours on a simple scale based on daily or
weekly observations. It typically takes less than a minute to complete and helps track
progress over time. While teachers can administer and interpret the tool for classroom
use, working with a SENCo or behaviour specialist can support deeper analysis and
inform targeted interventions. This assessment is typically used for children aged 5-12.
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The Social Skills Q-Sort (SSQS) is an observation-based assessment tool designed to
evaluate a child’s social behaviours in everyday school settings. It uses a set of
descriptive statements or behaviour cards that are sorted by the teacher or other familiar
adults based on how characteristic each behaviour is of the child. These behaviours
cover key domains such as cooperation, empathy, self-control, and peer interaction. The
Q-sort method provides a structured way to develop a social skills profile, highlighting
both strengths and areas that may need support. Teachers can administer the SSQS
without specialist training, making it a practical tool for use in classrooms or as part of
SEND reviews. It is particularly useful for identifying social development needs, guiding
targeted interventions, and monitoring progress over time in children with social,
emotional, or communication challenges. The SSQS is generally suitable for children
aged 4 to 12 years, though some versions or adaptations may extend slightly younger or
older depending on the context.

Measuring social and communication skills summary

o Direct observation (by hand or digitally assisted)
o The Direct Behaviour Rating — Social Competence (DBR-SC)

o The Social Skills Q-Sort (SSQS)

Behaviour assessment

Educators and clinicians may wish to assess various behaviours to identify potential
strengths, challenges to support, or track progress with a given intervention. Two
systematic reviews identified in our search addressed areas of behavioural assessment.

A systematic review by Howell et al (2019) evaluated 26 assessments to assess adaptive
behaviour (including functional communication, independence and daily living skills),
appropriate social behaviour (including reductions in challenging and problem behaviour)
and restricted and repetitive behaviours and interests in autistic children. Based on the
measurement properties, purpose, usability, and applicability of use of the assessments
alongside the school curriculum, Howell et al. (2019) recommended four assessments
that were the most appropriate to measure these behaviours. (1) The Pervasive
Developmental Disorder Behaviour Inventory (PDDBI), (2) the Aberrant Behaviour
Checklist (ABC), (3) the Autism Treatment Evaluation Checklist (ATEC), and (4) the
Teacher Autism Progress Scale (TAPS).

However, it should be noted that while none of these tools are entirely outdated in their
use, the PDDBI and ATEC are less commonly used or considered less aligned with UK
standards and terminology, particularly in formal assessments or NHS pathways. The
ABC and TAPS are still used; however these tools are founded on an outdated focus on
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"inappropriate" and "maladaptive" autistic behaviours. Therefore, the current REA does
not recommend these tools based on current advances in autism research. Wherever
possible, tools should align with NICE guidelines and local SEND frameworks.

In contrast, the Strengths and Difficulties Questionnaire (SDQ), while not a NICE-
recommended autism screening tool, is supported by a strong evidence base including
its use to assess behaviour in Clark and Adam’s (2022) review of resilience measures. It
is a brief screening tool for measuring emotional and behavioural functioning in children
and young people and is widely used in UK educational and clinical settings. Its focus on
strengths as well as difficulties, and its alignment with broader mental health and SEND
frameworks, make it a more appropriate choice than behaviour checklists that
conceptualise autistic traits primarily in deficit terms. The SDQ can therefore provide
valuable contextual information to support a holistic understanding of a child’s profile
alongside autism-specific assessments.

The Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001) is a brief
behavioural screening tool designed to identify emotional and behavioural difficulties in
children and young people aged 2 to 17 years and guide further assessment. The
questionnaire consists of 25 items divided into five subscales: emotional symptoms,
conduct problems, hyperactivity/inattention, peer relationship problems, and prosocial
behaviour. The first four subscales combine to form a Total Difficulties Score, while the
prosocial scale is reported separately to highlight the child’s strengths. There are
versions of the SDQ for parents (ages 2—17 years), teachers (ages 4—17 years), and self-
report by young people (ages 11-17 years). It typically takes 5 to 10 minutes to complete
and can be administered on paper or digitally. Respondents are asked to rate each item
in the questionnaire based on their observations of the child. The SDQ is freely available
for use on the official SDQ website. According to developers, this tool is not
recommended for progress monitoring.

Although initial identification and assessment of needs are important, ongoing monitoring
of needs is also crucial to determine effectiveness of support and guide further
approaches. One review of single-case studies (Witmer et al., 2014) examined strategies
(i.e., via formal testing or observations) that have been used to monitor progress of
interventions in the areas of behaviour and social communication for children and young
people aged 5 to 18. Findings highlighted that formal testing may be more suitable than
observation for monitoring skill acquisition, as it allows for controlled conditions and
targeted adjustments to better support the demonstration of specific skills.

In contrast, observation is often better suited to tracking behaviours that occur naturally
and more frequently in everyday contexts. It is particularly valuable when assessing
whether learned skills are being generalised across different settings or tasks. For
example, structured observations (e.g., interval sampling and momentary time sampling)
of specific behaviours, such as sharing materials or completing tasks, were a particularly
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useful strategy for teachers to monitor and understand student behaviour in the
classroom. This approach was found to be more practical and informative for educators
than relying solely on formal tests or assessments. This differed for parents, who were
more commonly involved in completing structured assessments and questionnaires
aimed at identifying social communication difficulties and behavioural concerns,
suggesting a complementary role between home and school settings in the monitoring
process.

Measuring behaviour summary

o When considering behaviour assessments, it is important to stay up-to-date with
current guidance and recommendations

o Many behaviour assessments are outdated as our understanding of autism and
how to support needs of autistic children have changed

o The Strengths and Difficulties Questionnaire (SDQ) is an evidence-based tool
used for initial screening and can guide assessment

o Ongoing monitoring of progress is important

Sensory processing assessment

Sensory processing refers to the way individuals perceive, interpret, and respond to
sensory input (e.g., sights, sounds, textures, smells, tastes, and movement). Autistic
individuals often experience atypical sensory processing, which can include hyper-
responsiveness (e.g., distress from loud noises), hypo-responsiveness (e.g., lack of
reaction to pain), or sensory-seeking behaviours (e.g., fascination with spinning objects),
affecting attention, behaviour, and participation in daily activities (Ben-Sasson et al.,
2009; Tavassoli et al., 2014).

Yeung and Thomacos (2020) conducted a scoping review to identify tools to measure
sensory processing in autistic children aged 0-12 years. This review identified 12 different
tools that were based on teacher or caregiver report. Seven sensory modalities (i.e.,
visual, olfactory, taste, auditory, tactile, vestibular (balance), and proprioceptive (self-
movement, body-position)) and three associated domains (i.e., social participation,
modulation — the ability to regulate and respond appropriately to sensory stimuli, and
praxis — the ability to plan and execute movement) were identified across the included
assessments.

The Short Sensory Profile (SSP; Dunn, 1999), the Sensory Profile School Companion
(Dunn, 2006) and the Sensory Processing Measure Main Classroom Form (Pollock,
2009) emerged as assessments that can be completed by teachers to help identify
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sensory sensitives that could affect engagement or behaviour. However, these
assessments should not be used independently for diagnostic purposes. While teachers
are well placed to provide this information, interpretation and decision-making should
involve clinical professionals such as occupational therapists.

Psychosocial and mental health assessments

Several studies explored identification of mental health and psychosocial factors that may
be associated with autism, highlighting their role in shaping educational and
developmental outcomes. Some of these factors, such as resilience, act as protective
factors, supporting children’s ability to cope with challenges and respond positively to
interventions. Others, like anxiety, may serve as contributory risk factors, potentially
leading to poorer outcomes in areas such as learning, communication, and behaviour.
Understanding both protective and risk-related psychosocial factors is important for
tailoring effective support strategies in educational settings.

Clark and Adams (2022) investigated measures of resilience in autistic children.
Resilience may serve as a protective factor as building resilience supports stress-
management, problem-solving strategies, and coping with setbacks, which can reduce
the emotional impact of these challenges (e.g., Heselton, 2023). A few approaches to
measuring resilience were identified in their review. Firstly, the Resiliency Scales for
Children and Adolescents (RSCA; Prince-Embury 2007), which is a 64-item self-report
measure, composed of nine subscales that form three scales, suitable for children and
young people aged 9-18 years, and was the most common measure of resilience.
Secondly, the Healthy Kids Resilience Assessment (HKRA; Constantine et al. 1999), a
56-item self-report assessment of external resources, internal assets and school
connectedness in primary and secondary school students. Finally, the Psychological
Resilience Scale (Merrell 2011) was also used. While these are self-report measures and
can be facilitated by educators, interpretation should be guided by a trained clinician.

Measures of behaviour, emotional regulation, and coping self-efficacy were also used to
assess aspects of resilience across the studies included in Clark and Adam’s (2022)
review. Specifically, behaviour was assessed using the Strengths and Difficulties
Questionnaire (SDQ; Goodman, 2001), emotional regulation with the Bar-On Emotional
Quotient Inventory (Bar-On EQ; Bar-On, 1997) and coping self-efficacy using the Coping
Self-Efficacy Scale (CSES; Chesney et al., 2006). Among these, the Strengths and
Difficulties Questionnaire is particularly accessible for use by teachers.

Self-report measures are also increasingly used in research and alongside diagnostic
screening to help identify co-occurring difficulties (e.g., depression, anxiety, etc) in
autistic children and young people. Similar to tools like the SDQ, they provide insight into
broader support needs rather than serving as indicators of autism itself. While there is
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some debate over whether autistic children and young people can reliably complete
these assessments themselves or whether an informant (e.g., parent or carer) is better
suited, one systematic review identified in our search suggests that both sources can
provide valid and reliable information. This review by Kim and Lecavalier (2021)
examined the use of self-report measures in identifying psychiatric symptoms in autistic
individuals aged 6 years and older. Their findings suggested that autistic children and
their parents typically provide similar ratings of the child’s anxiety symptoms, comparable
to the agreement observed between non-autistic children and their parents.

However, most of the studies that looked at how well these tools match a clinician’s
judgement found that the tools were only sometimes accurate. In many cases, they had
low to moderate accuracy, meaning they often missed important difficulties or gave false
positives (i.e., incorrectly indicating a condition or attribute is present when it is not). The
results across studies were also inconsistent, meaning we can't be fully confident that the
tools will work the same way in different settings or with different children. Additionally,
only about half of these studies were judged to be high quality. Thus, self-report tools
alone may not be reliable enough for screening or diagnosing psychiatric symptoms in
autistic children and it is recommended that clinicians are involved in the process.
Further, these findings are limited as participants from this study had an above average
IQ and likely were chosen because they had average verbal cognitive abilities and were
able to report internal states.

Measuring mental health and psychosocial difficulties summary

o Self-report measures such as the Strengths and Difficulties Questionnaire (SDQ)

Identification and assessment summary

Taken together, findings from these reviews included in our REA are consistent with
NICE guidelines, which emphasise that autism identification should involve a
collaborative, multidisciplinary approach based on multiple areas of assessment. This
process should also include ongoing input from families and from the child or young
person themselves. While some tools can be administered by parents and carers,
teachers or school staff, interpretation typically requires specialist input to inform
appropriate support. Nonetheless, the role of mainstream educators in this process is
important particularly during the early stages of identification, which often involve a
screening process before formal diagnosis. Teachers are often the first to notice signs of
challenges, and their observations contribute essential insight in diagnosis and support
plans. It is therefore crucial that the information they provide is both timely and accurate,
as this can significantly influence the effectiveness and speed of follow-up assessment
and support.
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For mainstream teachers working with autistic children or suspected at-risk children,
current research highlights both emerging opportunities and persistent challenges in
identifying and supporting a variety of primary needs and co-occurring difficulties within
educational settings. While some promising strategies exist to identify different needs
such as behavioural, social, mental health, or participation measures, such as through
observations, or digital screening methods, many are still in early development stages
and lack robust validation. Teachers should be aware that screening and diagnostic tools
often vary in quality, and many have limited evidence on their reliability, validity, or
responsiveness to change, especially in classroom settings. Tools like the Strengths and
Difficulties Questionnaire, Social Communication Questionnaire, and participation
measures such as the Children’s Participation Questionnaire can offer useful insights but
may not fully capture the individualised challenges faced by pupils with autism, such as
sensory sensitivities or restricted interests.

Digital tools, show potential for broader accessibility and task-sharing even in lower-
resource settings, though these too require further large-scale testing. In areas such as
anxiety and sensory assessment, the evidence is mixed, with research suggesting that
multiple factors, such as motor, cognitive, and emotional factors, interact in complex
ways, making it essential for teachers to take a holistic view of pupil needs. Importantly,
many existing tools rely on parental reporting or require interpretation by trained
specialists, which limits their use in everyday classroom practice. As such, teachers play
a vital role in observing behaviour, adapting the learning environment, and working
collaboratively with families and professionals to build a comprehensive understanding of
each child’s strengths and support needs.

Overall, there are some tools that can be used by mainstream educators to measure
participation, social and communication needs, mental health or psychosocial needs, and
behavioural challenges of children and young people with diagnosed or suspected
autism. Those with interpretive or clinical components are best implemented within
multidisciplinary teams. However, the evidence regarding these tools’ reliability remains
limited. While many of the tools available often require specialist qualifications for
administration and interpretation, several can be used by teachers without such
qualifications. However, the studies did not directly compare outcomes from specialist-
versus teacher-led administration; instead, they simply provide evidence that the tools
can help identify areas of need. Thus, since no studies compared specialist vs teacher
use, further research is needed to establish the equivalent accuracy, reliability, or
decision-making value across users.
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Support and intervention

The aim of this section is to review the studies from our search that focused on support
and intervention strategies suitable for use by mainstream education professionals.
Although there is a substantial body of evidence supporting instructional methods for
autistic students that target social, communication, and daily living skills (e.g., Cruz-
Torres et al., 2020; Laugeson et al., 2012; Strain & Fox, 1981; Strain et al., 1979; Zhao &
Chen, 2018), considerably less is known about the effectiveness of programmes focused
on enhancing academic skills. Our REA specifically focuses on approaches that are
effective in supporting educational outcomes including literacy, writing, maths, science,
and general attainment.

Support for students with SEND can be provided at different levels, starting with universal
strategies delivered to all students through evidence-based 'quality first' teaching
approaches. Universal provision, or ‘tier 1’ consists of evidence-based pedagogical
approaches and may be delivered as whole-class teaching, small groups, or even
individual activities. When universal approaches aren’t enough to meet the educational
needs of students, targeted support can be offered, tailored to individual needs, and
implemented either in small groups or through one-to-one interventions. Finally, if this
second ‘tier 2’ is still not effectively addressing the needs of students, support can be
offered at the third ‘tier 3’ which consists of specialist support which may involve external
professionals such as Speech and Language Therapists or coordinated multi-agency
support (e.g., through an EHC Plan). This so-called tiered approach to support children’s
educational needs is well established in the UK educational context (e.g., see SEND
Code of Practice, 2015). Similar models are also used in the US educational context
such as response to intervention models (Fuchs & Fuchs, 2006) or multi-tiered systems
of support (Mclntosh & Goodman, 2016), where children who do not progress with
effective universal treatment are offered more individualised and targeted support. This
section will first report on support at the tier one level which involve instructional
approaches and classroom support, and then will discuss support that is more targeted at
the tier 2 and tier 3 level.

When reporting on intervention and support strategies in this REA, we sometimes refer to
effect sizes that were reported in the studies reviewed. Effect sizes range from 0 to 1 and
refer to how much of a difference an approach or intervention makes, beyond just
whether it works. A small effect (around 0.2) means a modest improvement, a medium
effect (around 0.5) suggests moderate improvement or progress, and a large effect (0.8
or more) indicates a strong impact on learning.

Additionally, evidence can come from various study designs, each differing in the
strength and type of reliability they offer. Single-case designs provide strong evidence for
the consistency of effects within individuals, making them valuable for understanding how
interventions work in specific cases. However, their findings may not be widely
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generalisable (i.e., applicable to other individuals and/or settings). In contrast, group-
design studies such as randomised controlled trials offer more generalisable results
across larger populations but may overlook important individual differences in how
students respond to interventions. Ideally, a strong body of evidence should include
multiple types of study designs.

We also refer to standardised assessments or outcome measures versus researcher-
created or bespoke outcome measures. Standardised assessments are norm-referenced
tools that have been trialled on large, representative samples to establish reliability
(consistency of scores) and validity (that the test really measures what it claims). These
allow for comparison of a student’s performance to a representative against a
representative sample of age-matched peers, allowing for an estimate of whether a
student is performing above, at or below expected levels. By contrast, researcher-created
or bespoke measures are tailored to the exact targets of an intervention or teaching
programme for example, a bespoke word-definition task featuring the precise vocabulary
items taught and practised. Although research-created measures tend to be more
sensitive to the incremental progress students make over short instructional periods,
these measures lack the normative data and the extensive psychometric testing of
standardised tools.

Universal support: High quality teaching and classroom
support

The SEND Code of Practice states that high-quality teaching, differentiated for individual
pupils, is the first step in responding to pupils who have or may have SEND. Additional
intervention and support cannot compensate for a lack of good quality teaching (DfE,
2015, p. 99). By providing high-quality teaching that is evidence-based and differentiated,
schools may reduce the likelihood that students will require additional, more intensive
support. Effective quality-first language teaching relies on strong classroom management
and instruction, supplemented by targeted or specialist oral-language support when
needed (Fuchs & Fuchs, 2006; 2009).

A range of inclusive instructional strategies and classroom design approaches can
support autistic children and young people at this first tier. The approaches identified in
our REA include instructional techniques and adjustments to the physical or social
environment.

Instructional strategies

Educators of autistic students can employ a range of evidence-based teaching and
instructional strategies that support learning across subjects. Many of these approaches
share common principles: they provide structure, break tasks into manageable steps, use
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clear prompts or cues, explicit instruction, and praise and reward. For instance, Discrete
Trial Training (DTT) is a well-established structured approach (Curiel et al., 2020). In
DTT, a skill (academic or functional) is broken down into small sub-skills which are taught
in repeated trials with prompts and rewards for correct responses.

Response prompting strategies where support is provided to encourage correct
responses and gradually faded to promote independence are also particularly effective
strategies in supporting various learning outcomes for autistic children and young people.
Knight et al (2015) found that response-prompting procedures (e.g., model-lead-test; time
delay; system of least prompts) and visual supports (e.g., procedural facilitators) can
increase comprehension skills in content areas of English, maths, and science. Similarly,
another review demonstrated that Constant Time Delay was found to be effective in
teaching reading skills to autistic children and young people aged 7 and older (Horn et
al., 2023). Another systematic review in our REA (Morse, 2022) found that simultaneous
prompting is also effective in teaching maths, reading, story writing, learning vocabulary
and sight words for autistic children across different age groups.

1. Constant Time Delay is a systematic instructional strategy used to teach new
skills. It involves presenting a prompt after a fixed delay, allowing learners the op-
portunity to respond independently before receiving assistance, thereby promoting
independence and reducing prompt dependency (Wolery et al., 1992). Constant
Time Delay can be effectively implemented through teacher-delivered (flashcards,
direct instruction) and technology-based (computer-assisted, PowerPoint, SMART
boards) methods.

2. Simultaneous prompting is an instructional strategy used to teach new skills by
providing the prompt immediately alongside the instruction, ensuring the learner
responds correctly from the start. This method prevents errors and promotes con-
sistent correct responding.

Another evidence-based practice is creating a visually structured environment, which was
demonstrated by several reviews identified in our search (e.g., Conner et al., 2023;
Finnegan et al., 2016; Knight et al., 2015; Sing et al., 2021). Visual supports can assist
communication and understanding by capitalising on the visual processing skills of
autistic individuals. They can take many forms including graphic organisers, schedule
charts, pictorial instructions, choice boards, colour-coded materials. Most importantly,
these supports have been shown to increase independence and academic engagement.
For example, a picture schedule can enable a student to transition between activities
without adult prompts, or a set of visual task cards can guide a student through a multi-
step math problem.

Direct Instruction and explicit teaching are also evidence-based strategies to support
autistic children during learning:

31



1. Direct Instruction (DI), developed by Engelmann and colleagues (2002), refers to a
type of structured teaching method. It involves instruction being delivered explicitly
and concisely where teachers strategically sequence the lesson and script
everything included in a lesson (Marchand-Martella et al., 2013). The benefits of
direct instruction have been demonstrated in both single-case designs (e.g.,
Conner et al., 2023; Finnegan et al., 2016) and group-design studies (Tipton-Fisler
& Knight, 2024) for children and young people in both primary to secondary stages
at school. Specifically, direct instruction programmes such as Corrective Reading
Thinking Basics and Corrective Reading Comprehension (Englemann et al., 2002)
were associated with improvements in reading comprehension across age groups,
in maths (ages 5 to 24) (Ledbetter-Cho et al., 2018) and for teaching science to
autistic children in secondary school (Barnett et al., 2018). Barnett et al (2018)
also demonstrated a benefit of Direct Instruction paired with visual materials such
as e-texts, graphic organisers, and scripted lessons as well as inquiry-based
practices that provide hands-on exploration for autistic young people aged 14 to
15.

2. Explicit teaching on the other hand is a broader pedagogical approach where
learning goals and strategies are made visible to students; it includes clear
modelling, guided practice, and independent application, but it is not necessarily
scripted (Archer & Hughes, 2011). Explicit instruction has been found to be
effective in areas of maths, science, and reading (e.g., Alresheed et al., 2018;
Ehsan et al., 2018; Spencer, 2014). A combination of explicit and systematic
instructional programs may show promising results, but the evidence-base is still
limited (Plavnick et al., 2015; Sulu et al., 2021). These types of instructional
programmes begin with small steps where learner understanding and active and
successful participation are frequently assessed (Kinder et al., 2005; Hughes et
al., 2017; Rosenshine, 1987). These programmes aim to enhance both the
amount and quality of student learning by systematically building essential
background knowledge, which can then be linked to new content.

Finally, precision teaching has been found to be effective with this group. Specifically,
this approach involves brief, targeted practice, frequent progress tracking, and data-
driven instructional adjustments. It can effectively increase a variety of component skills
for autistic children, including emotion identification, storytelling, sight word reading,
foundational motor skills, and intraverbal responding (Mannion, 2022).

Best practices across these reviews also emphasise consistency and routine, use of
student interests to motivate learning (e.g., incorporating a child’s favourite topic into
lessons), and ongoing progress monitoring to adjust strategies as needed. One
systematic review (Reutebuch et al., 2015) found that providing a choice component in
interventions for autistic children and young people across age groups results in
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improvements in student work completion, behaviours (e.g., increase in on-task
behaviour, reduction in challenging behaviour), and affect and interest. Teachers are
encouraged to use reinforcement by thoughtfully praising or rewarding effort and
successes to encourage growth, while gradually teaching intrinsic motivation and self-
reinforcement as appropriate. It is also important to recognise that many autistic children
and young people may struggle with language comprehension and communication,
particularly non-literal language. Thus, clarity, directness, detailed explanations, and
expectation setting are also important to incorporate in effective instruction.

Effective universal instructional strategies for autistic children and young people
summary

o Prompting

o Breaking down tasks into manageable steps
° Visual supports

J Direct instruction

o Explicit instruction

o Precision teaching

o Reward and praise

o Establishing routine and consistency

o Mindful use of language

Classroom environment

In the Cross-Cutting Themes Report of our collection of reviews, we highlight several
effective strategies to design inclusive classrooms which benefit children with different
types of SEND. Therefore, these strategies can also be applicable to autistic children and
young people and will not be repeated in the current review. Here we review more
specific adjustments that can be put into place for autistic children and young people.

As discussed in the Sensory and/or Physical Needs Report, classrooms and school
environments can be highly stimulating and overwhelming for pupils with sensory needs.
People with autism may also experience sensory differences, hypersensitivity, or lack of
sensitivity in relation to the eight senses. These include sight, touch, taste, light, smell,
hearing, balance, and body awareness. Sensory dysregulation can affect multiple areas,
including learning, academic progress, social interaction, thinking skills, and behaviour in
class. Pupils who seek sensory input may display behaviours that appear disruptive,
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such as excessive movement, touching objects, or misusing equipment, which can
interfere with concentration. They may also struggle with multi-step instructions and find
transitions between tasks particularly difficult (Wild & Steeley, 2018).

Autistic individuals often have differences in attention, exploring interests and how they
learn; this can include being very focused on particular interests or topics. Flexibility and
transitions can be difficult, so by providing routines and structure, they often feel safer
and more comfortable as this lessens uncertainty (Autism Education Trust, 2025).

Targeted support for autistic children and young people

Improving academic outcomes for autistic students often requires explicit, individualised
strategies. In this section we review several findings that address targeted support
techniques for autistic children and young people. Although many of these approaches
are targeted to the individual needs of the students, many can also be implemented in
classroom settings. The research evidence for interventions targeting educational
outcomes (e.g., maths, science, reading, writing, and general attainment) is less
established compared to other interventions such as social skills training (Wong et al.,
2015). However, there is still a growing body of evidence coming from a range of single-
case designs with few participants as well as some larger-scale group-designs. In terms
of reliability of evidence, single-case designs offer strong evidence for consistency of
effects within individuals, but their findings may not generalise widely. Group-design
studies provide broader reliability across participants but may mask individual
differences.

It should be noted that some of the techniques reviewed in this section of our REA are
applied behaviour analysis (ABA), or are traditionally grounded in ABA theory. The term
ABA intervention refers to treatment approaches that: (a) are implemented systematically
following the principles of applied behaviour analysis; (b) are applied as early as possible
in the child’s life, preferably before the age of 3 years; (c) are usually provided in a
student-teacher ratio of one-to-one before generalisation procedures are used; (d) are
individualised, comprehensive, and target a great number of skills; (e) incorporate skills
that are targeted following a hierarchy based on typical development; and (f) are used in
conjunction with parent-education services.

Although research (including findings from this REA) has found positive outcomes for
some of these techniques (e.g., Makrygianni, 2018), it should be noted that some types
of approaches are controversial among educators and autistic individuals. For example, it
has been argued that improved outcomes observed with these approaches may result
from masking because of negative reinforcement which is also linked to mental health
issues later in development (for research on autistic experiences with ABA see
Anderson, 2023). Further, in England, local authorities also may not fund these types of
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interventions as part of EHC plans. While we aim to accurately report the data found in
our systematic search, we also will keep our recommendations relevant and meaningful
based on the most up-to-date understanding and research around autism.

Reading instruction

Some autistic children may have difficulties with reading fluency and comprehension
(Frith & Snowling, 1983; Nation et al., 2006). Reading profiles of autistic children are
typically heterogeneous and poor reading outcomes can result from a number of different
factors including poor oral language skills or difficulties in inclusion and engagement.

Difficulties in reading for autistic children may also be related to social cognition and
social behaviour factors which could limit engagement and lead to poorer quality literacy
experiences (Ricketts et al., 2013). These factors in turn could lead to poorer reading
comprehension, which might be a more common difficulty than word-reading or decoding
skills for this population (Fernandes et al., 2016). For example, shared-reading
experiences in the home environment are typically shorter compared to typically
developing peers (Lucas & Norbury, 2018). Therefore, while autistic children should
receive high-quality instruction in basic literacy skills like any other child, they may also
benefit from instructional approaches that specifically support their oral language,
engagement, or social communication needs.

Our search identified a number of studies reviewing different teacher-led or technology-
assisted instructional approaches (e.g., explaining an activity, modelling an activity,
prompting student activity, asking guiding questions, providing definitions).

In terms of general reading instruction, there is evidence that autistic children benefit
from receiving instruction in the same content as typically developing children. According
to the National Reading Panel (NRP; National Institute of Child Health and Human
Development; NICHD 2000), effective reading instruction incorporates a focus on five key
skills which have become known as the Big Five: (i) phonemic awareness (ability to
segment and manipulate sounds in speech), (ii) phonics (understanding the relationships
between letters and sounds, and how letters can be combined to form words), (iii)
vocabulary (understanding word meaning), (iv) reading fluency (reading with speed,
accuracy, and appropriate expression), and (v) reading comprehension strategies (use of
comprehension monitoring, graphic and semantic organisers, summarisation, question
answering and generation, and multiple strategy instruction).

Bailey and Arciuli (2017) reviewed the effects of reading instruction that involved one or
more of the Big Five components in improving reading skills for autistic children. Overall,
they found that across studies, there were improvements in phonics, reading accuracy,
reading fluency, and reading comprehension. Specifically, phonics instruction helped
autistic children who had little, or no reading experience develop letter-sound knowledge.
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Repeated reading with feedback improved fluency for higher functioning children who
already had some basic word reading skills. Strategies like question answering,
generating questions, and using graphic organisers supported comprehension in children
who could read accurately but struggled to understand what they read. Multi-component
(e.g., involving several Big Five factors) instruction appeared especially promising,
leading to improvement in several reading areas across a range of learners, including
larger and more diverse groups. Studies using multiple components were also rated as
higher quality than the studies investigating only one component. These findings suggest
that these same principles apply to autistic children as they do to typically developing
readers and that multiple-component approaches have a stronger evidence-base.

Boyle et al (2019) investigated the effects of shared reading interventions for autistic
children on key early language and literacy skills (e.g., listening comprehension,
expressive communication, participation (noncommunicative), or a combination). Shared
reading is an instructional intervention in which a teacher or adult reads a text aloud with
a group of children, actively involving them in the reading process through discussion,
prediction, and re-reading. They may use a specific framework following these steps: (1)
pause, (2) ask questions, (3) relate to experiences, (4) evaluate and expand. They found
that shared reading interventions were effective at improving listening comprehension,
expressive communication, and other communicative and noncommunicative acts.
Shared reading interventions are effective for children aged 2-14 years. This intervention
can be delivered by any adult, including any school staff. Shared reading was found to
have positive effects, even when delivered in just a small number of sessions (four
sessions). This suggests that it can be an efficient and impactful approach, regardless of
how many sessions are provided.

As previously discussed, oral language and verbal skills are strongly linked to reading
(e.g., Snowling & Melby-Lervag, 2016). Therefore, techniques that may support these
skills may transfer to reading skills. While applied behaviour analysis has demonstrated
benefits in improving communication skills, expressive-language skills and receptive-
language skills for autistic children and young people across a range of ages (e.g.,
Makrygianni, 2018), there are also other alternatives available. For example, social
stories and social narratives have also demonstrated positive results in verbal skills, as
well as video-modelling (Macmillan et al., 2021). Phonics and phonological awareness
improvement have been demonstrated using the internet-based reading programme,
MimioSprout Early Reading (MER) (Macmillan et al., 2021).

Technology is an emerging area to support literacy teaching in autistic children and
young people. One systematic review (Wass & Porayska-Pomsta, 2014) investigated
studies using word or spelling tutoring software for autistic children using virtual
characters that offer phonological and orthographic feedback. These technological tools
are well suited to providing the frequent repetition often preferred by autistic learners, can
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support one-to-one instruction, and are adaptable to different ability levels and learning
paces. Technology-aided instruction was also found to be effective in supporting word
recognition for children and young people with autism (Alresheed et al., 2018). However,
many of the evaluations in this review relied on small samples and lack sufficient
experimental control, limiting the strength of the conclusions that can be drawn about
their effectiveness.

Targeted approaches to reading instruction summary

o Multi-component literacy instructions (e.g., involving several Big Five factors)

o Shared reading

o Improving verbal skills (e.g., via Social Stories, social narratives, video-modelling)
o Visual supports
o Graphic organisers

Reading comprehension

Several different reviews identified in our search investigated reading comprehension
interventions for autistic children and young people. There is evidence to suggest that
reading comprehension skills (i.e., understanding text) may be poorer compared to word
reading (i.e., decoding) or reading fluency skills for autistic children (e.g., Mcintyre et al.,
2017; Whitby & Mancil, 2009). Reading comprehension may also be poorer compared to
typically developing peers (Brown et al., 2013). Difficulties with reading comprehension
for autistic children may result from difficulties with oral language and communication,
understanding non-literal language, making inferences, or difficulties with attention
(Knight et al., 2019; Norbury & Nation, 2011; Ricketts et al., 2013).

Findings across studies in our REA suggest that questioning strategies such as
anaphoric questions (e.g., asking what a pronoun refers to in a given context), inferential
‘why” questions (e.g., asking why a character acts in a certain way), and reciprocal
teaching (i.e., students taking turns summarising, questioning, clarifying and
summarising) are useful in supporting reading comprehension for autistic children
(Tipton-Fisler & Knight, 2024). These strategies might be especially useful in supporting
understanding of figurative, pragmatic or other non-literal comprehension in texts. For
example, the ‘think before reading, think while reading, and think after reading’ (TWA)
strategy, the adapted social story reading sessions, and answering pre-reading questions
have been found to be effective in small-scale studies (Macmillan et al., 2021). However,
further research is needed for these two interventions to establish validity in a wider
population.
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Other reviews demonstrated effective results from direct instruction, story maps, visually
cued instruction, graphic organisers, metacognitive strategy instruction, and adapted
texts (Alresheed et al., 2018; Conner et al., 2023; Finnegan et al., 2016; Macmillan et al.,
2021; Senokossoff, 2016; Singh et al., 2021; Spencer et al., 2014). Positive findings for
commercially available tools such as Book Builder (an e-curriculum) and RECALL (a
program that incorporated visuals and prompts) were also associated with positive
outcomes, as were direct instruction programmes such as Corrective Reading Thinking
Basics and Corrective Reading Comprehension (Englemann et al., 2002). These findings
demonstrate the importance of incorporating visuals into reading comprehension
interventions for this population as well as the benefits of the use of prompting/reciprocal
questioning strategies.

Conversely, two studies (Finnegan & Mazin, 2016; Singh et al., 2021) found mixed
results for collaborative strategies and technology-assisted instruction. However, these
studies were all single-case study design, which can be informative and robust, but
should be followed up with further research to better establish their evidence-base.

Further, one study (McClain et al., 2021) found that autistic children with co-occurring
language difficulties do not always show improvements with reading comprehension
interventions to the same extent as children without these co-occurring difficulties. Thus,
these children may benefit from a higher dosage of intervention.

Targeted strategies to support reading comprehension summary

J Questioning strategies

o Reciprocal teaching

J Direct Instruction

o Visual supports

o Graphic organisers

o Metacognitive strategies

o Adapted text

Writing interventions

In addition to reading difficulties, autistic children and young people may also have
difficulties with writing (e.g., Kushki et al., 2011) which may be further impacted where
there are language difficulties (Dockrell et al., 2014).
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One meta-analysis by McClure et al. (2024) reports that research has provided evidence
for two classes of writing interventions for autistic children and young people across age
groups. First is the Self-Regulated Strategy Development (SRSD), and the others are
classed as behavioural strategies and technology. The Self-Regulated Strategy
Development (SRSD) is widely discussed in our Cross-Cutting Themes Report and will
not be repeated here. In terms of behavioural strategies and technology, this meta-
analysis found high quality studies (i.e., that met the standards of their quality appraisal)
supporting the use of prompting, modelling, graphic organisers, visual supports and self-
management strategies (e.g., including generating to-do lists and self-monitoring
performance). Similar findings are also reported in another systematic review by Roth et
al. (2014). The technology used in studies reviewed by McClure et al. (2024) included
video clips or video models, but also specific software packages including Delta
Messages software, the GoWrite instructional package, and the Alpha software, which
present opportunities for students to select words and construct sentences. In this meta-
analysis most participants were aged 5-12, but the majority were primary aged (5 to 11
years).

Special education teachers (i.e., a term used in the United States to refer to teachers with
specialist qualifications) implemented the interventions in approximately half of the
studies and in the remaining studies, researchers delivered the interventions. Therefore,
it is not clear whether these interventions can be implemented as effectively by teachers
without specialist qualifications.

Similarly, another systematic review in our REA found that picture prompts may be
beneficial in developing story writing (Spencer at al., 2014). Additionally, mnemonics like
POW (Pick my idea, Organise my notes, Write more) and WWW (Who is the main
character? When does the story take place? Where does it happen?) can be useful for
planning and story writing (Spencer et al., 2014).
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Targeted strategies to support writing summary

o Self-Regulated Strategy Development

. Prompting

o Technology

o Modelling

o Graphic organisers

) Visual supports

o Self-management strategies
J Mnemonics

STEM (Science, technology, engineering and math) interventions

Several systematic reviews identified in our search investigated STEM interventions for
autistic children and young people. Instructional strategies including explicit instruction,
modelling (watching examples), task analysis (breaking down a chained task into smaller
steps), prompting and reinforcement (rewards or positive feedback) were evidenced to be
effective for maths and science (Alresheed et al., 2018; Di Liu et al., 2024; Holly et al.,
2024; Root et al., 2021; Spencer et al., 2014).

One of the most common and effective teaching methods was Model-Lead-Test
(showing, guiding, then asking the pupil to do it independently), which, along with
modelling and prompting, produced strong results compared to reinforcement alone
which was less effective (Di Liu et al., 2024; Holly et al., 2024; Root et al., 2021; Spencer
et al., 2014). Another practice was using different prompting procedures that were found
effective in teaching maths, including simultaneous prompting to teach pointing to
numerals, constant time-delay, and least-to-most prompting (King et al., 2016; Root et
al., 2021; Spencer et al., 2014). Techniques that were effective for STEM included
concept mapping for science for upper primary (Spencer et al., 2014). However, studies
that included more than one component typically found better results. For example, using
prompts to teach students the steps in a task analysis for solving linear equations, and
providing a graphic organiser to help them structure and complete the equations (e.g.,
Chapman et al., 2019).

Two systematic reviews (Alresheed et al., 2018; Spencer et al., 2014) found TouchMath
(Bullock et al., 1989) to be effective for upper primary and secondary aged autistic pupils.
TouchMath is a multisensory maths programme designed to support learners, particularly
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those with learning difficulties or special educational needs, in understanding basic
mathematical concepts. It uses visual and tactile cues, such as placing “TouchPoints” on
numerals, to help students count, add, subtract, and perform other operations. Each
number (1-9) has a specific number of dots (TouchPoints), which students physically
touch and count to solve problems. It is often used to build number sense and fluency
through explicit instruction and repetition.

Several reviews identified in our search investigated technology-based interventions
(Arslan et al., 2022; Aspiranti et al., 2020; Di Liu et al., 2024; Griffith et al., 2020; Holly et
al., 2024; Hughes & Yakubova, 2019; Larwin & Aspiranti, 2019; Ledbetter-Cho, 2018;
Pontikas et al., 2022). Technology-based interventions for maths, including iPad apps
and touchscreen tools, show strong potential for supporting mathematics learning in
autistic children, particularly in number and operations, though findings across studies
are inconsistent, with some showing weak or no effects. Tablet-mediated mathematics
interventions that used instructional approaches such as direct instruction video
modelling and schema-based instruction were found to be effective. Evidence for other
domains such as social communication, literacy, and executive functioning is mixed, and
methodological issues like small sample sizes and study heterogeneity limit
generalisability.

In contrast, Video-Based Instruction (VBI) has strong and consistent evidence supporting
its effectiveness in teaching maths to autistic students, meeting established criteria for
evidence-based practices by demonstrating positive outcomes across multiple studies,
research teams, and contexts (Hughes & Yakubova, 2019; Wright et al., 2020).

In a review by Di Liu et al. (2024) examining studies on technology in education for
autistic pupils, it was found that factors such as the setting of where the teaching
happened, who delivered the teaching, the duration or frequency of the teaching, or
adherence to the teaching plan (when using technology), did not significantly impact
outcomes; all approaches appeared to work similarly well.

Findings from this REA suggest tablet-mediated instruction and tablet-based apps are
potentially effective tools for supporting maths learning in autistic pupils, particularly in
basic number work, but should be cautious in expecting broad or generalised benefits,
especially outside of maths. Given the stronger and more consistent evidence for video-
based instruction (VBI), teachers may wish to prioritise VBl when selecting interventions,
especially when aiming for reliable gains across diverse learners and settings.
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Targeted strategies to support STEM skills summary

o Explicit instruction

o Reciprocal teaching
o Modelling

. Direct instruction

o Prompting

) Visual supports

o Task analysis

o Graphic organisers

o Reinforcement

o Metacognitive strategies

. Scaffolding

o Adapted text

Augmentative and Alternative Communication

Autistic children and young people may have complex communication needs including
the lack of, or limited development of, functional speech (Light et al., 2019) and may
require alternative means of communication. Augmentative and Alternative
Communication (AAC) refers to a range of tools or strategies to aid communication for
children and young people who may have difficulties with language production or
comprehension. Types of AAC include gestures and facial expressions, writing, British
Sign Language or signing systems such as Makaton, spelling words by pointing to letters,
the use of apps, and using a computer with a “voice," sometimes called a speech-
generating device. AAC is discussed more extensively in our Sensory and/or Physical
Needs Report; however, some autistic children may also use AAC and thus the evidence
relating to these pupils will also be discussed here.

Reading acquisition can be particularly challenging for children and young people with
complex communication needs, as many interventions, especially those targeting
phonological awareness or decoding, rely on the presence of functional speech (Ruppar
2017). Thus, reading interventions for children and young people, including autistic
pupils, who use AAC require adaptation.
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There is some evidence supporting the effectiveness of adapted phonological
interventions for individuals using augmentative and alternative communication (AAC),
demonstrating large and consistent effects across ages, diagnoses, and interventionists.
These interventions, which focus on phonological skills such as decoding, letter-sound
association, and sound blending, reinforce the importance of structured, systematic
phonological instruction for AAC users.

A systematic review by Yorke et al., (2021) on foundational reading interventions for AAC
users including autistic children and young people found significant positive effects of
phonological awareness, letter-sound correspondence, and decoding interventions.
Across 93 individuals aged 3 to 55 years, with the majority being children aged 5-12,
these interventions produced large and very large effect sizes. Pre-schoolers and adults
showed the highest gains in these skills, with 47% and 98% showing improvement,
respectively. The interventions proved broadly effective across various instructional
methods.

Direct instruction can also be useful for AAC users. Yorke et al. (2021) reviewed several
reading interventions designed to support phonological processing in children, including
those with communication difficulties using AAC. These interventions included well-
known programmes like Accessible Literacy Learning (ALL), Early Reading Skills Builder
(ERSB), and the Nonverbal Reading Approach (NRA), as well as storybook reading and
other shared reading approaches. All the effective interventions in this study used direct
instruction. The Nonverbal Reading Approach showed the strongest outcomes, with
pupils showing 60% improvement in reading scores on average. The ALL curriculum also
showed strong results, with an average of 39% improvement in reading scores, followed
by ERSB with an average of 26% improvement in reading scores. Overall, these findings
suggest that structured, direct approaches to teaching reading are particularly effective,
especially when tailored to learners' communication needs.

Augmented and Alternative Communication summary

o Augmentative and Alternative Communication (AAC) refers to a range of tools or
strategies to aid in communication for children and young people who may have
difficulties with language production or comprehension

° Evidence supports the effectiveness of adapted phonological interventions for
individuals using augmentative and alternative communication
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Support and intervention summary

Our review identified a total of 69 systematic reviews dedicated to the support and
intervention strategies that mainstream educators can use to support educational
outcomes for autistic children and young people.

High-quality teaching for autistic children and young people should promote an inclusive
classroom with structured instructional strategies and visual supports. There are a range
of instructional strategies shown to be effective for children and young people with
autism. Approaches such as Discrete Trial Training (DTT), Direct Instruction, and Explicit
Instruction are effective in developing academic and functional skills by breaking tasks
into manageable steps, using clear prompts, and providing positive reinforcement.
Techniques like response prompting, time delay, and the use of visual supports, such as
graphic organisers, task cards, and visual schedules, further enhance comprehension
and independence. Precision teaching has also shown promise in building specific skills,
including reading, storytelling, and emotion identification.

Effective teaching also involves using student interests to engage learning and
reinforcing effort through praise and rewards, which can be gradually faded to support
intrinsic motivation. Establishing consistent routines and structured environments
reduces uncertainty and supports regulation, particularly important for pupils who may
struggle with transitions or sensory sensitivities. Sensory-friendly classrooms that reduce
overwhelming stimuli and provide predictable, calming environments are essential for
enabling focus and learning.

Many of these same approaches can be used in targeted interventions for reading,
writing, maths, science, and general achievement. However, some interventions such as
those supporting writing may require the use of specialists to implement. The pupil
should be consulted where targeted intervention is planned to account for their individual
needs, learning goals, and preferences. Materials and strategies that need adaptation
should be produced in a timely manner so that autistic students can have equitable
access to learning materials in-line with their peers.

However, inconsistencies in study methodologies and outcome reporting highlight the
need for more rigorous research in terms of identification and support of needs of
children and young people with autism.

44



Conclusions

This review aimed to identify effective methods for the identification and support of
autistic children and young people in mainstream education.

Consistent with NICE guidance, the evidence supports a collaborative, multidisciplinary
approach to identification, incorporating input from teachers, families, and the young
person. While some tools can be used by educators to screen for potential needs,
particularly in areas such as participation, communication, and emotional wellbeing,
many require specialist interpretation and have limited validation for use in classrooms.

Mainstream teachers play a critical early role in recognising potential signs of autism and
contributing essential observational insights. However, the variability in tool quality and
the lack of comparative research between specialist- and teacher-led use underscores
the need for cautious application and further empirical study. Digital tools and structured
behavioural observation methods offer promise, particularly for broader access and early
flagging of needs, but require additional testing before widespread implementation.

In terms of classroom practice and targeted support, there is a strong evidence base for
high-quality teaching approaches that are structured, explicit, and visually supported.
Instructional strategies such as Discrete Trial Training, Explicit Instruction, and the use of
visual schedules and interest-based learning can enhance engagement, understanding,
and independence. Creating predictable, sensory-sensitive environments and consulting
pupils in the planning of individualised support are also key to fostering inclusive and
effective education.

Inconsistencies in outcome reporting and intervention design across studies limit the
generalisability of some findings. Furthermore, due to the rapid nature of this review and
our focus on systematic reviews and meta-analyses, it is possible that some tools or
interventions currently in use, particularly newer, unpublished, or practitioner-led
approaches, may not have been captured. These omissions reflect the current state of
the evidence base, not necessarily the effectiveness of those approaches. Future
research should prioritise robust study designs, focus on outcomes linked to educational
access and attainment, and include mainstream educator perspectives.

Overall, while a growing number of tools and strategies are available, the evidence base
remains uneven, and many approaches require further validation. Future research should
focus on strengthening the reliability and classroom applicability of identification tools,
and on evaluating the real-world effectiveness of instructional strategies in diverse
educational contexts.
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Appendices

Appendix A: Search terms (PICOS criteria)

We conducted 15 separate searches across five rapid review categories, each focused
on a distinct population: SEMH, SLCN, autism, sensory and/or physical needs, and
cognition and learning. For each population, three searches were performed, focusing
on: identification terms, support terms, and working with others. The intervention,
comparison, and study type remained consistent across all searches, while the
population and outcome terms varied to capture the unique characteristics of each group.
This approach ensured a comprehensive examination of the research literature across
the different populations. PICOS stands for: (1) Population; (2) Intervention; (3)
Comparison; (4) Outcomes; and (5) Study type.

Population:

Population terms: "adolescent" OR child* OR "children and young people" OR kid*
OR "post 16" OR pupil* OR "school aged" OR student* OR teen* OR "young
learner*" OR "young people" OR "young person" OR youth

Educational setting terms: "alternat* educat™ OR class* OR "class* setting" OR
"comprehensive school™ OR "early year*™ OR educat* OR elementary OR
"elementary school*™ OR "extra-curricular setting*" OR "further educat* OR
"“further educat™* setting*™ OR "grammar school*" OR "high school" OR "higher
educat™ OR inclus* OR kindergarten OR "learning environment* OR mainstream*
OR "middle school*" OR nursery OR preschool OR "primary educat* OR "primary
school*™ OR reception OR "remedi* class™ OR "school setting" OR school* OR
"secondary education*" OR "secondary school*" OR "special educat™ OR
"university" OR "whole school" OR "independent school"

General SEND terms: SEND OR SEN OR "special educat* need*" OR "special
need*" OR "learning difficult™ OR "learning disab*" OR "learning difference” OR
"additional need™ OR impair* OR disorder* OR neurodivergent OR "additional
learning need"

Autism terms: autistic OR autism OR “autistic disorder” OR “autisti* spectrum
disorder*” OR “autism spectrum condition” OR “autism spectrum condition*” OR
ASC OR ASD OR “asperger syndrome” OR “child development disorder*
pervasive” OR asperger* OR “pervasive development*” OR “social
communication” OR “pragmatic communication”
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Intervention:

Identification terms: assess* OR "assessment app*™ OR "assessment tools" OR
"behavio* checklist*™" OR checklist OR "class* assess*" OR "classroom
observation" OR "cognitive assess*" OR "computer® app" OR "curriculum-based
measure" OR diagnos* OR "dynamic assessment" OR "early screening tools" OR
"educational assessment tool*™ OR evaluate OR "formal assess*" OR "formative
assess™" OR "graduated approach" OR identif* OR "informal assess*" OR
measure OR "multi-disciplinary assessment" OR MTSS OR "multi-tiered system of
supports" OR "neuro* assess*" OR observ* OR "parent* report" OR "pupil
observation" OR "response to intervention" OR RTI OR screen* OR "self-
assessment" OR "self-report" OR "smartphone app*" OR "standard* test*" OR
"student observation" OR "tablet app* OR "teacher judgment*" OR "teacher
observation" OR tool* OR “performance-based”

Support terms: "classroom environment" OR "SEN support" OR "SEND support"
OR SWPBS OR accommodat* OR adaptat* OR approach OR "assistive tech*™ OR
“classroom interve*" OR "collaborative teach* OR curriculum OR "curriculum
adapt*™ OR "differentiat™ instruction" OR “digital learning” OR "early interven*" OR
"education* program*" OR "education* support" OR "evidence-based interven*"
OR "evidence-informed interven*™ OR "exam access arrangement™ OR "exam
accommodat™ OR "graduated approach" OR "group intervention" OR "high-quality
instruct*™" OR "high-quality teach*" OR inclus* OR "inclusive education" OR
"inclusive practice" OR "individual support" OR "individual* education plan*" OR
"instruct*" OR interven* OR integrat* OR "mainstream class* support" OR
"mainstream education" OR “mainstream environment” OR “multimedia learning
environment” OR "multi-tiered system* of support" OR "one-to-one" OR "parental
support" OR pedagog* OR "peer support" OR personali*ed OR provision OR
remediat OR "school support service™ OR "school-based" OR "special* interven*"
OR "special* support" OR "specialist teach* support" OR support* OR strateg* OR
"targeted interven*" OR "target* teach* strateg*™ OR targeted OR "targeted
support" OR teach* OR "teach* adaptation*" OR "teach* principle*" OR "teach*
strateg™ OR "teach* approach" OR therapy OR "tier 1 interven™ OR "tier 1
support" OR "tier 2 interve*" OR "tier 2 support" OR "tier 3 interven*™ OR "tier 3
support" OR treat* OR "universal design" OR "universal interven*" OR "universal
provision" OR "universal support" OR "whole-class support" OR "whole-class
teaching"

Working with others terms: collabor* OR parent* OR carer OR caregiver OR famil*
OR specialist* OR “specialist teacher” OR teacher OR educator OR TA OR
“teaching assistant™” OR “support staff” OR “educational psychologist*” OR EP OR
SLT or SLP or “speech and language therapist*” OR “speech and language
pathologist*™ OR “speech therapist” OR “speech pathologist” OR “health visitor”
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OR HV* OR “Ed Psych” OR counsel* OR “mental health support workers” OR
“child and adolescent mental health service” OR CAHMS OR psychologist* or
therapist* OR “learning support assistant” OR LSA OR “communication support
worker” OR QTOD OR QTMSI OR QTVI OR “co-production” OR “joint working”
OR “healthcare professional” OR “personal carer’” OR “occupational therapist”
“Inter-professional collaboration” OR IPC OR expert OR clinician OR nurse

Comparison:
e Left blank to include studies without comparison groups
Outcome:

e Identification terms: N/A - Not needed for identification terms as there is not
always a specific outcome

e Behavioural, Inclusion, Motivation, and Engagement terms: attendance OR
"behavio* outcomes" OR "behavio* regulation" OR "behavio* improvement" OR
"cognitive development" OR "communication skills" OR criminal OR economic OR
employment OR engage* OR financial OR "functional independence" OR
"functional skills development" OR "access to learning" OR "improvement in
learning" OR "inclusive classroom" OR "increase* inclusion" OR "independent
living" OR independent* OR "mental health outcomes" OR motivate* OR offend
OR "prosocial behavio* " OR "reduce* learning barriers" OR “reduce* symptom*”
OR "self-regulat™ OR "school performance" OR "school retention" OR "social
inclusion" OR "social-emotional development" OR "teacher perceptions of student
progress" OR “well-being” OR workplace

e Educational outcomes (General): "academic achievement" OR "academic
progress* OR "academic attainment" OR "academic measure" OR "academic
performance" OR “additional learning support*” OR "educat* achievement" OR
"educat* assess™" OR "educat* attainment" OR "educat* measure" OR "educat*
outcome*" OR "educat* performance" OR "educat* progress" “executive function
OR "functional skill* develop*™OR "improve* learning" OR learn* OR "learning
progress" OR "problem solving" OR "reduced learning barriers" OR "school
outcome™*" OR "school performance" OR "school retention"

*9

e Literacy outcomes: read* OR literacy OR “letter recognition” OR “letter-sound
knowledge” OR “word reading” OR phonic* OR phonolog* OR “reading
comprehension” OR “reading accuracy” OR “reading fluency” OR “reading delay*”
OR “print knowledge” OR decod* OR “alphabet knowledge” OR “listening
comprehension” OR “word recognition” OR “sentence completion”

e Writing outcomes: writ* OR literacy OR punctuation OR spelling OR “sentence
writing” OR “free writing” OR “early writing” OR “emergent writing” OR “guided
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writing” OR “writing fluency” OR handwriting OR “interactive writing” OR “letter
typing” OR “sentence completion”

e Mathematics outcomes: math* OR numer* OR numb* “number sense” OR
arithmetic* OR geomet* OR shape OR calcul* OR algebra OR counting OR
addition OR subtraction OR multiplication OR division OR fractions OR statistics™
OR “place value” OR “math* competenc* OR “math* concept®” OR “math*
knowledge”

e Working with others terms: collaboration* or partnership* or co-practice* or
multidisciplinary™ or transdisciplinary or interdisciplinary

Study type:

e Review type: review OR “systematic review” OR “meta-analysis” OR “narrative
review”
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