Guide 1: Supporting Early Career Teachers with Autism Spectrum Difference (ASD)
Aim of the guide
This practitioner guide is designed to support induction tutors and mentors in enabling Early Career Teachers (ECTs) with Autism Spectrum Difference (ASD) to thrive during induction. It aims to…
· Support inclusive, high‑expectation practice aligned with the Early Career Teacher Entitlements (ECTE)
· Help tutors recognise and reduce contextual barriers that may disproportionately affect autistic ECTs
· Promote strengths‑based, neurodiversity‑affirming mentoring approaches
· Improve wellbeing, professional development and retention
This guide does not provide diagnostic guidance or clinical advice. It is intended to support professional practice within statutory induction arrangements.

Context and limitations
Evidence-informed approach
This guide is informed by the Education Endowment Foundation (EEF) Special Educational Needs in Mainstream Schools guidance report. While that report is designed primarily to support pupils with SEND, many of its underlying principles such as high-quality universal provision, explicit instruction, structured review cycles, and a focus on removing contextual barriers, translate effectively to supporting adults in professional learning contexts.
In line with the EEF’s approach, this guide prioritises…
· High-quality induction and mentoring as the foundation for success
· Understanding individual needs within their professional and organisational context
· Structured, proportionate adjustments that are reviewed over time
The application of pupil-focused evidence to ECT induction should be understood as principle-led rather than diagnostic, supporting professional growth without conflating ECTs with pupils.
Neurodiversity and ASD
ASD is a form of neurodivergence characterised by differences in communication, social interaction, sensory processing, executive functioning and information processing. It exists on a spectrum and presents differently for each individual.
This guide adopts a neurodiversity-affirming approach, recognising that many challenges experienced by autistic ECTs arise from environmental and organisational factors rather than individual deficit.
Legal and professional context
Under the Equality Act 2010, schools have a duty to make reasonable adjustments for disabled staff. For autistic ECTs, this often relates to communication clarity, predictability, workload structuring and feedback processes.
Adjustments are intended to provide equitable access, not advantage, and should sit comfortably alongside the ECTE commitment to high standards and professional growth.
Limitations of this guide
· ASD is not a homogenous condition, no single strategy will suit all ECTs
· Not all autistic ECTs will disclose their diagnosis
· Many autistic ECTs will also experience co-occurring conditions (e.g. anxiety, ADHD)
· This guide supports induction practice but does not replace HR, occupational health or medical advice

ITT to ECT transition - Why this matters for autistic ECTs
The transition from Initial Teacher Training (ITT) to ECT induction often represents a significant increase in cognitive, emotional and social demand. For autistic ECTs, this transition may be particularly challenging due to…
· Reduced scaffolding - ITT programmes often provide highly structured feedback and clear success criteria, which may be less explicit during induction.
· Increased ambiguity - Expectations around ‘professional judgement’, pace and prioritisation are often implicit.
· Hidden curriculum - Unwritten norms around staffroom culture, parental communication and professional relationships.
· Change and unpredictability - Timetable changes, cover, new initiatives and shifting priorities.
· Cumulative cognitive load - Managing planning, behaviour, assessment, communication and wellbeing simultaneously.
The ECTP places strong emphasis on adaptive practice, behaviour management, workload sustainability and professional habits. Induction tutors and mentors play a critical role in ensuring these expectations are explicitly taught and modelled, rather than assumed.

Guiding principles
The following principles support effective induction for autistic ECTs and align closely with both the ECTP training programme, Teachers’ Standards and the EEF guidance on SEND.
1. High-quality universal provision first
Many adjustments that support autistic ECTs represent high-quality induction practice that benefits all early career teachers. Inclusive practice should be embedded by design, not added as an afterthought. Effective support focuses not only on reasonable adjustments, but on creating the conditions in which autistic ECTs can do their best professional work without unnecessary cognitive or emotional load.
2. Explicit is better than implicit
Do not rely on inference or assumption. Make expectations, processes and success criteria clear.
3. Predictability supports performance
Advance notice, routine and structure reduce anxiety and free cognitive capacity for teaching.
4. High expectations, flexible pathways
Maintain ambition while allowing different routes to competence. Adjustments should enable independence and professional growth, not avoid challenge.
5. Strengths-first mentoring
Identify and build on strengths such as subject knowledge, planning, attention to detail or reflective thinking.
6. Co-regulation before self-regulation
Drawing on EEF principles of metacognition and self-regulated learning, mentors should initially model prioritisation, reflection and decision-making, gradually transferring responsibility as routines become embedded.
7. Assess–plan–do–review
Support should be structured, proportionate and reviewed regularly, using an assess–plan–do–review cycle to evaluate impact and adapt provision over time.

Practical strategies and adjustments
Mentoring and communication
· Provide clear agendas for mentoring meetings in advance
· Follow up meetings with written summaries and agreed actions. AI meeting tools can reduce workload demands for mentors with this strategy.
· Use ITTECF statements explicitly when discussing strengths and next steps during mentoring interactions as part of the ECTP.
· Avoid vague language (e.g. ‘be more confident’, ‘pick up the pace’) without clarification
Feedback and observations
· Share drop in observation focus areas in advance
· Provide concrete examples during deliberate practice linked to ITTECF evidence statements
· Separate feedback into what went well and even better if…
· Avoid overloading with multiple targets, prioritise high leverage next steps.
Induction tutors and mentors should be mindful that some ECTs may expend significant energy navigating social expectations or ambiguity. Apparent confidence or compliance does not always indicate sustainability. Clear, psychologically safe mentoring relationships support learning, retention and professional growth.
Organisation and workload
· Support ECTs to create routines for planning, marking and preparation
· Make deadlines explicit and visible
· Model how to prioritise when demands compete
· Support the use of templates and checklists as a scaffold
Change and uncertainty
· Give advance warning of changes wherever possible
· Explain the why behind decisions or shifts in practice
· Support the ECT to prepare for non‑routine events (e.g. parents’ evenings, inspections)
Social and sensory considerations
· Avoid assuming comfort with informal staffroom culture
· Clarify expectations around professional communication
· Where possible, consider sensory load (noise, lighting, shared spaces)
What went well? – Stories of Success
This case study has been written by a head of department who works within a secondary setting in Leicester where the ECT completed both their ITT year and ECT Induction years. 
“When our Teach First trainee joined the department, she was incredibly open from the very beginning about being neurodivergent. Even in her introductory video, she explained honestly what helped her and what could make things harder. That honesty set the tone, and I knew straight away that my job as Head of Department was to make sure she felt understood and properly supported.
We paired her with a mentor who had experience not only with trainee teachers but also with coaching staff at different stages. I wanted her to know that she could come to me or her mentor with anything, big or small, and that she didn’t have to hide the challenges she faced. Early on, she explained the things that made a real difference for her:
· Clear instructions
· No last‑minute changes where possible
· A mentor who could help her navigate how pupils might react or misunderstand her neurodivergence
One of the most effective things I did, and something I’m proud of, was simply asking her what she wished the rest of the team knew about her but didn’t feel confident saying out loud. With her full agreement, I held a department meeting without her there and talked honestly about how she communicates, what she finds difficult, and what small adjustments would make her day‑to‑day experience easier. The team were brilliant about it. Having that understanding made a huge difference to how they worked with her.
A little later, she asked whether the school could arrange external training on neurodiversity and dyslexia in the workplace. We organised it, and it genuinely helped. It gave us practical, easy changes we could put in place—like using accessible fonts, bullet‑pointing emails, and giving her a heads‑up before any major changes. These sound small, but for her, they were big.
In the classroom, she chose to be open with pupils about her neurodivergence. That honesty built trust. Some pupils who had initially struggled to connect with her really warmed to her once they understood her better. She ended up having a really strong ECT1 year and quickly became a valued part of the team.
ECT2 brought a new challenge: her mentor changed. Understandably, this made her anxious, and the initial weeks involved a few miscommunications. She came to speak to me, and I’m glad she did. I sat down with the new mentor and explained the structures that she needed to feel secure and able to do her best work:
· Meetings scheduled at consistent times
· No last‑minute changes to those meetings
· Clear agendas and clear outcomes every time
Putting these in place made a noticeable difference. Communication settled, she found her rhythm again, and she completed ECT2 successfully. She continues to be an active, valued, and positive member of the department.
In conclusion, the things that made the biggest difference were actually simple but purposeful. Asking her directly what she needed, and really listening, set a foundation of trust. Sharing her needs with the team (with her full consent) helped colleagues understand her rather than make assumptions. Clear routines, predictable communication, and structured mentor meetings reduced anxiety and allowed her to focus on becoming the teacher she wanted to be. The external training deepened our collective understanding, and her openness with pupils built stronger relationships in the classroom.
All of these pieces worked together to create an environment where she felt understood, valued, and supported, not just as a trainee, but as a person. And that, ultimately, is what helped her thrive.

Tools, resources and further reading
Evidence-informed practice
This guide aligns with the EEF’s Special Educational Needs in Mainstream Schools guidance by emphasising:
· High-quality universal provision as the foundation for success
· Understanding needs within context rather than relying on labels
· Structured, reviewable support using assess–plan–do–review cycles
· Explicit instruction, modelling and scaffolding to develop independence
These principles underpin the wider series of induction guides and should be read as complementary to the ECTP and Teachers’ Standards. 
Additional resources
· ITT ECF
· Teachers Standards 
· EEF: Special Educational Needs in Mainstream Schools
· ACAS guidance on reasonable adjustments
· Beyond Accommodations: Supporting Autistic Professionals in Education

Feedback and evaluation
To ensure this guide supports continuous improvement we are keen to hear your views, feedback and contributions in order to improve this resource. Please contact srenshaw@leltsh-tmet.uk 
This guide is intended to support inclusive, evidence‑informed induction practice and should be used alongside statutory guidance, Teachers’ Standards, ITTECF and your professional judgement.







Appendix 1 - Mentor Reflection Checklist - Supporting an ECT with Autism Spectrum Difference (ASD)
Use this checklist to reflect on whether mentoring is clear, enabling and evidence-informed.
	
	Yes
	No

	Clarity and explicitness


	Have I made expectations, routines and success criteria explicit rather than assumed?

	
	

	Have I avoided vague or value-laden language (e.g. “be more confident”) without explanation?

	
	

	Mentoring and communication


	Do mentoring meetings have a clear structure and agenda?

	
	

	Have I checked understanding rather than assuming agreement means clarity?

	
	

	Feedback and professional learning


	Are drop in observation foci shared in advance?

	
	

	Is feedback prioritised, with no more than one or two development points at a time?

	
	

	Do I clearly separate what went well from even better if… 

	
	

	Workload, routines and sustainability


	Have I supported the ECT to establish predictable routines for planning, marking and preparation?

	
	

	Are deadlines and non-negotiables clear and visible?

	
	

	Have I considered whether current expectations are sustainable over time, not just achievable short-term?

	
	

	Psychological safety and wellbeing


	Have I created a mentoring relationship where it feels safe to ask questions or express uncertainty?

	
	

	Am I mindful that apparent confidence or compliance may not indicate sustainability?

	
	

	Do I frame challenge as part of professional growth, not personal deficit?
	
	

	Adjustments and review


	Are any adjustments purposeful, proportionate and agreed?

	
	

	Have I reviewed them using an assess–plan–do–review cycle?

	
	

	Am I supporting the ECT to move towards greater independence, rather than maintaining fixed support?

	
	

	Reflective prompt
If this approach were offered to every ECT, would it represent high-quality induction practice? If not, why not?




















Appendix 2 – Mentoring scenarios training resource 
Case study 1
Amira is an ECT in her first term teaching Year 5. Her mentor, Tom, observes a maths lesson focused on fractions. After the lesson, Tom gives Amira detailed verbal feedback, covering behaviour routines, questioning techniques, pacing, use of representations and transitions between tasks. Amira listens carefully, nods throughout and thanks Tom for the feedback. In subsequent lessons, however, Tom notices that very little has changed. Amira seems quieter in mentoring meetings and less confident discussing her practice.
Reflect: How might the volume and mode of feedback be affecting the ECT’s ability to prioritise and act?






	The mentoring pitfall
	Why it matters

	Assuming that agreement or attentiveness indicates understanding and capacity to act on multiple points at once.

	Cognitive overload can prevent effective implementation, even when motivation is high. This is likely a case of the ECT experiencing feedback overload


	Suggested approaches could be…
· Prioritise one or two development points only, explicitly linked to aspects of the ECTP. 
· Share feedback in writing with concrete examples and deliberate practice. 
· Agree one clear action to trial before the next observation
· Check understanding by asking: “Which of these feels most manageable to focus on first?”



Application - How do you structure and sequence feedback to reduce cognitive load and make next steps clear?
Case study 2
Daniel is an ECT teaching science in a large secondary school. His induction tutor, Rachel, receives informal comments from colleagues that Daniel seems distant in the staffroom and does not engage in casual conversation. During a mentoring meeting, Rachel gently suggests that Daniel might want to “make more effort to fit in” to build relationships with the team. Daniel appears confused by this feedback and later becomes more withdrawn, limiting interactions to strictly task-focused communication.
Reflect - Which expectations in this situation may be implicit or socially assumed rather than explicitly taught?






	The mentoring pitfall

	Why it matters

	Treating unwritten social norms as self-evident and framing difference as a professional weakness.
	Professional competence can be misjudged when expectations are implicit rather than explicitly taught. This is likely to be a case of the ECT experiencing challenges around the interpretation of professional norms. 


	Suggested approaches could be…
· Make unwritten expectations explicit and optional, not moralised
· Distinguish clearly between professional requirements and social preference
· Offer models, scripts or examples of professional communication
· Reaffirm that competence is demonstrated through practice, not personality




Application - How do you make professional expectations explicit without framing difference as a deficit?

Case study 3
Sophie is an ECT teaching Reception. In mentoring meetings with her induction tutor, Mark, she is consistently positive and reassures him that she is coping well. She completes tasks on time and rarely raises concerns. Midway through the term, Sophie asks for an urgent meeting and explains that she feels exhausted, overwhelmed and is struggling to sleep. She describes spending significant time worrying about whether she is “doing things right” and admits she has been afraid to ask for help.
Reflect – How might the ECT be managing uncertainty or stress in ways that are not immediately visible?






	The mentoring pitfall

	Why it matters

	Assuming that the absence of expressed difficulty indicates coping or sustainability.
	Some ECTs expend significant energy masking uncertainty or stress, which may delay help-seeking and increase burnout risk. It is likely in this scenario the ECT is masking for confidence.

	Suggested approaches could be…
· Normalise uncertainty by routinely asking specific reflective questions
· Build in regular check-ins focused on sustainability, not just performance
· Pay attention to changes in energy, behaviour or engagement over time
· Emphasise that raising concerns early is a professional strength, not a weakness



Application - How do I routinely check for sustainability and psychological safety, not just surface confidence?



Case study 4
Liam is an ECT teaching Year 8 English. Following an observation, his mentor, Priya, encourages him to “be more adaptable in the moment” when pupils lose focus. Liam leaves the meeting unsure what this looks like in practice. In subsequent lessons, he hesitates when behaviour dips, unsure which strategies to prioritise. His confidence decreases, and Priya notices that Liam appears anxious during observations.
Reflect – How could abstract or ambiguous targets be increasing uncertainty or anxiety for the ECT?







	The mentoring pitfall

	Why it matters

	Using abstract or value-laden targets without breaking them into observable, teachable components.
	Vague targets increase ambiguity and anxiety, making progress harder to secure despite clear intent. It is likely the ECT is becoming cognitively overwhelmed by an overgeneralised target.


	Suggested approaches could be…
· Translate abstract goals into observable, teachable behaviours
· Use concrete language (what to say, do, notice, or plan)
· Model strategies explicitly and rehearse where appropriate
· Check that targets feel clear and actionable, not aspirational



Application - How do I translate broad goals into clear, observable and teachable actions?


Case study 5
Aisha is an ECT teaching Year 3. She has shared with her induction tutor, Ben, that she finds change difficult and feels anxious about unexpected events. Wanting to support her wellbeing, Ben avoids giving challenging feedback, shields Aisha from leading assemblies, and delays her involvement in parents’ evenings. While Aisha feels temporarily reassured, she later expresses concern that she is “falling behind” compared to other ECTs and feels unprepared for increased responsibility.
Reflect – How might well-intended support be limiting opportunities for professional growth or independence?







	The mentoring pitfall

	Why it matters

	Confusing support with protection, resulting in lowered professional challenge.
	This can unintentionally undermine independence, confidence and progress for the ECT. In this scenario it may be the ECT has experienced over-protective mentoring.

	Suggested approaches could be…
· Maintain high expectations while adjusting how support is provided
· Offer structured preparation for challenge rather than avoiding it
· Frame stretch opportunities as planned professional learning
· Gradually reduce scaffolding as routines and confidence embed



Application - How do I maintain high expectations while adjusting the pathway and level of scaffolding?


Case study 6 
Ethan is an ECT teaching secondary history. Early in induction, his mentor, Claire, introduces highly structured mentoring meetings, written agendas and reduced targets to support Ethan’s organisation. These adjustments work well, but they are never formally reviewed. By the end of the year, Ethan feels dependent on the structure and becomes anxious when routines vary, unsure whether expectations have changed or whether he is expected to manage more independently.
Reflect – How might fixed adjustments be shaping the ECT’s confidence, independence or reliance on structure?







	The mentoring pitfall

	Why it matters

	Failing to use an assess–plan–do–review cycle to evaluate impact and promote gradual independence.
	Support should evolve as routines embed, ensuring adjustments remain enabling rather than limiting. It is likely in this scenario that the mentor thinks of adjustments as permanent and fixed.

	Suggested approaches could be…
· Agree adjustments with a clear purpose and review point
· Use an assess–plan–do–review cycle to evaluate impact
· Discuss openly how support may evolve over time
· Focus on building independence and professional agency



Application - How do I review and adapt support using an assess–plan–do–review cycle over time?


