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Part 1
Autism is a ‘spectrum disorder’ which causes issues in crucial areas of development (Synapse Reconnecting Lives, 2008). Symptoms can present in a variety of combinations varying in severity (Iowa Department of Education, no date). Sufferers’ difficulties may include speech and language impairments, lack of social awareness, lack of social interaction, rigid thought processes and routines (Glynne-Owen 2010). There is no known cause for Autism Spectrum Disorder (ASD), but it is generally accepted that it is caused by abnormalities in brain structure or function (Autism Society, 2020). There is no known cure for ASD or a one for all treatment however, the aim of any treatment is to reduce the symptoms of ASD (Mayo, 2020). Early Intervention Foundation (2020) suggest that leaving problems unresolved in childhood impacts on the lives of individuals and their families. It is widely documented that adverse childhood experiences (ACEs) have a tremendous impact during childhood and into adulthood (Centres for Disease Control and Prevention, 2019). Raby et al. (2014) state that the support a child experiences in the first three and a half years of life will impact on their education and social skills well into adulthood. Hadders and Algra (2011) also say that negative experiences in early years have a long-term effect on health and wellbeing.
[bookmark: _Hlk34052058]Shields (2001) and Johnston (2009) emphasise the importance of early intervention. The Early Intervention Foundation (2020) describe early intervention as identifying and providing effective early support to children who are at risk of poor outcomes. This is in keeping with Article 25 of the United Nations Convention on the Rights of the Child (UNCRC) (1989 cited in Children’s Commissioner for Wales, 2020). Elder at al. (2016) highlight that early intervention is vital to improve a child’s cognitive and language development, daily living skills and social behaviour. Furthermore, they say that there is a growing body of evidence that supports early diagnosis of ASD (Elder et al., 2016). However, the Mayo Clinic (2020) found that obtaining a diagnosis can be challenging. The Autism Research Institute (2019) say that practitioners assessing the presence of autism must have a good knowledge of autism and the other diseases which mimic some of the symptoms associated with autism, such as Williams Syndrome and Prada Willi Syndrome. Article 4 states that those working with autistic children must be fully trained professionals (UNCRC, 1989 cited in Children’s Commissioner for Wales, 2020). Spiker, Hebbeler and Mallik (2005) add that early intervention has produced a sound body of knowledge with respect to intervention practices, which are likely to produce important benefits for children and their families. Guralnick (2012) suggests that early intervention is best accomplished by meeting a family’s needs in a holistic way, including providing support from specialist professionals. Article 3 and 6 state that early intervention will help children with disabilities meet their full potential (UNCRC,1989 cited in Children’s Commissioner for Wales, 2020).
Shields (2001) and Johnston (2009) agree that where the brain is concerned early intervention is imperative as the brain is more likely to adapt and learn. Parsons et al (2009) explain that children on the autistic spectrum require educational interventions that are built on the understanding of their condition. Moreover, Guldberg (2010) add that interventions should be guided by the individuals’ strengths and interests.
Bradshaw et al (2015) state that early detection methods for ASD in children is rapidly advancing, yet the development of interventions for children under two years is limited. French and Kennedy (2018) state that early intervention is paramount to achieve the best possible outcomes, and that early intervention with babies has reduced the severity of symptoms associated with ASD at three years old. However, according to Elder et al. (2017) the average age for ASD diagnosis is between four and five years old. Roberts and Prior (2006) say that providing intervention before a child’s fifth birthday will facilitate the best opportunities for a child with ASD. 
The World Health Organisation (2011) inform us that two million of the global population are disabled, and it is unknown how many of those are children as it is not well documented (Olusanya, 2011). Furthermore, Walker et al (2011) state that a quarter of young children in developing countries are at risk of, or have established developmental delays.
The Children’s Act 1989 outlines the duty of local authorities to safeguard and support children’s welfare. This is supported by Section 21 of the Social Services and Well-being (Wales) Act 2014, which states that the local authority has a statutory duty to assess the needs of a child and provide necessary support. However, Shields (2001) says that there is limited specialist support provided by the local authority before a child reaches school age. 
Brown and Guralnick (2012) explains that the United Nations have adopted two international human rights treaties, which articulate the human right to early intervention for infants and children with disabilities and that early intervention can provide important benefits. Elder et al (2016) concur that early intervention is crucial to long term positive outcomes. 
The Wellbeing of Future Generations Act 2015 states that all children in Wales should have a Flying Start in life. To facilitate this, Elder at al. (2017) suggest that interventions should be implemented before a child reaches age four, as these are associated with significant gains in cognitive and language development as well as adaptive behaviours.
Hadders and Algra (2011) state that parents play an important role in early intervention, as they know their child best. Marks et al. (2011) say that parental concerns about a child’s development should be taken seriously, however, Harrison et al. (2017) say that parents that report concerns of ASD in their child’s first year are often dismissed by health care professionals and told not to worry. Elder at al. (2017) add that a later diagnosis of ASD increases parental stress and delays the benefits associated with early intervention. Moreover, Suma et al (2016) explain that the restrictive and repetitive behaviours of children with ASD can interfere with family functioning, as well as negatively impacting upon learning and socialisation opportunities for the child. The National Early Childhood Technical Assistance Centre (NECTAC) (2011) state that families benefit from early intervention as they are better able to meet their child’s needs from an early age and into adult life.
The American Academy of Paediatrics recommends universal screening for all children (Committee on Practice and Ambulatory Medicine, 2016), however, Pierce et al. (2016) state that there is a robust debate about the benefits of early screening. Siu and the US Preventative Service Taskforce (2016) say that there is insufficient evidence to assess the balance of benefits and harm of screening for ASD, particularly for those children where no previous concerns have been raised.




Part 2
Autism speaks (2020) say that Many people on the autism spectrum have difficulty processing everyday sensory information. Any senses may be over- or under-sensitive, or both, at different times. These sensory differences can affect behaviour, and can have a profound effect on a person’s life. Rogers and Ozonoff (2005) explain that children with ASD have unusual responses to sensory stimuli.  National Autistic Society (2017) explain that an autistic person can find it difficult to filter out the less important information. If there is too much information, it can lead to ‘overload’, where no further information can be processed.
Kids sense (2019) explain that this is known as Sensory processing disorder (SPD) and further add that it  is a neurological condition which means that people with SPD find it difficult to process sensory information this is because the sensory signals are not organised and produce an inappropriate response. Therefore, this can have a negative impact on a person’s ability to interact in different environments and perform daily activities. Rogers and Ozonoff (2005) concur and add that SPD affect five to 16 percent of school age children
Autism Awareness Centre Inc (2016) explain that SPD has long been associated with autism For a many years described as a “symptom” of autism, but Bunin (2013) found that this disorder had a biological basis that separated it from many other neurological disorders. Therefore, SPD is actually a stand-alone disorder, and that children can have SPD and not autism, and vice versa.
[bookmark: _Hlk34160380]Rogers and Ozonoff (2005) Children with SPD struggle with how to process stimulation, which can cause a wide range of symptoms including hypersensitivity to sound, sight and touch, poor fine motor skills and easy distractibility. Spectrum (no date) synthesise and add they can be under sensitive and have difficulty integrating information from multiple senses at once. Autism speaks (2020) add that Certain types of touch (light or deep) can feel extremely uncomfortable. Rogers and Ozonoff (2005) Explain that some children cannot tolerate the sound of a vacuum, while others can’t hold a pencil or struggle with social interaction. Furthermore, a sound that one day is an irritant can the next day be sought out.  Leekam et al. (2007) say that these sensory related behaviours may limit participation in play, social activities, self-care, and learning activities for the child and their family.
Larson (2006) say several studies have documented that parents of children with autism report higher levels of stress compared to parents of children without disabilities however, there is little research specifically on how sensory-related behaviours in children with asd impact the lives of their parents.
Rogers and Ozonoff (2005) SPD symptoms appear more frequently and more prominent in children with autism than in typically developing children. 
[bookmark: _Hlk34163725]National Autistic Society (2018) discuss that this is contributing factor as to why children with ASD are often subject to “meltdowns”. They do not have the appropriate “filters” to screen out irrelevant information as each sensory experience builds upon another without being filtered out appropriately. For example, they may still be processing an earlier noise while trying to deal with new inputs from the teacher and fellow students in the classroom. 
Colvin, G. and Sheehan, M. (2012) explain that meltdown behaviour manifests itself in many different ways such as sustained screaming and yelling, running away, physical aggression, destruction of property, self-abuse, defiance and noncompliance, throwing things, tantrums, severe withdrawal, and many forms of angry and frustrated out-bursts, rage and acting out behaviour. Meltdowns happen anywhere at any time.
[bookmark: _Hlk34166556]Kids sense (2019) state that children with ASD are more susceptible to bullying as others become more aware of their difficulties. The National Autistic Society (2018) agree and add that bullying can cause feelings of depression and anxiety, and cause damage to a person's self-esteem. In addition to the immediate harm, the experience of being bullied can have far-reaching consequences throughout someone's life.

Kids sense (2019) children with ASD struggle to manage a full day in school due to the increased sensory input. Ashburner et al. (2008) add that ASD contributes to academic underachievement Sensory disorders limit classroom performance. 




Part 3 
Communication is fundamental to children’s development and is a necessity to everyday life facilitating positive relationships, as feelings are expressed, and views and knowledge are exchanged (All Together Now, no date). children with communication difficulties are more likely to develop behavioural issues. According to Faulker and Miell (1993) Poor communication can affect friendships and contribute to low self-esteem and confidence. All Together Now (no date) add that it is also a significant risk factor for mental health without effective assistance a third of all children with poor communication require treatment for mental health issues in adulthood. Most people on the autistic spectrum have difficulties with communication (National Autism Resources, 2020) National institute of Deafness and Other Communication Disorders (NIDCD) (2016) add that Children with ASD may have difficulty developing language skills and understanding what others say to them. 
Lori Bonds and Andy Bondy are founders of Picture Exchange communication System (PECS) originally developed in 1985 it is augmentative / alternative communication strategy for those that have limited or no speech. The goal of PECS is to teach children with autism a fast, self-initiating, functional communication system (National Autism Resources, 2020). According to Bondy and Frost (2011) and National Autism Resources (2020) PECS is a groundbreaking visual communication method facilitating an individual with delayed or no speech to use a picture to express his needs or desires. Ganz (2012) add that the highly visual nature of PECS may make it particularly well suited for use with learners with ASD, who are more likely to be highly visual learners. Howlin et al. (2007) say that PECS teach Children who have communication difficulties express their needs with a simple, progressive system of picture cards. Exchanging pictures for what they want, the requesting behaviour is reinforced by the receipt of the desired item. However, Cowell (2007) study indicates that there are insufficient subject related symbols. Cowell (2007) also found that communicating abstract concepts such as ‘wait’ was problematic. Which would leave the pupil feeling frustrated during the initial implementation.
According to National Autism Resources (2020) at one time many people opposed the use of PECS and sign language over concerns that it limited spoken language. Flippin, Rezka and Watson (2010) study revealed that PECS had small to moderate gains in communication following training and gains in speech were small. While Indiana University Bloomington (2020) state that the program is not designed to teach speech however, speech is encouraged indirectly, and some children begin to spontaneously use speech while enrolled in the PECS program.
[bookmark: _GoBack]
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