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Section 1
For the purposes of this article, I will look at Early Years Intervention and its effects and benefits for autism. Additional Learning Needs (ALN) is a term used to categorize a diverse population of people with different learning difficulty and disabilities (Peer & Reid, 2012). Early Years Intervention is a program that supports and promotes parenthood and increases protective factors in the development of a child's life. This service is provided to children from birth to 5 years of age to promote the health and well-being of the child, increase competence in emergency situations to minimize developmental delays (Hader's-Algra, 2011). The recent Code of Conduct for Special Educational Needs (SEND: COP) issued by the UK Government (DFE,2014) emphasized the importance of guiding educational practices for children with ALN to provide good education and provide the best possible education with the help of a person (Ratti et al, 2016).
The Early Intervention Approach is based on supporting four key aspects of a child's development - physical, cognitive, behavioural, and social and emotional development - which are essential to their proper development (Nutbrown and Clough, 2013). According to the Department of Education (2014), the basic element of the implementation of The Early Intervention Strategy is the obligation to listen to the voice of children and support people with disabilities (UN Convention on the Rights of Persons with Disabilities (UNCRPD, 2009) and the Equality Act of 2010. Every disabled child should be protected so that could develop normally (UNCRC article 23 quoted in UNICEF (no date) .UK statutory guidelines on early intervention in children with disabilities (ALN) emphasize the importance of early prevention, strengthening new competences to minimize developmental delay, disability and prevent deterioration of the child's health, and thus family health (Talbot, Astbury & Mason, 2010; Welsh Assembly Government 2009). Also, the Green Paper "Every Child Matters" (ECM) (DFES, 2003) has highlighted the attention of all to be involved in meeting the needs of children in terms of needs in education, health and social care, in order to meet the individual needs of children.
This work will concern the issue of early intervention in children with autism. Autism is a spectrum disorder characterized by a broad range of challenges including difficulty communicating with people and repetitive and stereotypical behaviour. It affects 1 to 1.5% of children and leads to an adaptive and social developmental disorder, which means that the entire development path of a person with autism differs from the standard pathway (Van Rooij et al., 2018; Bosa et al., 2016). Autism means that the brain works in a non-standard way. People diagnosed with autism spectrum disorder have different severity of behavioural disorder and traits that vary in each case (Koegel and La Zebnik, 2004).
Early diagnosis must be monitored by education, school and health professionals from the outset. Competent persons in their positions should be trained in autism, screening scales, updating observation of children's behaviour, psychomotor milestones in order to quickly and effectively deal with difficulties (Seize and Borsa, 2017). According to the World Health Organization (WHO) they state that the earlier the diagnosis of such neurological disorders, the better the results (Noer and Halpern, 2018). While there is no cure for ASD and no pharmacological treatment, evidence shows that interventions before the age of three are considered effective and can modify functional disorders (Zwaigenbaum et al., 2015). During the first 3 years of a child’s life, the brain experiences rapid growth suggesting that early diagnosis of developmental problems can help in reducing the effects. However, children under 3 years of age are rarely diagnosed and often misdiagnosed which makes further treatment difficult. The children who missed early diagnosis showed greater difficulties and problems with communication later in life (Zwaigenbaum et al. 2015). This indicates the importance of ensuring that the right professionals are involved, and enough time is allocated in the early diagnosis period. One can agree to a certain point that many autism studies have shown the benefits of early diagnosis (Vivanti, Dissanayake & Team, 2016: Zwaigenbaum et al., 2015). This may improve or alleviate symptoms and thus lower the cost of subsequent treatment. However, children with other diagnoses such as ADHD are diagnosed a lot quicker (Constantino et al., 2020). Furthermore, it has been suggested that parents who have more of an input in the diagnosis of autism, especially in children up to 15 months of age have contributed to the overall improvement in the quality of their child’s life (Chawarska et al. 2006). In the final analysis, thanks to various institutions, such as the Early Childhood Department (DEC) and the National Association for the Education of Young Children (NAEYC) DEC / NAEYC (2009), special programs have been introduced to support the education of children with disabilities. These have ensured that children with ALN receive the best possible start in life. An example of this is the Montessori scaffolding techniques that provide support for system integration and break down barriers to a wide range of disability learning opportunities (Danner and Fowler,2015).


One effective Early Intervention Model for autism is the Antecedent Behaviour Consequence (ABC) model, based on a psychological linear functional assessment of Skinner's behaviour. This was recommended by the National Institute for Health and Care Excellence NICE (HUB, 2020). Adjusting the strategy through self-regulation and systematic changes in the environment allowed for the reduction of inflexible behaviours and began to improve interactions in the development of communication (BACB, 2014). However, this technique is not entirely used in Wales as it requires professionally trained individuals and may seem too controversial for some as consistency-based techniques are used in ABC data analysis. For example, more technical methods are used to prevent children from biting. With this knowledge, other techniques can be used to encourage positive behaviour in children with autism. For example, the usual technique with the use of flash cards allows the child to better understand and visualize the whole situation (Newsweek, 2021; HUB, 2020). The use of PECS allows you to break down barriers and better reach and understand your child. On the other hand, the use of Denver therapy (ESDM) is aimed at remediation of perceptual behaviour. This was established in the 1990’s and began to be shaped and adapted to the appropriate age of the child (Rogers and Talbott, 2016). Even though both methods are considered the most effective in the development of ASD and can be used anywhere in the natural environment, at home, at school and among therapists (Lai et al., 2014), further, newer and more effective applications are still being sought to fight against ASD. 
However, in addition to the above methods of early intervention, some have been seen to work for parenting known as Natural Behavioural Developmental Interventions (NBDI). These are natural methods that work and are effective in many cases (Schreibman et al., 2015). One such example is a parental intervention project that aims to study changes in brain activity (Improving Parents As Communication Teachers, 2017). The study found that socialization through play allows the opportunity to naturally stimulate behaviour and thus break down barriers with another person, allowing them to build relationships. 
In any case, the fundamental aspect is the well-being of each autistic child and, above all, providing useful information to help professionals and parents understand individuals and guide the design of appropriate educational and therapeutic solutions intervention.



Section2
Children and adolescents with Autism Spectrum Disorder (ASD) have disorders of various combinations and degrees of severity (Inglese, 2009), therefore the very social inclusion of such a child and interaction with the school environment is a difficult concept to measure (National Autistic Society, 2014; Ofsted, 2004 as cited in Jones and Frederickson, 2010, p. 1094). According to state laws such as the Autism Act, 2009; Equality Act, 2010; The Health and Social Welfare Act 2012, children and adolescents with ASD qualify for the same healthcare as the rest of the population. Children with ASD find the school environment stressful and unpredictable because they have a strong preference for routine (Jones, 2002; Batten, 2005; Humphrey, 2008), which causes behavioural problems, but also increases the need for acceptance of the term ASD (National Autistic Society, 2006). In addition, the NICE (2015) emphasized that a frequent problem is the fact that such a child is perceived as naughty (Brownson, 2014) and not autistic, and thus may be presented in the school environment as hindering educational problems. The statistics of Warnock, 2005 and Humphrey 2008, confirmed that 21% of children with ASD are excluded from school at least once, which is a higher indicator than for other types of Special Educational Needs (SEN). The lack of understanding of social rules by autistic children means that most teachers consider them to be incorrect when in fact the behaviour is part of their disorder (Armstrong, Armstrong, and Spandagou, 2010). Consequently, integration does not seem to work entirely for children with ASD (Harvey, 2011) than for any other SEN (NAS, 2006) where adequate care for children with ASD is not sufficient as parents have complained that integrative care for children with ASD is not enough. However, education must be part of a global integration problem that considers all people with disabilities in all aspects of life in order to provide them with the best possible living conditions (Warnock 1978; Warnock, 2005). Promoting capable independent learners promoting the acceptance of achievement is to be the key to future success (GOV.Wales,2015). 
Furthermore, the number of children with ASD has increased in classrooms, but it is not known if this has anything to do with integration. They are placed in a classroom without additional support to which the child must adapt (Batten, 2005). This is mainly due to a lack of government funding which in turn causes a barrier to their learning and a lack of support for children with ASD.
This is clearly visible in the issue of staff training deficiencies (Thompson, 2013), which is a major obstacle in the development process of ASD children. In reports presented by The National Union of Teachers 2004, (quoted in Hodkinson, 2010, p. 64), he confirms that that 76% of SENCO's Special Educational Needs Coordinators believe that the lack of funding makes their role significantly impaired, and 40% report that there is no support for ASD. On the other hand, teachers in the classrooms are doing everything they can to give as much support as possible to these children. Therefore, to help children, the role of the SENCO and additional teacher training would need to be funded and invested in along with physical resources such as PECS boards and visual timetables. These are a necessity for working with children with ASD. From a different point of view, how teachers perceive students with ASD, their academic abilities and behaviour may influence their social acceptance (Gottlieb, Semmel, & Veldman, 1978). A lack of adequate financial resources and teacher training can result in the belief that students with ASD will not achieve adequate academic achievement which may then result in social rejection of such children, creating a greater barrier than before (Gibb et al., 2007). Therefore, to avoid this happening, teachers must be positively educated to pass this knowledge on to children in their class and training must not be neglected (Beacham,  and Rouse, 2012).
From a medical point of view, children with ASD are non-verbal or slightly verbal, and therefore cannot express certain pain or discomfort through speech (Buie, 2012). An additional complication is deficits in sensory processing, which may hinder pain reporting (Bauman, 2010). Since the sensory limitations that affect pain in the very beginning reduce the efficiency of mental processing, they cause confusion, frustration and aggressiveness in children (Parellada, 2011). From a medical point of view, even physicians have difficulty managing physical conditions in children with ASD (Coury et al ,2009). According to evidence from various studies (Paraclade et al., 2013; Tregnago and Cheak-Zamora, 2012; Guthrie, Swineford, Nottke, and Wetherby, 2013), it appears that the causes of comorbidities such as: sleep problems, epilepsy, stomach problems -intestinal movement problems will result in an increased negative behavioural reaction in children with ASD. Through sleep disorders, children cannot cope with emotions at school and cannot explain why this is happening. Apart from that, frequent aggression, self-mutilation and outcries are general disorders caused by lack of sleep. Because of this, medical guidance from professionals should be included in addition to behavioural treatments (Liptak, Stuart, Auinger, 2006). One of the primary goals would be to introduce protocols and assessments for the treatment of comorbidities, which has already been introduced in the United States (USA) by Autism Treatment for ASD, which is working very well. Unfortunately, in the UK this process will have to take a few more years to due to insufficient funds in health care (Bauman, 2010). Consequently, it is imperative that health care professionals and teachers listen to children and adolescents and their families who accurately recognize patterns of behaviour. They are highly influential because they are experts in the field of their own children (Scarpinato et al., 2010). 




















Section 3
Children with autism have different levels of communication skills. Delayed language development and the lack of verbal or inviolable communication have become one of the fundamental improvements for any practitioner or teacher to make it better. (Lord, Risi, & Pickles, 2004). Overall statistics show that 25% of autistic children do not develop speech (Volkmar, Lord, Bailey, Schultz, & Klin, 2004).
According to (Lord et al., 2005), due to the heterogeneous nature of ASD development, it would be necessary to find an appropriate method of communication and adapt to the individual needs of the child. One of the basic methods of practical application in school is the Picture Exchange Communication System (PEGS method). In the first step, children learn how to pass a picture of an object to another person in exchange for a chosen object, but do not have to master any preliminary skills such as eye contact or gestures. Since PECS is a behavioural approach, it shapes communication through amplifiers which becomes motivating for children. In later stages, the child learns to construct a sentence and is encouraged to communicate verbally (Gov. Wales, 2019).
It is important to find a quiet place during these activities, as any noise or sound in the classroom can distract the child’s focus and attention. Another important element is the concept of daily routine. Using a visual timeline with an ASD child can also help them to understand the schedule of activities and as a result, make their day a little more clearer and calmer. By using a visual timetable, they learn to understand what is happening in the present and what will happen next. This is a fundamental in ensuring a clear routine and maintaining a calm environment. However, one hindering factor maybe using PEGS when studying outdoors. This may present difficulties because the teacher working with the ASD child will need a bank of photographs, ideally stored in a folder.  In addition, older children suffering with ASD may require a greater number of pictures due to their higher level of communication needs. Thus, resulting in the possibility of communication in this instance becoming more difficult. A better solution would be to use a set of electronic photos on an I-pad for example. Nowadays, children are more willing to communicate using electronic technologies (Plimley, Bowen,  and Morgan, 2007).
 Research by Bondy and Frost (1994) shows that many children under the age of 5 who start working with a PECS device at the beginning of the school year, show progress after a few months. They then progress onto communicating by using speech without the need for the pictures. In other studies, Schwartz et al., 1998 and Webb, 2000 also showed evidence of children’s speech and communication development within 6 to 14 months of starting PECS. The utilisation of PECS enables children to make progress, but it should be remembered that many children also have accompanying medical diagnoses, for example: Attention Deficit Hyperactivity Disorder [ADHD], blindness and deafness. Children suffering with additional disorders such as these may not be able to make sufficient progress using PEGS method. On the other hand, this program works well for bilingual children. Despite the language barrier, such children cope better with associating photos or pictures, which also helps in the development of speech and overcoming the language barrier (Hambly, C., & Fombonne, 2012). Another important element is to introduce new toys or activities before starting any activity and to show how to use them so that the child can select them spontaneously. This should be done several times to arouse curiosity to get the desired effect during the class.
To conclude, children, adolescents and adults with ASD have more unmet health needs, so it is important to strive to improve the quality of care provided. This will enrich the lives of children with ASD and ensure that every child will have the opportunity to reach their fullest potential. 
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