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Portfolio of Additional Learning Need (ALN) 
Autism Spectrum Disorder (ASD)

Part one, explores children’s rights, and the importance of early intervention for children with ASD. 

“If you’ve met one person with autism, you’ve met one person with autism” by Dr. Stephen Shore (IBCCES, 2018).

Autism is estimated to affect 1 in every 100 people in the UK (National Autistic Society, 2016a). Autism is a developmental disability that is long-term, it affects how individuals communicate and interact with others (National Autistic Society, 2016a, Crutchley, 2017). Individuals with autism also have difficulty in making sense of the world around them (Mercer, Hupp and Jewell, 2019). Autism is a large spectrum and every child has different signs of this spectrum the child could have autism, but also have another co-occurring disorder, for example ADHD or ADD (Pellicano, Dinsmore and Charman, 2013). Some children can be mildly affected and get good grades in school, enabling them to progress to a university education (IBCCES, 2018, Koegel et al., 2014) and find a good job, but then some children with autism will need full time care for the rest of their lives. According to Koegel et al. (2014) before ‘comprehensive interventions’ were available the vast majority of children with ASD were put into mental institutions, over time the outcome for children with ASD has dramatically altered (Koegel et al., 2014, p.2). Autism is a neurological condition, which means that the brain is organised differently to other peoples (National Autistic Society, 2016a). There is no cure for autism, but there has been a rise in children being diagnosed due to early intervention by schools (Crutchley, 2017). Not every child with autism has the same degree of autism and each child will develop in its own unique way (Mercer, Hupp and Jewell, 2019).
It is important for a child that is showing signs of autism to access the right help as early as possible (Crutchley, 2017, Smith and Teather, 2010). The current age of ASD diagnosis is 55-82 months (Brett et al., 2016) but according to Steiner et al. (2012) ASD can be reliably diagnosed at 24 months. Early intervention provides children with help with social and emotional support, which is needed for them to achieve in later life (Crutchley, 2017). Along with behaviour management techniques, these interventions show that fewer that 10% of children with ASD who are non-verbal remain non-verbal if pre-school intervention is available (Koegel et al., 2014). 
Children diagnosed with autism have raised attention to the assessment and intervention issues surrounding an ASD diagnosis. According to Koegel et al. (2014) assessment and intervention should be expanded further. Since a number of the sub-classifications of ASD have been removed from the diagnostic framework, it has further complicated the identification process (Koegel et al., 2014). This can also hinder the process of early identification, and contribute to the barriers along with parental and professional lack of awareness of the symptoms of ASD (Steiner et al., 2012). Research has shown with pre-school early intervention even non-verbal children can become verbal, vastly improving their developmental trajectory (Koegel et al., 2014). A late diagnosis of ASD has shown to be related to neurological and psychiatric comorbidities (Brett et al., 2016).
From the research into ASD there have been a lot more therapies and intervention created from the wealth of knowledge gathered, which has been introduce and is making a huge difference for children with ASD helping them cope well with life and manage their symptoms, this is why early diagnose is so important (Action for Children, 2019). Early intervention is important because a lot of children with Autism are more prone to mental health difficulties, ‘including anxiety, depression and obsessive compulsive disorder’ (Action for Children, 2019, p.1). They can also suffer emotionally from ‘social and communication difficulties’. Research has shown that 40% of those on the autistic spectrum have an anxiety disorder as a result of ‘social interaction, communication difficulties and biological differences in the brain’ (Action for Children, 2019, p.1). According to research early diagnosis and intervention improves ‘overall functioning, social communication, language, cognition and adaptive behaviour in children with ASD’ (Brett et al., 2016, Magiati, Tay and Howlin, 2014, Oono, Honey and McConachie, 2013).
Early intervention happens before preschool this is when a child’s brain is still forming this means that is more ‘’plastic’’ than that of an older child (Zwaigenbaum et al., 2015, Dawson et al., 2010, National Institute for Health, 2017). 
‘Developmental plasticity occurs when neurons in the young brain rapidly sprout branches and form synapses. Then, as the brain begins to process sensory information, some of these synapses strengthen and others weaken’ (Rugnetta, 2008, p.1) 

Children on the Autistic Spectrum have the same rights as children who are not on the spectrum (UN, 2006, Children’s Rights Alliance for England, 2020, Autism Europe, 2016). Article 24 of the UN Convention on the Rights of Persons with Disabilities ensures that people with disabilities can access ‘an inclusive, quality and free primary and secondary education’ equal to people without disabilities (UN, 2006).
Here in Wales the Welsh Assembly proposed that, “there was a consensus that the existing system was too bureaucratic and not sufficiently child-centered or user-friendly” (Newton, 2016, p.1). The Individual Development Plan (IDP) in Wales uses a ‘person-centered’ approach enabling children to contribute and be vital to the process (Newton, 2016). The Assembly stressed that there was a necessity for professionals working in schools and other educational settings to ‘embrace the ethos and children’s needs in a meaningful and holistic way’ (Newton, 2016 p.1). If children with ASD are allowed to learn at their own pace individuality and uniqueness can be nurtured. According to Aubrey and Riley (2018) Montessori noted that the 0-3 year old child has an ‘absorbent mind’ and would take in as much information about the activity as the child needed, before moving on to a different activity (Aubrey and Riley, 2018).
The changes in Welsh legislation means that all authorities in Wales must now develop Individual Development Plans for pupils with Additional Learning Needs (Welsh Government, 2018, Welsh Government, 2014, Emanuel, 2015). Between 2011 and 2016 the number of children in Wales with a major Special Educational Need (SEN) of ASD had increased by more than 50% (Special World, 2017). The greatest increase of 60% is in primary schools; the increase was due to a much better understanding of autism and improvements in the diagnostic processes (Special World, 2017). 


Part two is a critical analysis of a barrier that a child with ASD may experience and how it effects on the child. 

One of the barriers that affect children with ASD is gender, more boys than girls will be diagnosed with ASD (National Autistic Society, 2919). Many studies indicate a higher ratio of males to females the most up to date statistics (2017) are estimated at 3:1 (National Autistic Society, 2919). In a study by Kanner’s (1943) of a small group of children he found that there were four times as many boys than girls presenting with ASD, the ratio has barely changed over the years. (National Autistic Society, 2919).  
This barrier has a massive impact on girls being diagnosed and not getting the support they need to help them through life. Boys and girls with autism have similar symptoms for example they could struggle with carrying on conversation but yet girls are not getting diagnosed as often as boys are. Rudacille (2011) found that autistic girls do in fact show an interest in conversation but experience difficulties connecting with others their age. This is one of the reasons that a new ASD screening questionnaire was needed to address the imbalance and the misunderstanding of girls with autism, leading to a much later diagnosis of girls (Rudacille, 2011). This is because the current male-based tests miss the female autistic phenotypes (Bargiela, Steward and Mandy, 2016).
On of the battles that a parent has with schools is getting them to listen, this is sometimes impossible, girls with autism are very good at masking or camouflaging their autism, if teachers are not properly trained to pick up the differences boys and girls with ASD present, the girls will go undiagnosed (Eaton, 2016a). They need a greater understanding of the issues of ‘masking’ in girls with ASD (Eaton, 2016a). If professionals were able to move away from how boys present, or the typical understanding of ASD, parents would not feel that they had to prove themselves when they know their daughter has autism (Eaton, 2016a). Often a parent of a child with autism finds it hard and very frustrating that the perfectly behaved little girl who can go a full day in school keeping her head down and tries so hard to fit in with the other children, can change so much as soon as they leave school (Eaton, 2016a). Parents report that they have not even left the school gate before a meltdown has started (Eaton, 2016a).  This is usually due to them trying to fit in all day, then when they are in their home environment they can let go of all the confusion, anxiety and sensory overload that has been building throughout the day at school (Eaton, 2016a). Eaton (2016b) explains a meltdown as, if you carried a coca cola bottle around with you all day and its been banged, thrown and shaken most the day and then at the end of school you take the top off and it explodes, this is how an autistic child feels at the end of the day (Eaton, 2016b). 
It is suggested that girls are better at camouflaging than boys, girls uses compensatory behaviours that lessen their social challenges (Dean, Harwood and Kasari, 2016). By looking at how girls blend in with their surroundings better that boys explains why it has been more difficult to identify girls with ASD (Dean, Harwood and Kasari, 2016). Boys with autism are predisposed to isolation, they are also more likely to hand flap and become obsessed with one thing such as car makes and models, along with hyperactivity and distraction than girls with autism (Dean, Harwood and Kasari, 2016). According to Dean, Harwood and Kasari (2016) medical reports describe ASD girls as being able to copy the social behavior of others and appear more able to mask their social shortfalls, repetitive behavior, and restricted interests, to someone who is observing their behaviour. If being observed from across a playground a girl with ASD would look the same as her peers, just because of the fluidity of their social groups, the landscape supports the camouflage, but it is not hidden from her peers (Dean, Harwood and Kasari, 2016, Bargiela, Steward and Mandy, 2016). This camouflage denies the girls easy access to intervention and diagnosis widely more accessible to boys (Dean, Harwood and Kasari, 2016). 
The National Autistic Society (2020) describes Rosetti who is an artist and has chosen Russian dolls to explain how autistic girls are seen. Russian dolls are traditionally female; they also appear to be hiding within one another. Rosetti thought this represented how autistic women and girls attempt to conceal their behaviour and autistic traits by hiding them from plain sight, her work has had a visual impact on the explanation of female autism (National Autistic Society, 2020). Some say the diagnostic criteria for autism are biased towards the behaviour of men and boys. Whatever the reasons, we know that autistic women and girls are still hugely misunderstood (National Autistic Society, 2020). 
According to Bargiela, Steward and Mandy (2016) late diagnosis of females with ASD leads to them having at least one mental health difficulty, them most common of them being, eating disorders, depression and anxiety. From their research they found that female’s experience misunderstanding and a lack of knowledge about ASD, 
‘‘You go to your doctor...and you get diagnosed with multiple personality disorder which is completely opposite to what you are.’’… ‘‘I’ll always remember my special needs teacher saying I’m too poor at maths to be autistic.’’ (Bargiela, Steward and Mandy, 2016, p. 3286).
Changes need to be made to stop girls slipping through the net; by researching further into the female phenotype including camouflaging a diagnostic tool specifically for girls can be created (Bargiela, Steward and Mandy, 2016). Along side this there need to be an increased understanding of the impact on mental health if not diagnosed early. Specific training for professional educators and healthcare givers needs to be implemented across the board for girls with ASD (Bargiela, Steward and Mandy, 2016).  

Part three is a critically evaluation of how a child with ASD is supported in an early years setting, giving an example of the support. 

Early Years Foundation Stage (EYFS) (2014) states that it is important for children to meet their individual needs. Every child has the right to fulfill its potential with support. The national strategy for early years outlines clearly that all early years providers need to have an effective policy for guaranteeing equality of opportunities and be in a position to carry it out effectively, it also needs to be fit for propose when supporting children with learning difficulties and disabilities. (UK Government, 2009).
To support children with needs to fulfill their potential practitioners needs to provide an inclusive setting that will promote equality, this doesn’t mean that practitioners should treat all children the same, but to recognise that each child has different unique skills and abilities and these should be recognise and developed (UK Government, 2009). Practitioners should concentrate on each child’s individual learning development and care needs to ensure that children and their families are all included (UK Government, 2009). Practitioners need to be able to remove and help children to overcome any barriers that already exist. By being observant and able to spot early signs of children’s needs, which could lead to difficulties (UK Government, 2009). Practitioners need to act quickly and appropriately, when faced with the early signs of difficulties and involve other agencies as necessary (UK Government, 2009).
It is important to put an Individual Education Plan (IEP) in place. Getting an IEP in place is the first step; an IEP is centered on the child’s needs and disability (National Autistic Society, 2016b). An IEP makes sure that the child receives the support that is right for them. In the IEP it outlines the targets that the child needs to work towards and completed and then new targets are set. This IEP is normally developed by the Special Educational Needs Coordinator (SENCO) of the school along with other professionals for example speech and language (National Autistic Society, 2016b).
An example of one of the intervention that could be used with children with autism is a visual timetable. Children with ASD need a routine, it is so important whether it’s to help what clothes to put on or a full day timetable indicating what will be happening throughout the day. A visual timetable is a good way for them to see where they need to be next or what you are doing with them, for example an activity like cooking; this could show the ingredients needed for what you’re making with them.
Parents and practitioners may notice that children who are autistic under the EYFS will be impacted in the six areas of learning and development (UK Government, 2009). According to EYFS practitioners need by law to deliver these areas of learning and development to every child (UK Government, 2009).
One of the areas that they struggle with is personal, social and emotional development, children with autism will need help to identify other children feelings and also their own (UK Government, 2009). Children with autism struggle to understand the needs and feeling of others, which is needed to develop good relationship (UK Government, 2009).  Practitioners and parents could use social stories to help or emotional feeling cards to understand others and their feelings (UK Government, 2009). It’s also good to observe children in situations, if you can see that the child as starting getting disruptive and running around, it is also a good idea to change the scenery, maybe taking them outside to have a bit of a run around to burn off some energy (UK Government, 2009). 
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