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The Importance of Early Intervention for Children with an Autistic Spectrum Disorder

In order toTo facilitate the optimum development and well-being for children with an Autistic Spectrum Disorder (ASD), early intervention is deemed essential (World Health Organization, 2018). The needs of some children will may be lifelong, while others will may require time-limited intervention to promote development (Neaum, 2019). Research has found that early intervention, in a social setting, reflects statistically significant improvements in cognitive, linguistic, physical, socio-emotional and behavioural patterns, as well as a substantial decrease in ASD symptoms and learning barriers (Vietze and Lax, 2018). As a result, it must could be identified early and addressed before it is inherent (Donaldson, 2015). While reports show that the average age of diagnosis appears around school entry age (Brett et al., 2016), ASD can be accurately diagnosed as early as 2 years old (Steiner et al., 2012). Many schools use assessment and monitoring systems to identify learners with Additional Learning Needs (ALN) (Estyn, 2018). Unfortunately, diagnosis may take place much later, particularity when the signs are subtle, as social development can be delayed in children for a variety of reasons (Tassoni, 2003). Therefore, needs are often identified late, and interventions are not planned or implemented in a prompt or effective manner (Dauncey, 2016). This indicates that the current degree of agency collaboration is not always adequate to ensure early and productive intervention for children with ALN, and that information is not always communicated as effectively as possible (Welsh Government, 2014). More than 1 in 100 people may have ASD and there is no obvious rise in numbers (National Autistic Society, 2018), although increased awareness and advancements in diagnostic criteria may simply imply increased diagnosis outcomes rather than a significant increase in the disorder itself (Crowley, 2017). 

From the Warnock Report (1978), the needs of children can be addressed as funding and individual statements could be pursued within mainstream schools and across education (Bartlett and Burton, 2016). Subsequently, prolonged disputes over whether a child meets the statement criteria and is entitled to more expensive support appears to be at the detriment of early and more cost-effective intervention (Welsh Government, 2014). Evidence points to an ineffective, bureaucratic and expensive assessment procedure as well as being inadequately child-centric or user-friendly (Dauncey, 2016). The existing time frames set out in the regulations, even without complications, state that it may take up to 26 weeks between a request for a formal assessment and a statement to be made (Welsh Government, 2014). Consequently, families feel they need to campaign through every stage of the system to get their child the right support (Dauncey, 2016). However, within the next few year statements will gradually disappear and every child with recognised ALN will eventually be issued with an Individual Development Plan (IDP) (Snap Cymru, 2020). Upon diagnosis, relevant information, resources, referrals and practical support are provided to children with an ASD and their families based on their individual needs (World Health Organization, 2018). The role of the Additional Learning Needs Coordinator (ALNCo) is to develop and implement appropriate education procedures and systems to improve outcomes for ALN learners (Welsh Government, 2018b). Every child with an ASD has unique strengths and challenges, so not all intervention and support approaches work the same, they should be tailored to meet the specific needs of the child (Autism Speaks, 2020b). Reports have shown that pupils who have taken part in interventions have made great gains in their learning. In fact, pupils were better off than their peers because the intervention strategy was well planned and well taught (Ofsted, 2013).

To promote a more child-centric approach, including the child and their family in the process of assessment, intervention, preparation and revision (Welsh Government, 2014), facilitated by Additional Learning Needs and the Educational Tribunal (Wales) Bill, puts the learners' needs, opinions, desires and feelings at the core of the process (Equality and Human Rights Commission, 2017). However, many ASD children have difficulty expressing their feelings and getting their needs met (Tassoni, 2003). Moreover, verbal and non-verbal communication barriers hinder their ability to communicate (Bates, 2017). Therefore, following The United Nations Convention on the Rights of the Child’s (UNCRC), four guiding principles: non-discrimination, the best interests of the child, survival and development, and the voice of the child, can be problematic (Unicef, 2019. Furthermore, it is unclear whether an increase in parental preference of ALN provisions would promote inclusion in mainstream settings (Bartlett and Burton, 2016).

Much of the behaviour that is commonly seen in ASD is secondary, resulting from frustration at not being able to get needs met (Simpson, et al., 2019), which often places significant emotional and economic burdens on people with these disordersdisabilities and their families (World Health Organization, 2018). Studies have found that ALN parents have increased rates of psychological distress and parental stress, thus increasing child behavioural problems.  Effective intervention may is believed to protect parents from the negative psychological health effects of raising children with disabilities (Rayan and Ahmad, 2018). The empowerment of caregivers is therefore increasingly recognised as a critical component of interventions (World Health Organization, 2018). As well as adjusting their surroundings to support sensory reactions (Simpson, et al., 2019), interventions for children with an ASD must bewould then be adapted to make their physical, social and attitudinal environments more accessible, inclusive and supportive (World Health Organization, 2018). Addressing these barriers can is therefore perceived to improve attention, learning and associated behaviours (Autism Speaks, 2020b). Assessment, planning and intervention facilitation needs to focus on supporting children with an ASD to enable them to access the curriculum, learn and thus experience true inclusion (Gulberg, 2010). Each one of the UNCRC principles can provide a powerful argument for the inclusion of children with special educational needsALN in mainstream schools (Neaum, 2019). 




















Barriers Children with an Autistic Spectrum Disorder may face

There is no obvious explanation for ASD (Glazzard, et al, 2015). ASD is therefore a broad term used to describe a variety of common characteristics, known as the 'triad of impairments' (Jordan, 2002). One characteristic Children with an ASD are commonly reported to have is, impaired or no communication and inefficienteffecting their interpersonal skill impacting theirand social abilities (Bates, 2017). As a result, the capacity to carry out day-to-day activities and to participate in society is limited, thus having a detrimental influence on social and educational achievements (World Health Organisation, 2018). Kanner (1943) described ASD as autistic loneliness defined by profound lack of interest in others. Children with an ASD are not open to the caregivers' attention and affection and prefer to avoid eye contact (Crowley, 2017). Nonetheless, children’s communication skills can develop while interacting with peers, in particular through play involving collaboration and negotiation (Head, 2016). However, children with an ASD lack interest in social interaction, choosing to stay alone rather than interacting with peers (Crowley, 2017). Children with ALN are therefore identified as a group that is particularly vulnerable to developing a mental health issue (Forster, 2015). Inclusion can be described as the process of recognising, understanding and breaking down barriers to participation and belonging, and therefore goes beyond education to include children with ASD and their families (Gulberg, 2010). It is the right of all children to receive equal care and respect and to give them the chance to thrive and contribute to society (Children's Commissioner for Wales, 2019b). Nevertheless, within our society, it is understood that not all children start from an equal position and thus do not have equal access to opportunities within society (Owen, 2016). It is therefore critical that as a society we strive to identify, consider, help overcome and eliminate barriers for children with ALN (Neaum, 2019). Such decisions are underpinned by a variety of social, ethical and political choices that decide what kind of society we want to develop (Department for Education, 2015). Through addressing barriers for people with disabilities, it will not only improve their rights, it will have broader benefits in terms of equality and inclusion, and it will encourage more sustainable and efficient services for everyone (Welsh Government, 2014). It is necessary to understand that there are barriers to learning and development for many children and to help them reach their potential (Neaum, 2019). Inclusion is not about treating everyone the same. Rather, acknowledging that there are cultural, socioeconomic and environmental barriers to equality and inclusion that need to be resolved in order to create a level playing field (Welsh Government, 2019).

It is important for both cognitive and social development that children can express their needs and experiences and understand the communication of others (Gulberg, 2010). However, ASD disrupts the development of communication and social engagements, and extensive care and intervention may be required for the most seriously affected (Bruce, Manning-Morton and Meggitt, 2016). The Welsh Government has set out a broad range of measures to tackle some of the main challenges found by people with disabilities, including transport, education, accommodation and access to buildings and facilities, which is consistent with the introduction introducing of the ASD Strategic Action Plan (Welsh Government, 2019). As a result, several different forms of interventions have been developed specifically for children with an ASD, ranging from approaches such as Speech and Language Therapy (SLT), Picture Exchange Communication System, Social Stories and interactive technology. Such approaches provide parents and practitioners with effective resources and methods to meet children's needs (Gulberg, 2010). For example, technology is used to help children with physical, communication and sensory difficulties in communicating by means of digitised voices, images or symbols (Devarakonda, 2013). In addition, SLT discusses language and communication barriers, strengthening verbal, non-verbal and social communications. SLTs set individual objectives such as developing spoken language skills, acquiring non-verbal skills such as signs or gestures, or learning to communicate through an alternative approach (Autism Speaks, 2020a). Researchers and practitioners are increasingly becoming aware of efficient technology resources to address cognitive, behavioural, and social skills in children with ASD (Grynszpan et al., 2014). However, it may be problematic if practitioners look at these interventions and approaches without first getting a clear understanding of ASD or meeting the child's needs (Gulberg, 2010). Caution is therefore advised about the possible overuse of technological applications for developing interaction difficulties, since they did not have a measurable effect on real-world social communication skills (Fletcher-Watson et al., 2016).








How Early Years Settings Support Children with an Autistic Spectrum Disorder

The Salamanca Statement (1994) states that those with ALN must have access to mainstream settings to accommodate them in a child-centric pedagogy capable of meeting these needs (Centre for Studies on Inclusive Education, 2018). Early years settings could be challenging for children with ALNALN  as significant early learning focuses mainly on language and play, two areas of extreme difficulty for children with an ASD (Bruce, Manning-Morton and Meggitt, 2016). School and classroom changes are could be considered as crucial periods, especially for children with an ASD, facilitating a consistent transition can help to ensure well-being (Carrington et al., 2016). There are Mmultiple practitioners are involved in supporting children with ASD, each with a defined set of responsibilities, including assessment, communication with parents, development of IDP and intervention (Locke et al., 2016). Children with an ASD may have a specific Learning Support Assistant (LSA) who works closely with them, often in a one-to-one relationship (Moran, 2013). However, the LSA would need to be a competent and compassionate individual as they are in a position to represent the voice of that child and the family, and serve as a child an advocate (Unicef, No Date). A truly inclusive team, however, will all contribute their knowledge to building a complete picture of the child, how they engage, where they engage, and with whom and what they engage  (Moran 2013). Therefore, early years settings seek to ensure equality of opportunity and anti-discriminatory practice, ensuring that every child is included and supported (Department of Education, 2017). Hence, by providing in-class support, LSAs are perceived to play the single most important role in facilitating the inclusion of ALN pupils in mainstream schools (Chilton, 2012). Research clinics estimate that most ALN children will be enrolled in mainstream settings with support and intervention, and as many as 25% of children will lose their confirmed diagnosis (Koegel et al., 2014). However, the majority of interactions between LSAs are either with individuals or small groups outside the classroom, indicating that children who spend more time with an LSA are losing out on teacher-pupil interactions, as the teacher should be seen as the primary educator (Cockroft and Atkinson, 2015). This approach can lead to pupils being taught by LSAs who are not qualified teachers (Maher and Vickerman, 2017). Some schools strongly felt that LSAs should not be deployed to support individual students, as this could lead students to become too dependent on them (Johnson, Carroll and Bradley, 2017). In comparison, a number of pupils spoke of their LSA's as friends, citing 'playing' as the LSA's key role. This was raised as a question by other researchers who felt this had a negative impact on pupils' views of friendships and on later social outcomes (Wren, 2017). Furthermore, pupils may become mentally, physically and socially dependent on the LSA, which may lead to pupils being further alienation from their peers (Maher and Vickerman, 2017). Practitioners providing support to children with ALN must receive adequate and appropriate training and have the necessary level of competence before taking on the responsibility (Welsh Government, 2016). As a result, with proper training, a thorough knowledge of the child's strengths and weaknesses, and adequate time to prepare and record their teaching, LSA's can effectively deliver structured, evidence-based interventions to individuals or small groups (Johnson, Carroll and Bradley, 2017). Therefore, LSA's have been known to support attachment behaviours in young children, acting as facilitators for the transition of pupils from special schools into mainstream schools, enhancing aspects of pupil’s personal and social development (Chilton, 2012). Every child is a unique child, constantly learning and developing in enabling environments in which their experiences evolve from their individual needs. Thus, becoming independent, resilient, confident and self-assuring pupils through positive relationships (Department of Education, 2017).
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