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Part 1 
According to Cohen at al., (2006 cited in Koegel, 2016) the use of early intervention can be paramount to how children with Autism Spectrum Disorder (ASD) develop during their childhood. Willis (2009:98) describes Autism as ‘a complex biological disorder that generally lasts throughout a person’s life’.  According to Koegel (2014) many children with ASD during the 1960’s and 70’s, were forced to live in mental institutions where living conditions were unsatisfactory when meeting children’s needs and human rights. There was no intervention for these children and therefore, they were unlikely to live their lives to their potential. However, today’s researchers feel that ASD is not a lifelong disabling condition (Koegel, 2012) and that it is vital to remember that all children have rights. The UNCRC (1990) clearly states in article 3 that the child’s best interests should always be top priority. Ensuring that children who have ASD receive the correct intervention such as extra support at school could ensure article 3 of the UNCRC (1990) is being abided by. 
Research clinics have reported that with early intervention, most children can be included in regular education and as many as 25% will lose their diagnosis completely according to Cohen et al., (2006 cited in Koegel, 2016). Lemmi et al., (2017) agree saying that the earlier the diagnosis the more effective the intervention, helping the child to reach their individual potential. Koegel (2010) mentions that research today shows that fewer than 10% of individuals with ASD will remain non-verbal with the correct intervention and that those who start intervention during the early pre-school age are more likely to become verbal compared to those who start intervention over the age of 5 years. A possible reason for a delay in intervention could be because of the time it takes to diagnosed ASD. The main disadvantage of a child being diagnosed is that they are then seen as ‘labelled’ and from this 34% of Autistic children say they get picked on at school and statistics show they are twice and likely to be bullied (National Autistic Society, no date). Another issue that is being seen is that children are not being diagnosed until after the age of 5 years due to lack of teacher awareness of ASD. According to Priory Children’s Services (no date) there is currently no legislation highlighting the need for teachers needing relevent training or qualifications in ASD. Therefore, teachers are not able to look out for the traits or signs of ASD within children that they teach.  
Centres of Disease Control and Prevention (2020) says that ASD can be diagnosed from the age of 2 years with the first signs including avoidance of eye contact, having little interests in other children or caregivers, limited or no speech and getting upset by changes in routine. Elder et al., (2017) discusses how parents are usually the first to notice these traits and are usually picked up on within the first 12 months but are sometimes told by healthcare professionals ‘not to worry’, which can have a damaging effect on the individual child’s development and needs. The National Research Council (2001) says that the ‘wait and see’ method for early intervention can have long-lasting, damaging consequences on children with ASD. If parents decide to have their child screened for ASD they must go through a process using the modified checklist for Autism in toddlers also known as MCHAT. This can be done through speaking to the General Practitioner or Health Visitor. However, Elder, et al., (2017) mentions that as it stands children are usually being diagnosed between the age of 4 and 5 years. Elder, et al., (2017) goes on to say that the later the diagnosis, the more likely it is for parental stress to be caused. Dumas et al., (cited in Hastings and Brown, 2002) comments on how this stress can bring on mental health issues for the parents and therefore, it can make parenting their child with ASD more difficult. In contrast, Duran et al., (2009) explains that through parents receiving the correct tools and guidance at the earliest point possible, it is likely to give them empowerment and self-confidence to deal with their circumstances. In turn, this supports them to have better mental health which helps their child to develop to their full potential. This links to Bowlby’s Attachment theory (cited in Cherry, 2019) where he explored how children’s attachment within the early years goes on to have lasting psychological connectedness between themselves and others. When a parent is dealing with stress from raising a child with ASD, it could result in them not establashing a strong bond with their child causing the child to learn different behaviours due to the distress. Although children with ASD struggle to show emotion (Dissanayake and Crossley 1996, 1997; Rogers et al. 1993) found that children with ASD are able to show secure attachment to their primary caregivers, in spite of their struggle with social interactions.  
Article 27 of the UNCRC (1990) states the importance of every child having the right to a standard of living that supports their social, emotional and physical development needs. Therefore, early intervention would support each of these developmental needs and according to Landa (2007) it can also prevent the following secondary symptoms: aggression, self-injury and tantrums. Co- morbid symptoms, such as depression and anxiety are commonly found in adults with ASD (Bauminger and Kasari, 2000). This is usually the case when individuals have not received adequate intervention or inaccurate diagnosis, meaning their right to article 27 of the UNCRC (1990) has not been met within their childhood. In the long term, it is cheaper to provide children with this care and intervention as it can cause the need for more substantial and expensive intervention later in life (Chasson, Harris and Neely, 2007).  
In conclusion, children with ASD should have the right to Article 3 where their best interests should be seen as a priority, especially when considering their intervention plans. Article 27 should also be considered to ensure they are receiving the correct standard of living and are able to achieve their full potential in all areas of development. 
Part 2-  
The Priory Education and Children’s Services (no date) states that 71% of children with Autism Spectrum Disorder attend mainstream school in the UK. The National Autistic Society (2017) mentions the need for the school to adopt a whole school approach with all staff being aware of the child’s individual needs and carefully plan any support or intervention that they may need. The National Institute of Mental Health (2018) mentions that children with ASD could show the following symptoms: little to no eye contact, tending not to listen, rarely sharing enjoyment or emotions, having trouble understanding another person’s point of view, struggling to communicate with peers and struggle when there is a change of routine. These symptoms would be barriers to children understanding certain tasks at school and communicating with their peers and therefore the need for teachers and teaching assistant to understand their individual needs is vital. Whilst a substantial amount of literature describes Autism as a ‘disorder’, ‘defecit’ or ‘abnormality’ there is a growing body of research which wants to use more positive terms such as ‘differences’ and for those, especially practitioners to recognise the positive implications as well as the difficulties (Baron et al., 2015 cited in Vincent and Ralston, 2020) 
In 2016 the Government published Teacher Training Framework which states that every new teacher should be given in depth training regarding additional learning needs with a highlighted focus on ASD due to there being a rise in ASD diagnosis’. The National Autistic Society (2017) states that every organisation providing initial teacher training (ITT) should ensure that all new teachers have the skills and knowledge to teach children with ASD. Blackwell et al., (2017 cited in Vincent and Ralston, 2020) mentions the fact that whilst many trainee teachers have the opportunity to work with children that have ASD through both personal and professional experiences, this does not translate into accurate knowledge regarding ASD that is carried out during research. This compares to Talib and Paulson’s (2015) study of 211 trainee teachers showing that even where they reported accurate beliefs of ASD, they did not feel confident about their abilities to teach children that have ASD. Mark Level, the chief executive of the National Autistic Society (2017) speaks of the importance of teachers having a deep understanding of ASD as 1 in 100 children are diagnosed with ASD and every teacher is bound to come across ASD in the classroom as some point during their career. However, Arif et al., (2018) gathered data from 170 teachers regarding their knowledge and understanding of teaching children with ASD and found that only 10% of teachers had attended formal training and only 8.8% had been on an Autism related workshop. Helps et al., (no date) found that 70% of mainstream teachers had worked with children with ASD but only 5% had been given specific training. This is backed up by a survey that was carried out in 2013 by a charity called ‘Ambitious about Autism’, they found that 60% of teachers in the UK feel they have not had enough training to teach children with ASD. They also discovered that 35% of teachers think it has become harder in the last 12 months to access training which makes practitioners question why there is not any training available although there is a high percentage of children with ASD in the UK. These statistics show the lack of confidence teachers in the UK have when it comes to teaching children with ASD. Loynes (2001) studied the impact of Autism and found that there is not enough training available to teachers and is therefore affecting children with ASD to develop in all areas of development. 
One of the main barriers to providing practitioners with training is the cost implications. Roberts (2019) mentions that 70% of teachers felt continued professional development was not available to them due to the cost involved. The National Autistic Society (2019) provide in house training which costs between £250 and £1000 from a level 1 introduction course to leading good practice courses. The Skills Network (no date) recommend a level 2 course which starts at £250 per practitioner. Loynes (2001) also found that 1:1 support is the best form of intervention in the UK costs around £25,000 per year, per child and could be a reason as to why children are struggling in mainstream education as the funds are not there to pay for it.  Loynes goes on to mention the battle families go through in order to receive the required provision and that they usually only receive this after going through a tribunal that costs around £1000-£2500 in legal fees and that many families can not afford this. The studies also show that children with ASD that succeed in mainstream education have teachers and teaching assistants that understand their individual needs due to receiving the correct training. There are, however, many that are struggling during their education and even being excluded due to being misunderstood. All- Party Parliamentary Group on Autism (2017) found that 60% of young people and 70% of their parents, the main thing that makes a school better for them is having a teacher and support staff that understand Autism.  
Segall and Campbell (2012) carried out a study to investigate education professionals understanding of Autism. Out of 196 practitioners surveyed, many responded with not knowing the answer to around 7 out of 15 questions asked regarding their current knowledge of Autism. Findings show a lack of confidence in both trainee and qualified teachers which indicates the need for additional trainings and support to stregthen their knowledge and understanding of Autism (Munday, 2016 cited in Vincent and Ralston, 2020). In conclusion, children with ASD deserve an education and care that is planned to their individual needs and circumstances, with more training for both trainee and qualified teachers, there would be an increase in understanding and would benefit both the teacher and the children with ASD in their care. 
Part 3-  
One form of intervention commonly linked to ASD is Applied Behaviour Analysis (ABA). Autism Speaks (no date) says it has been proven to help increase language and communication skills, improve attention and focus, increase memory skills and help academics which in turn decreases problem behaviours. This method has been used for decades and can be adapted to meet the needs of the individual which makes it unique compared to other therapies available (Autism Speaks, No date). According to Nurture (2017) it is widely used in the US but not as much in the UK due to funding. Treetops is the only mainstream school in the UK that has adapted ABA as part of their teaching. Skybound Therapies (2020) are an independent company that offer a range of therapies and intervention to those who suffer from additional needs such as ASD. They work to increase social skills, sensory needs, play skills, communication and speech and work to decrease aggressive behaviour, self-injury, self-stimulation, Pica (eating non-edible items) and wandering. The company offer the therapies in any settings, such as schools, nurseries, at home or at a center.  
 One of the main strategies used during ABA is positive reinforcement, this links with Skinner’s (1938) operant conditioning theory. Positive reinforcement is carried out to attempt to alter one’s behaviour. For example, the ABA therapist would first identify a goal that they are hoping to achieve with the child, when the behaviour is shown by the child a treat is given. Autism speaks (no date) says these treats can be anything that the child has an interest in, such as being given praise or a book that makes them happy. The goal is for the behaviour to then be repeated by the individual. Brown (cited in Nurture, 2017) says it is bout rewarding behaviour you want to see and not rewarding the behaviour you do not want to see. The National Autistic Society (2019) speaks of the benefits of ABA and how it can bring children on with many aspects of their development such as communication and interacting with others. However, Reid (no date) mentions that an issue with ABA is that is forces children to look like they have not got Autism by forcing them to change their behaviour, they are not being celebrated for who they are. The Atlantic (2016) agrees saying it makes children hide their real identity. Delisle (2018) mentions the fact it could be harmful to children by the therapy being intense as it is carried out between 20 and 40 hours a week while mentioning the fact it could be too much pressure on an individual. Dr Liz Pellicano (cited in Nurture, 2017) speaks about the use of ABA trying to take Autism out of children instead of accepting them for who they are and helping them achieve their potential. She goes on to mention that it is harmful to a child when they are being forced to act ‘naturally’ in order to be accepted by society. The Welsh Government (2018) Additional Learning Needs (ALN) Transformation Programme aims to ensure children’s views, wishes and needs are placed in the heart of planning and this would prevent children feeling pressure from intensive intervention such as ABA.  
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