Early intervention - autism
Over the last two decades there has been a substantial increase in the diagnoses of children having autistic spectrum disorder (ASD) (Koegel et al.  2014). According to Vietzw and Lax (2018) there was 66 people out of 10000 diagnosed in 2002 rising to 1 person in 68 in 2016. Autism was first recognised by Kanner in 1944, then characterised by Asperger in 1945, though Asperger’s description at this time focused on high functioning autism. For many years there was uncertainty on differences between high functioning autism and Asperger syndrome (Fischbach, 2007). Writing in 2001, Mukherji described autism as a lifelong developmental disorder that affects an individual’s communication skills, affecting the way people relate to the world around them. Autism can vary in severity and can occur in many forms. At one extreme there are people who have little communication skills and a learning disability. At the other extreme are people with Asperger syndrome, who are often of ‘normal’ or above ‘normal’ intelligence but may have difficulty connecting with others. The three areas of development that can be affected are communication, social interaction, and imagination. Other characteristics associated may be repetitive patterns, obsessions and need for routine. There is no cure, but a variety of approaches can help manage the condition and improve inclusion. 
Koegel et al.  (2014) state with increasing understanding of ASD there has been improved considerations to assessment and early intervention and the earlier intervention takes place, the more likely a child will achieve a higher developmental pathway. If ASD is not treated early on, the outcome in later life can become significantly difficult for all parties. This is prevalent when considering in the 1960s – 1970s when interventions were rarely heard of, ASD children were often consigned to mental institutions. United Nations International Children’s Emergency Fund (UNICEF), (no date) explain how this changed immensely with the United Nations Convention on the Rights of the Child (UNCRC) treaty, signed by the United Kingdom (UK) in 1992.  Article 23 (children with a disability), expresses all children have a right to independence and be an active part of their community. Koegel et al.  (2014) explain many researchers believe ASD does not have to be a disabling condition and say with early intervention many children can be included in mainstream schooling, and 25% will eventually have the diagnosis removed. According to Department for Children, Schools and Families (2008) when examining early intervention from speech and language therapists (SALT), they found communications skills improved and these finding are prevalent in what is seen today in service delivery.
Dean, Harwood and Kasari (2017) point out early intervention is not always easy as there can be obstacles for diagnosis. For example, it is sometimes more difficult to detect ASD in girls as they seem more adapt to hide their social challenges when interacting with peers, whereas boys typically keep themselves excluded. Unless a girl has diminished cognition, their condition can be overlooked. This could be why a higher number of boys are diagnosed with ASD and receive intervention strategies. Additionally, there can be negative aspects to early intervention, a study carried out by Erikkson (2013) researched 208 children with early diagnosed ASD, they found that early intervention negatively affected 22% of these children who regressed over a two-year period, it also affected some of the children’s functioning capabilities. The study highlighted the importance of individualising interventions for each child, depending on their specific needs.
Ryan and Runswick (2009) suggest that diagnosis and early intervention is often instigated by parents taking on the role of advocate. This can be overly complex for parents when trying to relay the difficulties their child may be experiencing to education professionals. The best advocacy a child can receive is through a multi-agency approach, though sometimes ASD is not recognised in a child until they are 3 years or older. This may cause implications for a child in an early year setting, as practitioners may not have knowledgeable insight of the child complexities and be unable to offer successful inclusive education. (Goldstein, 2012) explains practitioners are often unsure how to include play-based learning with ASD children.  Experts may have the opinion that children with ASD do not or cannot play the same as ‘normal’ children. However, Ryan and Runswick (2009) say Doctor Donaldson, a play specialist, says all children play even if it is an adapted version. 
According to Children’s Commissioner for Wales (2018) Play Wales reviewed studies concerning play deprivation and found play important for all children, especially between the age of 0-7. If a child is deprived of play, extensive damage can occur physically and psychologically. The studies demonstrated children with ASD can play and enjoy play, it is understanding what will engage them is most relevant. Play aids development; cognitively, emotionally, socially, and physically. Article 31 of UNCRC states; all children have a right to participate in play unreservedly (Children’s Commissioner for Wales, 2018:  2). 
[bookmark: _Hlk38964220]Referring to The National Autistic Society (2019), curriculum needs to be adapted and practitioners need training on how to implement play-based learning for children with ASD. A study carried out by Lindsay et al.  (2014) found teachers felt to include and facilitate play-based learning for children with ASD in mainstream settings, they needed adequate resources and training, alongside bringing acceptance of disability into the classroom. However, a study carried out by Wong and Kasari (2012) established teachers rarely dedicated time on play and joint attention with children’s learning, concluding teachers require training and skill to include children with ASD. Furthermore, according to Disability Wales (2017), United Nations Convention on the Rights of Disabled People (UNCRDP) carried out research to consider how the UK government was upholding their commitment to protect the rights of people with disabilities outlined in UNCRC Article 23 and make recommendations. In Article 24,7 of the recommendations made to the UK government, they stated children with special education needs were not performing well and were often omitted from school leaving wide implications when advancing to further education or seeking employment (Disability Rights in Wales, 2017). 
UNICEF (no date) refer to UNCRC Article 28, stating all children have an inclusive right to education, facilitated in a uniformed manner of the human dignity of the child. Children with ALN need diversity as much as, if not more than other children in their setting (Beckley, 2012). Educational practitioners are in a privileged position to embark on instilling positive outcomes. for children They can observe and assess to identify needs and address concerns, enabling appropriate interventions to improve lives for children and their families early on, to eliminate issues they may face in later years (Mukherji, 2001). However, according to Disability Rights in Wales (2017), UNCRDP found there were shortcomings in the education sector, but ultimately these failings should be rectified by the new ALN reforms due to start in 2021, the draft Bill was put before the Welsh government in 2016, outlining ways to enhance education opportunities by introducing multi-agency written Individual Development Plans for all children with ALN from age 0-25.
Barriers to Inclusion - communication difficulties - autism
Devarakonda (2013) asks what is inclusion? There are many interpretations, some argue inclusion refers to ALN, others see it as the whole community regarding culture and beliefs. Inclusive education should remove barriers especially for vulnerable learners, it should ensure participation is available to all pupils and be looked at in terms of inclusion and integration. In Germany this is known as ‘common instruction’, teaching together and learning together. Throughout the world, inclusive education was recommended in the Salamanca Statement and Framework for Action, this suggested schools adapted to the needs of all children following the UNCRC regard to - inclusion being a legal right. 
Maynard and Thomas (2009) say every child has an interest in their own lives and can communicate feelings and emotions. Even though it is paramount a child becomes part of an agency in wider context, all too often adults want power over their life, especially when deemed to have a disability. The mosaic approach shows children can be experts in their own lives (Maynard and Thomas, 2009:  224). However, this approach differs from a model of situated learning - communities of practice, advocated by Lave and Wenger, assuming, instead of learning having a beginning an end and being a result of teaching, it is developing from a social/cultural aspect, from everyday life (Wenger, 1998). Grandin (2006) states children with ASD face many barriers regarding inclusion. This may be because inclusion is difficult for them or due to the individual not wanting to be included. Overprotecting and undervaluing a child with ASD can impact on them as a whole person. It is important ASD children are included in decision making whilst learning through inclusion in every part of their existence.
[bookmark: _Hlk39505176][bookmark: _Hlk38895089]A child should be able to participate in all aspects of their lives: this is enshrined by the UNCRC; all children must be seen as active citizens and have rights to be listened too and participate (Article 12) (UNICEF, no date). Thomas and Lewis (2016) say this is a primary consideration in the Welsh Foundation Phase curriculum. However, this is not always seen as practitioners may feel a child is incompetent in making decisions about their own lives. This is often the case when a child with ASD lacks communication skills, threatening their existence (The National Autistic Society, 2019). According to Medvetz and Sallaz (2018) Pierre-Felix Bourdieu’s work on the sociology of education, demonstrates children may be advantaged or disadvantaged due to different family and cultural background. In the UK there is a focus on integrated services to disperse inequality, in Wales there is an initiative called Flying Starts. These services are intended to meet the needs of children requiring additional support with education and care (Welsh Government, 2014). However, Waller, Whitmarsh and Clarke (2011) feel these services are being misused by middle class families seeking high quality services for their children. Leaving families with a child with ASD, feeling inadequate and often not taking advantage of these settings. From Bourdieu’s theory this is a clear example of more affluent families having an advantaged start for their child (Medvetz and Sallaz, 2018).
[bookmark: _Hlk38895170]According to Nutbrown, Clough and Selbie (2008) Johann Heinrich Pestalozzi, a pedagogue and educational reformer, believed children learn through activity. Pestalozzi felt children should do things they enjoy and make their own conclusions. He eventually focused his work on poor/ underprivileged children and those with ALN. One important aspect taken from his work is that a child should be a whole person and Pestalozzi believed schools could have an impact on a child’s social condition. His vision, like Maria Montessori’s, who also worked with children with ALN, saw stage not age as relevant and encouraged learners to make their own decisions about what work they do and how (Nutbrown, Clough and Selbie, 2008:  49). This approach has influenced the Foundation Phase curriculum and will be a primary approach in the new curriculum being rolled out in 2022 across Wales (Donaldson, 2015). However, Bosanquet, Radford and Webster (2016) point out there are issues regarding educational inclusion for children with ASD, there are arguments by practitioners saying it is hard to include children with ASD in mainstream settings, as they may have behaviour and emotional concerns that could impact other children. Most behaviours displayed will be caused through frustration as ASD children may find it hard to communicate their feelings. It may be a teacher assistant’s (TA) role to support children with behaviour concerns to eliminate these barriers. However, it is often seen a TA may not possess an understanding of inclusive communication, in turn failing the child. A study carried out by Glazzard (2011) illustrated a key barrier to inclusive education was a lack of training, funding, and resources available for practitioners. 
[bookmark: _Hlk38895237]Nutbrown, Clough and Atherton (2013:  8) say the definition ‘maximal participation in and minimal exclusion from early years’, should identify how educators see the meaning of inclusion. To achieve this, educators need to understand difference, and in what way children see difference. Referring to Wolfe-Robertson (2019), even though the UK government has signed the UNCRC declaration, the responsibility lays at the hands of others including practitioners working in early years. If a child is not equally included, they may experience bullying, it is common for a child with ASD to be bullied due to their lack of communication skills or behaviour issues. This can create barriers to inclusion and learning, impacting a child’s right to an education as deemed in Article 28 of the UNCRC (UNICEF, no date). A study conducted by Doctor Toseeb from the University of York, found ASD children are more likely to be bullied than their peers. Toseeb explained a child with autism can have communication/social interaction difficulties, creating implications when connecting to peers, leaving them seen as different, and being more likely to be bullied due to this (Wolfe-Robertson, 2019).  However, referring to Adams et al.  (2012) with early intervention from specialists such as SALT these implications should be preventable. They found barriers could be reduced, especially for children aged 6-11 as SALT improved many communication methods significantly. This in turn enhanced inclusion and bettered overall learning experiences.
Practitioners may create barriers themselves, as many feel inclusive education for children with ALN is idealistic and not realistic in the environments they work in (Devarakonda, 2013). The difficult challenge for practitioner’s is offering a balance of opportunities to all children. To identify the hard to reach families and try and engage them portraying their equal rights (Waller, Whitmarsh and Clarke, 2011). According to Nutbrown, Clough and Atherton (2013) in Steiner-Waldorf settings a holistic approach is embedded, and alternative approaches successful. This should work in all settings, with observation and assessment used to identify a child’s level of learning and development, however, there are still concerns around accuracy of assessment, if one practitioner assessed a child then another carried out the same assessment, would they come up with the same conclusion? This could become a barrier to children with ASD who are unable to communicate, they may not get the advantages they are entitled too and not be equally included within the classroom. Wolfe-Robertson (2019) states this clearly demonstrates practitioners need the skill to offer balanced inclusion for all children.
Support interventions - autism
Schrebman et al.  (2015) state support strategies/interventions for children with ASD have become more natural and play based, rather than traditional approaches such as applied behaviour analysis (ABA) which is highly structured. They add, Ivar Lovaas, a pioneer in principles of learning for children with autism disagrees that the natural approach is effective and believes strategies that have reinforcement have more success. However, a study carried out by (Schrebman et al.  2015) demonstrated families with young ASD children felt the natural approach was a family friendly way and it improved quality of early learning. They felt it was far easier to implement at home. 
[bookmark: _Hlk38448566]According to Vietze and Lax (2018) research on ABA carried out in controlled trials showed evidence that the intervention improved cognition, social and language skills. ABA is a theory-based approach employed in real life situations and can improve complex behaviours (Autism Speaks, no date). Child Mind Institute (2020) explain it is child centred and improves the strengths of a child. However, Mulick and Butter (2002) mention critics of ABA feel it is demanding on children and may not work in different environments. Additionally they add, ABA specialists express it has come on a long way from the original initial discrete training (DTT) that ABA was devised from, and for many years’ parents have been asking educators to readily include ABA in early intervention programmes within schools as they find it financially draining if accessing it privately. 
Schrebman et al.  (2015) explain in early years setting many interventions are used, one of these is Treatment and Education of Autistic and Communication Related Handicapped Children (TEACCH). They say with many studies carried out by researchers such as Lovass, comparing TEACCH to ABA, found ABA was the most consistent approach and displays more success. ABA improved intelligence of children if applied for 2 years consistently over 40 hours a week. However, TEACCH, which focuses on a child’s own strengths, and uses less structure than ABA can improve living skills as well as communication skills. Analysis by (Virues -Ortega et al.  2013) suggests TEACCH only has a small success rate and believes ABA is a far more effective programme and has consistent results throughout studies carried out. However, Wearmouth (2017) state even with this evidence it is extremely difficult for practitioners to implement ABA into the classroom, they would need extensive training, policies, and models in place. Even though ABA has been identified as one of the most successful interventions there are still criticisms that this technique tries to control and change behaviours without identifying if there is a conscious reason for the child to be displaying the behaviours. Due to this schools are shifting away from these approaches and follow ideas instilled from theorists such as Jean Piaget, where a child learns from new experiences According to Vietze and Lax (2018) not enough research has been carried out on alternate approaches such as TEACCH to see if they will follow the same successes as ABA. Guldberg (2010) expresses that each child with ASD is unique and practitioners and other professionals need to adapt pedagogy accordingly. It could be argued that both ABA and TEACCH could be successful if implemented in the correct way.
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