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Autism: Early Intervention
[bookmark: _GoBack]According to the National Autistic Society (NAS) (2018), autism is a disability which affects young people and their development. The NHS (2016) further states that autism has an effect on social interaction, communication, interests and behaviour. The NAS (2018) mention that autism has a wide spectrum, this is why autism is also known as Autism spectrum disorder (ASD), therefore autism effects people differently, and these people perceive the world in different ways. There is no cure for autism, however if diagnosed at an early age, there are several early intervention strategies which prove beneficial for the child’s development, therefore improving their social skills and their behaviour into adulthood (Autism Speaks, 2009). There are a number of interventions to help the development of young children with ASD, such as occupational therapy, speech and language therapy and support in schools, and many more (NHS, 2016).
The NHS (2016) states that symptoms of ASD can be present from young children under three years of age, although anyone can be diagnosed from any age. Similarly, Autism Speaks (2009) found that in a study, children under two and a half years of age that had early intervention, proved that the strategies implemented into their daily routines helped to improve the children’s IQ and social behaviour as they were getting older. This is due to the fact that children absorb more from their environment and routines from a younger age, therefore making an impact on their development (Autism Speaks, 2009). Fernell et al. (2011) states that a Swedish study found that not all early intervention strategies are effective or suitable to children with autism, due to the autistic spectrum, meaning that all children are very different and would react very differently to a variety of methods. Although, the National Autistic Society (NAS) (2016) states that a variety of strategies in relation to early intervention of autism allows room for development and improvement in certain aspects of their lives, which can be beneficial to have a wide variety of strategies. However, no two people are similar, therefore it is rather difficult to find the most accurate strategy to fit a specific child, allowing challenges and limitations for the parents or therapists (NAS, 2016). 
Vernon et al. (2012) states that parents play a big part of a young child’s life, encouraging and supporting children through development. Synthesising with this concept, Muirhead (2017) mentions the Reggio Emilia approach and the view that the parents of the child are the child’s first ever teacher, teaching them all they need to know through nurturing, encouraging development and support, and preparing the children for their future. According to Vernon et al. (2012), parents of children with ASD must be supportive and encouraging in relation to the early intervention strategies in order to allow the strategy to be implemented into the child’s life as whole, meaning that this being available at the home, which leads to increasing the progression. A parent’s commitment is essential to the process, allows the child to develop holistically in regards to the early intervention strategies (Vernon et al., 2012). This is in relation to the one to one bonding at home in order to improve social interactions, where possibly a therapist has advised a range of activities to complete at home, or the parent enabling the learning environment through a range of toys which prove beneficial to the child’s learning (Vernon et al., 2012). The Medical Research Council (MRC) (2016) suggests that research proves beneficial when parents are actively involved with therapy sessions in order to learn and understand ASD in more depth, enabling them insight into how to support and encourage their child throughout the many stages of development. Therapists would be available for advice and support of the parents also, as gaining a great understanding of their child’s disability could become essential to the upbringing of their child (MRC, 2016). 
According to the University of Manchester (2016), there are some early interventions that are parent led. A study found that children are less likely to grow up with severe symptoms when their parents are implementing their own activities and strategies into the child’s learning environment (The University of Manchester, 2016). However, there is a possibility of negative outcomes as a result from parent led intervention, such as those mentioned by the University of Manchester (2016), including the fact that parents may not have the ability to recognise the certain behaviours or developmental issues, therefore would not be enabled to help improve these areas. Another main concern would be that parents are not highly qualified in this profession, therefore would not have sufficient knowledge on ASD and the early intervention strategies, this is in accordance to the University of Manchester (2016). Similarly, Oono et al. (2013) suggests that parent led early intervention for children with ASD can put a lot of pressure on the parents themselves, causing a huge amount of stress, meaning that practitioners may have to intervene with the process, taking over the role that the parent plays. As children with ASD tend to prefer a routine, due to the familiarity with their everyday lives and the people involved, this can also cause stress to the child, due to the practitioner interfering with activities the children are familiar with, with their own parents, therefore this would put the child and the family at a disadvantage as it is further suggested this does not allow much room for improvement in terms of the child’s language (Oono et al., 2013). However, Oono et al. (2013) states that parent led early intervention can be beneficial for the child. Rogers et al. (2012), synthesising with this concept that parents taking on the role of implementing strategies into everyday life for their child, especially at an early age, suggests that this has more of an impact on the child’s development of skills which can be affected by ASD, when there is more time spent with the child during these strategies, the more beneficial it is for the child. However, Rogers et al. (2012) further states that although research suggests that parent led interventions are effective, a more direct and intensive treatment suggests a quicker and more efficient of increase in skills. 
The Children and Families Act (2014) as stated by the Department for Education (2014) aims to provide a great amount of support to families with a child with a disability from birth, ensuring local authorities and health boards are available to offer lots of support to the family and the child themselves, ensuring they get a good start in life and their development. The act also ensure that the education system provides extra support if needed, and highly supports the child and what they want (Department for Education, 2014). The Children and Families Act (2014) also caters to the child with needs, up until the age of 25, allowing more time for educational opportunities (Department for Education, 2014). In relation to parents building up a lot of stress due to their child having a special learning needs, this act is put into place in allow support and advice to the child and the family, meaning the parents would have less pressure when their child is in an educational setting (Department for Education, 2014). 
According to Autism Speaks (No Date), autism come from either genetics, environmental factors, or a combination of both. Therefore, Hadders-Algra (2011) suggests that young infants are highly at for ASD based on environmental factors and the fact young children’s first year of life is the root of skills and development, which will continue to progress throughout childhood. Basis Network (2018) similarly states that the first few years of a baby’s life is crucial for their development in the long run, possibly affecting their adult life. The role of family is important for early development, as the role of the parent includes being the child’s first teacher in life (Hadders-Algra, 2011). Wan et al. (2011) mentions that this can also have an effect on younger siblings of ASD, as they have experienced more directiveness from parents and less sensitivity from a younger age. The reasoning of this being that due to autistic children having an upbringing involving many direct interactions through activity and play earlier on in childhood, meaning the parents would have been introducing these interventions early on in their lives (Wan et al, 2011). Similarly, Basis Network (2018) suggests that parents of a child with ASD have only ever learned how to interact with their child based on their developmental issues, therefore bringing up a child without ASD would be completely different, meaning the parents would not be knowledgeable to bringing up a child without ASD. This can lead to enabling the child to be at risk for showing symptoms of autism, because of the way their parents are treating them, they would live up to the expectation of an autistic child, this is in accordance to the Basis Network (2018). The Basis Network (2018) further argues that causing possible developmental problems in the younger sibling through these activities the parents are repeating from the child with ASD is enabling certain aspects of development to progress, however not encouraging holistic development. 
Child Autism (No Date) mentions that Applied Behaviour Analysis (ABA) are interventions to help improve symptoms of autism from as young as possible. This term has stemmed from the subject of science, meaning that the children would be observed before recognising the ways the child’s development could improve through the use of certain tactics and methods (Child Autism, No Date). Hadders-Algra (2011) states that early intervention only becomes effective when all factors work together, which are: family, environment, settings, and the brain. Each individual factor plays a part in the improvement of skills, meaning it would be difficult to prove whether or not a specific early intervention strategy would be advantageous to all children with autism, as each situation is different (Hadders-Algra, 2011). However, Child Autism (No Date) would suggest that through the process of analysing a child and their symptoms, it proves more beneficial to apply a more intense session, which can also be known as Early Intensive Behavioural Intervention (EIBI), meaning that more influence and encouragement at an earlier age would enable the child to absorb more information. 
Autism Speaks (No Date) states that the Early Start Denver Model (ESDM) enabled parents or therapists to include a wide range of methods throughout their everyday lives in order to make an impact on a child’s development. According to Warren et al. (2011), the combination of early intensive behaviour intervention and the ESDM shows improvement in all aspects of development through a study, therefore putting children with autism at an advantage if they have access to this type of therapy as this has a possibility of heightening opportunities for the child in the future. Lidstone et al. (2014) also believes that there more improved outcomes with early intervention than negative impacts. Koegel et al. (2014) further mentions that in recent studies, the only aspect lacking from intervention methods tends to be little improvement to communication, especially to children over three years of age, as this is viewed as a late time to improve symptoms of autism. Similarly, Hadders-Algra (2011) mentions the lack of research of intervention after the age of three, therefore there is little knowledge or understanding as to how this would affect a child’s development after infancy, limiting possible ways to overcome some symptoms of autism, which is not always recognised from a young age. This means that children over the age of three are less likely to improve their development skills because of lack of research into intervention over the age of early infancy (Hadders-Algra, 2011). 
Koegel et al. (2014) states that some children are enabled to attend mainstream schools, allowing them the opportunity to progress social interactions with other children. However, if early intervention strategies are not catering to the child with ASD’s needs, then there is potential to develop secondary symptoms such as aggression, tantrums and disruptive behaviour (Koegel et al., 2014). In relation to this, the Special Educational Needs (SEN) Code of Practice for Wales offers advice to local education authorities (LEA), schools and settings, meaning that children with autism would have support throughout their education (Welsh Assembly Government, 2004). The SEN Code of Practice allows children with special needs to maintain in mainstream schools, meaning the children would not be excluded from educational settings with other children and this is done by enabling parents also have access to services, ensuring their child is getting all the help and support that they need (Welsh Assembly Government, 2004). The Welsh Assembly Government (2004) suggests that parents have the right to know how LEAs cater to their child’s needs, ensuring they have the best opportunities in education. The SEN Code of Practice mentions that there are three main factors to ensure children have the best educational start, and this is enabled by: partnerships with parents, pupil participation and working in partnerships with other agencies (Welsh Assembly Government, 2004). To give children an advance in schools, the SEN Code of Practice takes out assessments on the child with educational needs, in order to discover the best possible ways in support and encourage them in the school or setting (Welsh Assembly Government, 2004). In order to ensure the Code of Practice is working well in schools, looking at the best interests of the child, when Estyn inspections take place, they look into the SEN policies and see whether or not it is appropriate for the children and the school, and whether the policies are outdated in regards to new legislation or policies (Welsh Assembly Government, 2004). A similar procedure to this is the All Wales Child Protection Procedures (AWCPP) (2008) by Children in Wales (2008), which also focuses on legislation and policies in regards to the safeguarding of children through the Local Safeguarding Children Boards (LSCB). The AWCPP (2008) also states the importance of the connections between agencies, as this is essential when there is a possibility that a child is at risk of harm and there are certain procedures which need to put into action, for example there is a child protection procedure. 
In relation to the SEN Code of Practice by the Welsh Assembly Government (2004), Dillenburger (No Date) states that there is an issue for autistic children being excluded from gaining access to education in mainstream settings, due to the lack of ABA available to all children, meaning possibility of social exclusion for autistic children. Dillenburger (No Date) further mentions that this goes against children’s rights and freedom. Similarly, Unicef (1989) would argue that in the United Nations Convention on the Rights of the Child (UNCRC), article 2 states that no child should receive any discrimination no matter their gender, religion or ability, children should all have equal rights and opportunities in life. Due to this reasoning and lack of ABA programmes available to children, this leads to many young children with disabilities to have to attend special schools, again excluding them from social interaction with other children their own age, limiting their social development skills (Dillenburger, No Date). According to Dillenburger (No Date), studies suggest that ABA programmes allow an autistic child’s progress at a fast rate and more effectively than any other intervention programmes, suggesting the need for more ABA programmes to be offered to young children as an early intervention strategy. In relation to this, Corsello (2005) mentions that other developmental interventions have some limitations. One being that there is a possibility of a difficulty between parents, carers and therapists in understanding the symptoms and responses from a child under a certain age, as babies do not fully acknowledge how to communicate and respond to situations, activities or toys, therefore therapists must be highly skilled in understanding the best ways to encourage the child from a young age (Corsello, 2005). This suggesting that ABA, as an analytical approach, proves to work in the best interests of the child and caters to their needs (Corsello, 2005). 
To conclude, there have been mixed views on the early interventions for autism throughout this as discussed throughout, meaning there are advantages and also limitations to each intervention, and their effects on the child themselves and the parents or families involved Oono et al. (2013). Child Autism (No Date) stresses the importance of early diagnosis and interventions from as early as possible to benefit the child’s needs. 
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