1. Children’s Rights and Early Intervention for Autism

Autism is a spectrum disorder and a lifelong disability; it does not have a cure, but early intervention and the right support can help autistic children and adults (National Autistic Society, 2016). Koegel et al  (2014 ) state ‘Many researchers feel that ASD is not necessarily a life-long disabling condition  with intervention, most children will be included in regular education classrooms, and as many as 25% of children will lose the diagnosis completely’.
Getting a diagnosis and thorough assessment as quickly as possible can help because it helps children with ASD and their families understand the differences and difficulties that they experience and helps them know what to do (National Autistic Society 2016). Koegel et al (2014) argues that early intervention is more time and cost effective that the ‘wait and see’ method. An early diagnosis also allows people to access services and support and learn a range of strategies and approaches to help (National Autistic Society 2016).

Children can be diagnosed with autism as young as two years old, however the characteristics of autism may vary from child to child, and therefore can be difficult to diagnose  ‘but in order for a diagnosis to be made, a person will usually be assessed as having had persistent difficulties with social communication and social interaction and restricted and repetitive patterns of behaviours, activities or interests since early childhood, to the extent that these "limit and impair everyday functioning" (National Autistic Society 2016).

Koegel et al (2014) suggests that children who are completely non-verbal are more likely to become verbal with interventions at the age of 3 rather than the age of 5.  Elder, et al (2017) finds links between early interventions in ASD and improvements in daily living skills and social behaviour, as well as an improvement in the long term trajectories and quality of life.
Koegel et al also suggest that with early intervention, you can not only address core symptoms, but also avoid some of the secondary symptoms of ASD such as aggression, tantrums and self-harm. Early intervention and diagnosis also save money in the long run,  untreated symptoms of ASD become more severe later in life, costing the health service more in interventions (Koegel et al 2014).
Research Autism (2017) suggests the earlier diagnosis is, the earlier children with ASD have rights under legislation in Wales such as Autistic spectrum disorder (ASD) strategic action plan for Wales (2008) and Equality Act (2010).

Elder, et al (2017)state late diagnosis shows increased parental stress, and delays intervention, which is critical as interventions before the age of 4 have been linked with significant gains in cognition, language, and adaptive behaviour. Parents are generally the first to notice and report a developmental problem in their children. Without tools to address atypical behaviours, such as is the case with ASD, anxious parents are likely to further descend into deeper levels of health problems, such as depression  (Koegel et al (2014).

In terms of rights, the UNCRC article 23 finds that children with a disability have the right to live a full and decent life, in this case this relies on early intervention. Article 3 discusses parents making decisions for the best interests of the child, which early intervention could improve their wellbeing long term.

Elder, et al (2017) state the average age at which a child receives a diagnosis of ASD is currently between 4 and 5 years. Barriers to early identification include concerned parents being told not to worry by healthcare providers, who fail to use the Modified Checklist for Autism in Toddlers,  as they attribute the child’s difficulties to shyness Elder, et al (2017).

Given the earlier the better, interventions for children under twelve months of age focus on parent skills and responsiveness which could give an advantage to children who’s parents are economically better off and may have more time to research potential symptoms.

Early intervention could mean that the support is provided sooner, but could lead to mis diagnosis, or early labelling by professionals and other parents, possibly isolating the child by putting them in a ‘different’ category. Macintyre (2016) finds good advice for practitioners is to get to know each child beyond any ‘label’ they may have.
[bookmark: _GoBack]Article 12 of the UNCRC states the opinion of the child counts. However, the child in this case may be too young to decide whether a diagnosis and intervention is the appropriate move. However, Koegel et al (2014) states ‘we cannot ethically deny intervention to a child when many scientifically sound studies exist, showing remarkable intervention results for both decreasing undesirable behaviours and improving desirable behaviours. ‘ In the new ALN Tribunal Wales act, a young person is able to not give their consent to an IDP only when they are over the age of compulsory schooling (Welsh Government 2018).
There is potential harm in early interventions, some such as ABA aim to train children to act in acceptable ways using methods similar to skinners conditioning, this includes trying to reduce children’s ‘stimming’ has been shown to provide comfort to children with ASD. some would say experimental interventions such as this could harm the child’s long term wellbeing. Applied Behaviour Analysis, or ABA therapy is “experimental” and that there is a ‘lack of empirical evidence for behavioural intervention approaches’  Koegel et al (2014).

Brugha's 2009 survey of adults living in households throughout England found that 1.8% of men and boys surveyed had a diagnosis of autism, compared to 0.2% of women and girls, suggesting that boys are more likely to be diagnosed with autism as girls. Some suggest that it affects males more, although the camouflaging theory suggests that females are better at masking their symptoms my mimicking others. Dean, Harwood and Kasari (2017 ) find that gender related social behaviours help girls with ASD hide their symptoms. They examined behaviour in schools and found that the types of activities undertaken by girls and boys are different, which helps the practitioner identify the diagnosis in boys. For example, Dean, Harwood, and Kasari (2017) go on to say that neurotypical boys tend to play in large stable groups socialising through sports, rough and tumble play and activities, and boys with ASD prefer to be alone and appear solitary in the playground. Girls on the other hand congregate in small groups and socialise by conversing  making emotional bonds by activities such as secret sharing. Girls with ASD seemed to behave in a way that masked their symptoms showing ‘compensatory behaviour’ to mitigate social challenges, such as staying in’ close proximity to peers’ and ‘weaving in and out of activities’. The idea that girls with ASD will appear solitary on the playground as boys do, shows a male bias to our expectations. The females that do get diagnosed with ASD usually have cognitive impairment. Dean, Harwood, and Kasari (2017)

As well as being more prone to self-isolation, boys with ASD also exhibit more repetitive behaviours, and have more restrictive interests, whereas girls with ASD claim to have or seem to show interests more in line with neurotypical children of their age. This all means that a male is more likely to be diagnosed and therefore receive support.

Atwood (2006) suggests that the difference between ASD symptoms in boys and girls, is the fact that girls are more nurturing even at a young age, and the neurotypical girls will socially prompt the girls with ASD if they are unsure what to say during conversation, which they spend much time doing. Atwood goes on to say boys on the other hand whose main activity is sports gives little time for teaching them about social cues, and boys are more likely to be intolerant of anyone different to them, which leads to boys with ASD being bullied in the playground.

2. Barriers

Macintyre (2016) states that the inclusion policy in the UK means that many children with additional learning needs are in mainstream settings where the staff may not have any experience with children with ASD. 70 % of autistic children with ASD in the UK go to mainstream schools (National Autistic Society 2018).

The means by which children with ASD learn may be significantly different from neurotypical children, and the context of the learning if in a mainstream school environment contains a wide range of potential ‘stressors’ including sensory overload, demands for social interaction, and limited levels of structure (Whitaker 2007).

National Autistic Society (2015) find that 40% of children on the spectrum report that they are not happy with school. This could be due to large classes, and constant changes to routine. The classroom environment is a barrier to learning and wellbeing for children with ASD as the sensory differences experienced by children with ASD can lead to children reacting negatively to visual, oral and tactile information (National Autistic Society 2018). Classrooms are typically noisy, crowded environments, with little space for quiet reflection.

National Autistic Society (2011) find that children with ASD struggle with Social imagination which affect children’s ability to imagine situations outside of their regular daily routine, so they are less able to plan ahead and to cope with change, such as supply teachers, unexpected changes to the timetable, or a friend being off sick.

Social difficulties are another barrier to learning and wellbeing (Welsh government 2019). ‘Classrooms are social environments that rely heavily on being able to interact, socialise and communicate with others effectively. The challenges that children and young people with ASD face with regards to communication skills and socialising can intensify their feelings of stress, anxiety and depression. This can, in turn, lead to a decrease in academic performance’.

Macintyre (2016) staff to recognise that developing eye contact may seem important and urgent, it’s good to recognise that too much too soon can overwhelm children with ASD and cause them to withdraw. Autistic children have difficulty interacting with others, initiating interactions, responding to others, understanding everyday life, little or no eye contact.

National Autistic Society find that ‘58% of children and young people on the autism spectrum said that the single thing that would make school better for them was if teachers understood autism.’ Practitioners who do not have training in ASD may treat an autistic child less favourably due to the lack of eye contact and lack of communication skills.  

In a mainstream school, children often need to ask for help from a teacher if they need it. This requires a level of comfort with verbally asking for things, something that children with ASD may not be likely to do, meaning they may fall behind academically. Some projects during class time may be group projects, again something that may be challenging to children with ASD.

Some schools are able to provide IT equipment to help children who have difficulty with their verbal skills. Practitioners who are trained will understand how to use PECS or Makaton to help communicate with children with ASD.

Social difficulties could also cause wellbeing difficulties, leading to bullying, mental health and isolation.  National Autistic Society (2017) finds that 34% of children with ASD say the worst thing about school is being picked on. Having difficulties with socialising may exclude children with autism from play with other children - something that children with ASD need for their wellbeing despite common belief that they do not need social interaction.

National Autistic Society (2011) find that Social interaction is difficult for some children with autism. They can have difficulties recognising and understanding their own and other people’s feelings. ‘They may sometimes find it hard to manage stress and frustration. At school, they may not always understand the ‘social rules’ and how to interact appropriately with their peers. This can make it hard to form friendships and many experience bullying as a result of these difficulties.’ National Autistic Society (2011)

Overstimulation and not having social needs met may be difficult for children on the spectrum, and often results in children acting out and behaving in ways not acceptable in school. National Autistic Society (2017) finds  17% of autistic children have been suspended from school; 8% have been suspended multiple times and 4% had been expelled from one or more school. This shows that ASD is a barrier to continued provision which will impact on the long-term academic improvement, as well as a record making it harder to be accepted into colleges in the future.


3. An example of how a child with ASD is supported

Adapting the classroom environment is one good way support children with autism. Macintyre (2016) suggests simple ways of adjusting furniture so there is an safe open runway to the outdoors, and including small spaces to help children feel secure.

Macintyre (2016) the learning environment should take children’s sensory difficulties into consideration, remove extraneous sounds such as radiators, fans and even the teacher’s earrings making a noise. Children oversensitive to sound would also work better with teachers shutting doors and windows to reduce external sounds, allowing noise cancelling headphones in some classes, and by preparing the child before going to noisy or crowded places (National Autistic Society 2018).

Macintyre (2016) says children with visual difficulties should be allowed to sit out of direct sunlight, use sunglasses and use shielded lights. Allowing some to use a beanbag in class, or have a soft cuddly toy to play with may help to calm some children with ASD to improve learning and wellbeing (Macintyre (2016).

Although it has been shown that less colourful displays would help children with ASD from getting overwhelmed, having a visual time table is often very helpful. Welsh Government (2019) state that visual supports are any visual displays that support the learner engaging in a desired behaviour or skill which can improve reading and employability skills. These visual supports include visual boundaries, schedules, maps, labels, graphic organisers and timelines Welsh government (2019).

Macintyre (2016)  states; allow ‘chill out time’ if a child with ASD is feeling overstimulated, allow them to go for a short walk or to a quiet place to help relieve anxiety and help focus. For children in the mainstream classroom: let children choose where they wish to sit, as they may have a preference based on wanting more personal space and no surprises, Macintyre (2016). Some factors of autism friendly classrooms need to be thought about during the design  and build process, not later at point of decoration, and ASD has been ‘largely ignored’ by the architectural professional finds McAllister (2010).

The 2009  UK government Building Bulletin ‘ Designing for disabled children and children with special educational needs’, lists the design issues for children with ASD as; 

Simple layout: calm, ordered, low stimulus spaces, no confusing large spaces; indirect lighting, no glare, subdued colours; good acoustics, avoiding sudden / background noise; robust materials, tamper-proof elements and concealed services; possibly H&S risk assessments; safe indoor and outdoor places for withdrawal and to calm down. (DfEE, 2009, p.199)

McAllister (2010) states from a building perspective, it is important to recognise the need for additional space for pupils personal space and storage space. Ideally there will be a WC and quiet space directly of the classroom, and if the budget allows, a portable sensory room in a tent or cornered off part of the classroom. McAllister (2010)
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