Part 1

“Early intervention means identifying and providing effective early support to children and young people who are at risk of poor outcomes” (Early Intervention Foundation (EIF), 2019).

Introduction 
Early intervention is a public approach that aims to provide children and their families support to prevent problems developing in later life. Early intervention must be inclusive and take into consideration the ages and abilities of those requiring additional support.  To be inclusive, services need to be accessible and must accommodate to the individual needs and requirements of its service users. Miller and Katz (2002), suggest that diversity and inclusion must be at the core of an organisations culture (Miller and Katz, 2002:ix). This suggests that intervention should be available in many forms, ranging from home visits, to school-based programmes, aiming to identifying issues early, encouraging children and their families to learn to manage them effectively and works to teach skills that can improve social and emotional skills and provides the necessary support needed to live a happy and healthy lifestyle. 

Intervention is used to describe the services available to a child and their family, in their early development, usually from birth through to three years (My Child Without Limits, 2019). Although best suited to a child between these ages, early intervention can go unmissed due to the developmental stage and the disability. Research by the 1001 critical days, has shown that early intervention is vital during the first 24 months as it’s during this time that a child learns and develops at the fastest rate (The 1001 Critical Days, 2015); however, contradicting views by the EIF have argued that the best evidence shows that effective interventions can improve children’s life chances at any point during childhood and adolescence (Early Intervention Foundation, 2019). 

Similarly, Maria Montessori (1870-1952), looked at how ‘disadvantaged’ children learn from doing and from successful people. She developed a highly effective method of teaching that could be adapted to suit all children, through a holistic approach that aims to develop the whole child. Her work focussed on the fundamental ages of birth to six years as these were seen as the years where children have the greatest capacity to learn (Montessori St Nicholas, date unknown). 
Autism and early intervention
Autism (ASD) is a spectrum condition that affects how people perceive the world and interact with others (National Autistic Society, 2016:a). It was first identified in the 1940s by Leo Kanner (1943), who defined and considered it to be a relatively rare condition (Kanner, 1943). 

Diagnosing autism can be a lengthy process and can impact greatly on the individual and their family. Although historically diagnosing autism was common during the age at which children entered school, early diagnosis has increased in children from as early as two. According to the National Autistic Society, children can be diagnosed with autism from as early as two years, however many children go undiagnosed until later in life, particularly if they do not have any accompanying learning disabilities (National Autistic Society, 2016:b). In contrast to this, research by Brett et al. (2016), has found that the median age for diagnosis is 55 months (Brett et al., 2016). Despite the difference in age of diagnosis, research by the EIF has shown that intervention between childhood and adolescence can make a difference to the support available to the child and their family. 

Countries differing diagnosis for ASD
Recent studies have found that early intervention has increased in importance. This is evident in research by Harris and Weiss, 1998 and Sheinkopf and Siegel, 1998 who found that children with ASDs who receive services prior to 48 months, make greater improvements than those who entered programmes after 48 months of age (Harris and Weiss, 1998; Sheinkopf and Siegel, 1998, cited in Corsello, 2005:75).

The current United Kingdom (UK) National Screening Committee policy (2011) for screening autism in children under five years states that whole population screening is not offered (United Kingdom National Screening Committee, 2011). In contrary to this, the American Academy of Paediatrics has emphasized the importance of early identification of ASD and recommends that everyone is observed closely at every well-child visit and screening for autism with a standardised instrument at 18 and 24 months of age (Valicenti-McDermott et al., 2012). 

Researching autism diagnosis, it has been come to light that there are arguments regarding over-diagnosis of autism. It is evident that in America, there is an increase of those being diagnosed with ASD, compared to the UK, where fewer people are diagnosed than expected (Lovell, 2018). This evidence could be backed up due to every individual being screened for autism, compared to those in the UK, where children must wait for a referral for a diagnosis, which is a lengthy process, sometimes lasting years. 

The importance of early intervention 
The services available for intervention for ASD range from those based on behaviour and development to therapy based. The differing services focus on what’s best for the child and their family and provide a multi-professional service, that works to teach skills that enable families and individuals to manage their condition. The range of early intervention is made up of services, therapies and intervention and should be family-centred, structured and based on good evidence (raisingchildren.net.au, 2017). The aim of offering and providing early interventions to children and their families, is to ensure that those with ASD can access evidence-based interventions to provide the best opportunity for optimal development and outcomes (Zwaigenbaum et al., 2015). 

Regardless of disability, children have the right to life, survival and development as highlighted in articles 6 and 23 of the United Nations Conventions on the Rights of the Child (UNCRC), (1992). Professionals have the responsibility of ensuring children receive the necessary support to enable them to strive and develop as individuals. in line with article 24, professionals have the legal responsibility of ensuring children, regardless of disability, receive the appropriate health and health services required to support their development. Providing early intervention is vital to meeting children’s rights and providing the necessary support to improving overall development. Research has shown that early intervention can improve a child’s overall development. However, some health professionals are reluctant to diagnose ASD early for fear of labelling young children (Dillenburger, 2014). Dillenburger, 2014, explains the importance of early intervention and diagnosis, suggesting that teaching children at a young age who receive applied-behaviour analysis can reach their full potential in later life. 

Researching importance of early intervention, it has come to light that many believe that intervention is best at a young age, however, there are many barriers that could affect the ability to put in place the support that would benefit children and their families, ranging from financial barriers, physicians with little or no training for behavioural interventions. Action for children, works with children and families within the UK and have first-hand experience of the difference that early intervention can make and transform to a family’s life (Action for Children, date unknown).
Part 2

Children and young people and their families who are considered to have ASD deal with and face a range of challenges and issues daily. Despite the similarities in challenges and issues, it is important to remember that everyone is unique and has a range of abilities and unique needs that affect ASD and deals with the challenges and issues in their own unique way. 

Autism is a developmental disorder, characterised by a range of challenges in social interaction and communication and may experience restrictive, repetitive patterns of behaviour, interest and activity (McGahan, 2001). Individuals with autism, may experience hyperactivity; short attention span; impulsivity; aggression; self-injurious behaviours; odd responses to sensory stimuli; eating, sleeping, motor or mood abnormalities; and difficulty comprehending the environment, thoughts, emotions and needs of others (McGahan, 2001).

According to the National Health Service (NHS), characteristics of ASD are present before three years of age, although a diagnosis can sometimes be made after the age of three. It's estimated that about 1 in every 100 people in the UK has ASD. More boys are diagnosed with the condition than girls (National Health Service, 2016).

One of the challenges that those with ASD experience is the challenge of social interaction and communication. Communication starts with babies listening and engaging with babbling, turning towards a sound when they hear it and watching and recognising your face when you are talking. These initial exchanges of verbal and nonverbal communication, progress to children being able to use two-word sentences (I Can Talking Point, 2013:a and b). 

Those who have autism may experience communication differently and at a slower pace and their speech may be delayed or unusual, imitating parents/carers. They may also have difficulty understanding what others are trying to say, or struggle to understand what they mean, are thinking and feeling. This may be due to the sensory challenges that are experienced and the distractions that may grab a child’s attention. Autistic people have difficulties interpreting verbal and non-verbal language and often have a very literal understanding of language. Some may have limited speech or may not speak at all (National Autistic Society, 2016:a). 

Although autism affects communication, not everyone with autism has difficulty with language and therefore do not have difficulty talking or expressing themselves. However, it is the social and intellectual development of children with autism that may affect the ability to communicate. For example, some children with autism may not speak, whereas, others may have a rich vocabulary and may be able to talk and express themselves; particularly during subjects of interest; but may not understand that communication is a two-way process and requires turn taking, gestures, facial expressions and eye contact, as well as using words and therefore, struggle with monologue and interaction with others.

For some, autism affects the languages and context of words and phrases and their meanings and may express difficulty in effective use of language, understanding what words and phrases mean and understanding the body language displayed during interactions. It is this aspect of communication that children with ASD find challenging and may express language use and behaviours through repetition, or rigid language, more formally known as echolalia (Synapse, date unknown). Children with autism may repeat what they hear or may continuously repeat a word or phrase and use it out of context during conversations with others. 

Autism and education 
Another barrier that children with ASD experience is the negative experiences in relation to education. For many parents/carers of children with ASD, they have difficulty finding the school that is best suited to the individual needs and abilities of their child. Parents/carers may be faced with the difficulty of deciding whether it would be best to place their child in a mainstream or special school. Every child has a right to education under article 28 of the UNCRC. It is therefore essential that every child receives the necessary support and education that they are entitled to. 

In 1994, 92 Governments met in Spain to further the objective of Education for All by considering the fundamental policy shifts required to promote inclusive education (United Nations Educational, Scientific and Cultural Organisation, 1994). It was during this World conference that it was agreed that all mainstream schools should accommodate all children, regardless of disability. 

In 2016, the Welsh Assembly Government published a new Autistic Spectrum Disorder Strategic Action Plan that looked at the integrated services for supporting autism across Wales. The achievements set out by the Government, looked at how they could improve services available to those with autism. The Special educational needs (SEN) code of practice was introduced in 2002 with the recommendation that children with SEN receive graduated support to help them learn more effectively. The code of practice describes two levels of support ‘Action’ and ‘Action Plus’, which are offered to children who have been assessed as not needing a statement of special education. It is these levels of support that offer children with SEN, support that differentiates the level of work and support needed (National Autistic Society, 2016:c).

According to the National Autistic Society (2017), there are many children attending mainstream schools that have been diagnosed with autism, and in some cases, also with an accompanying learning disability (National Autistic Society, 2017). Research by Tornillo (1994) has shown that mainstream schools are frequently implementing inclusion, leaving classroom teachers without the resources, training and other support necessary to support children with disabilities (Tornillo, 1994). In agreement with Tornillo, is Lieberman (1992) who suggests that we are testing more and that our teachers are not as flexible due to the constraints of the curriculum’ (Lieberman, 1992). This suggests that teachers are not receiving the appropriate training for supporting individuals with ASD and the appropriate support and strategies to managing challenging behaviour, social and communication issues and the physical issues that children may experience due to their health and development. 














Part 3

Local authorities have the responsibility of ensuring appropriate educational arrangements and support are put in place for individual children with special additional needs, including autism. For children with autism, communication and social interaction can be challenging. Many children with autism may be non-verbal or delayed in developing speech and often need some intervention such as speech therapy to support the development of speech and communication skills. It is important for early years settings to adapt a whole school approach and have open communication with the child and their families. 

One aspect of supporting a child with autism is using visual aids. According to the Autism Awareness Centre (2017), children with autism tend to learn best using visual supports rather than through auditory input (Autism Awareness Centre, 2017). Visual supports are adaptable, portable and can be used in most situations. They can be seen in everyday life, such as shopping lists, toilets, road signs and can be pictures, objects, signs, language or text and can be used to create daily/weekly schedules/routines, create a to-do list, show sequential steps such as getting break and lunch time and as an aid for communication for those who are less or non-verbal. 

When using visual aids with individuals who have ASD, it is important to remember that everyone is unique and each have different needs to consider; therefore, it is important to ensure the visual aids are appropriate to the needs of the individual (The National Autistic Society, 2003). Visual aids can be used to support children’s social interaction and communication skills.  

An example of visual aids in practice is the picture exchange communication system (PECs). PECs is a widely used intervention that is based on Skinner’s book called Verbal Behaviour (Pyramid Educational Consultants, date unknown). PECs promote and reinforces strategies that lead to independent communication and is used to teach early communication skills, through the use for exchanging pictures for something they may want/need.

Benefits and challenges of PECs
As PECs are visual aids such as cards, it is important to understand that sometimes things may get lost and therefore, having multiple copies are appropriate to dealing with such circumstances. As PECs are readily understood, they can be used by the whole community and no specific training is required. This can prove beneficial as it allows the individual with ASD to communicate with anyone they wish.
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