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The importance of early intervention for children with Autistic Spectrum Disorder
Autistic Spectrum Disorder (ASD) is a lifelong disability and there are approximately 700,000 children and adults with ASD in the United Kingdom (UK) (The National Autistic Society, 2018). NHS (2016) recognise children will begin displaying symptoms of ASD before the age of 3 but often a child will not be diagnosed with the disorder this early. ASD can affect children’s communication, social-interaction and how they see the world (NHS, 2016). Failure to receive appropriate interventions may result in severe lifetime impairments (Yi et al. 2020). 
Koegel et al. (2014) state that over time effective interventions for children with ASD have become available including help for parents to become educated on the disorder, school interventions, socialisation, methods to improve communication, behaviour management techniques and pragmatics and it is now believed that ASD doesn’t need to be a life-long disabling condition with current research providing evidence that the use of intervention now leads to fewer than 10% of children remaining non-verbal throughout their lives comparing this to research from the 1960’s there has been a clear improvement in intervention techniques. However, the World Health Organisation (WHO) identified that there is a lack of resources including inappropriate services for individuals with ASD (WHO, 2013). 
Early intervention is crucial for children’s chances when being diagnosed with ASD as research suggests that children who begin preschool non-verbal who have access to early intervention have a greater chance of becoming verbal in contrast to children who do not have intervention until they are over the age of five (Koegel et al. 2014). More importantly, Hadders-Algra (2011) adds that there is a crucial time frame during which intervention may have an effect for children at risk of developmental disorders which may not be achievable after this time frame has passed with the most effective time for intervention being from birth to 1.5 years (Hadders-Algra, 2011). In addition, a study carried out on children aged 17-26 months who were diagnosed early and received intervention showed an overall improvement in language, communication, and social interaction (Bajko and Bazgan, 2017). Furthermore, its recognised that with intervention 25% of children with ASD who are included within mainstream classrooms will in time lose the diagnosis completely (Koegel et al. 2014). 
While it is clear that early intervention is key for effective intervention Autism Speaks (2020) recognises that it is unusual for a child to be diagnosed with ASD before the age of two and highlight most children are still to be diagnosed at the age of four (Autism Speaks, 2020). Likewise, the ‘wait and see’ method of diagnosing children with ASD is expected to lead to negative results (Koegel et al. 2014). However, increased awareness of ASD has resulted in an increase in the number of children who are awaiting a diagnosis of an additional learning need such as ASD and because of this many children start school undiagnosed (Lindsay et al. 2013). Concerns could be raised that these actions may not be in the child’s best interests and in line with Article 8 of The Un Convention on the Rights of Persons with Disabilities. (Children’s Rights Alliance for England, 2020). As additionally, reports found by Misstear (2015) revealed that due to lack of funding professionals were understaffed and overwhelmed resulting in some children having to wait seven years for a diagnosis. 
However, recent information from the Welsh Government (WG) stated within the Autistic Spectrum Disorder Strategic Action Plan that the waiting time target for neurodevelopmental assessment, including ASD for children is 26 weeks (WG, 2019). Despite this, Yi et al. (2020) argue that even when children with ASD have been given a diagnosis they do not always receive the intervention and support they need.
Children often show no clear signs of a developmental delay and this leads to issues with how early children are diagnosed with ASD in early childhood and can also cause for some children not to be diagnosed with the disorder (Canavan, 2016). In addition to this, parents may be uneducated on the disorder and unaware of the signs of ASD which indicates that concerns may only arise when a professional works with the child recognises that they are not meeting target milestones (Canavan, 2016). 
The National Autistic Society (2010) explain that it can often be difficult to recognise ASD as some children will have Higher Functioning Autism where the child will usually have a higher level of intelligence which will not always show clear delays or difficulties within their learning. This can lead to professionals focusing on a range of different  difficulties resulting in the failure to recognise that ASD is the primary cause. ASD has a range of characteristics and a professional’s lack of understanding can lead to misdiagnosis and unsuitable interventions. Furthermore, unsuitable support may be offered to children for diagnosis in speech and communication difficulties which can lead to additional delays in receiving the correct diagnosis and gaining the correct support and intervention strategies they need (The National Autistic Society, 2010). In line with this, Article 23 within the United Nations Convention on the Rights of the Child highlights that children have a right to special education and care that help lead to a full and independent life if you have a disability (Children’s Commissioner for Wales, 2020). A misdiagnosis or the failure to diagnose a child appropriately could lead to denying children of their rights. 
Rees (2017) explains that failure to provide children with a diagnosis or providing inaccurate information about a diagnosis can cause difficulties for children and have an effect on their emotional development, children may feel like they are being left unsupported and being punished for being misunderstood which can lead to self-harm, school refusal, mental breakdowns and school refusal. Additionally, misdiagnosis or a long wait for a diagnosis can cause children to feel trapped and anxious which can lead a deterioration in children’s behaviour resulting in aggressive, noncompliant behaviour causing school exclusion before a referral or diagnosis is arranged (Rees, 2017) 
Developmental patterns of children with ASD have been a mystery for some time due to the limitations of existing screens and the lack of knowledge of the early developmental systems which has been the main cause for late diagnosis of the disorder. In addition to this, missed diagnosis and misdiagnosis of ASD are common (Bajko and Bazgan, 2017). 
WG (2019) recognise that waiting times for assessment and diagnostic services have been too long and have put procedures into place to reduce this and improve the delivery of neurodevelopmental services. A commitment was made by the WG to improve autism services through a statutory code of practice under the Social Services and Well-being (Wales) Act 2014 and the NHS (Wales) Act 2006 which will ensure children with ASD have their individual needs met and supported to overcome barriers to learning to enable them to achieve their full potential (WG, 2019). 
Barriers for children with Autistic Spectrum Disorder
Many children with ASD face difficulties with physical development and movement, because of this many children encounter difficulties in learning motor skills (Lam and Yeung, 2012). Studies have identified that children with ASD can suffer with varying degrees of difficulty with fine and gross motor skills. In addition, further studies imply that children that suffer with the disorder may be six months behind in their gross motor skills and a year behind in fine motor skills in comparison to their peers (Wieder, 2018). Furthermore, a recent study by Kruger et al. (2019) found that children with higher levels of ASD also have lower motor skills. Menear and Neumeier  (2015) indicate that difficulties with motor coordination in children with ASD could be explained in part by biological differences in the brain in comparison to individuals without ASD.
As a result, it is more common for children who have a developmental disability to face barriers to physical activity and which appear to be more complex than those faced with the typically developing (Must et al. 2015). In addition to this several reports have highlighted concerns that obesity and inactivity occur at higher rates in individuals with ASD (Menear and Neumeier, 2015). Must et al. (2015) calls attention to the findings that children with ASD fail to meet the recommended amounts of sustained bouts of moderate-to-vigorous physical activity recognising that they find participation with structured and unstructured forms of physical activity difficult due to social and behavioural impairments (Must et al. 2015). These difficulties can bring stress upon a child with ASD as they struggle to keep up with their peers in physical activity. These physical barriers can have negative effects on a child with ASD leading to negative consequences. Some children may develop depression, higher stress levels, outburst which can lead to isolation (Menear and Neumeier, 2015).
Children with ASD can also show restricted or delayed language ability and evidence suggests links between poor language ability and significant motor problems (Craig and Whyatt, 2011). However, children with higher functioning ASD differ to other children with ASD in terms of their linguistic and cognitive development and can usually take part in reading and writing classroom activities however, they still experience the same difficulties in the social, sensory and movement fields (University of Haifa, 2016). This can result in a child with ASD appearing to be defiant when given instructions by a teacher as they appear to have the understanding but that may not be the case which can lead to children with ASD becoming withdrawn. Difficulties in communicating can lead to the child feeling angry and frustrated which can lead to outbursts (Giacomo et al. 2016). 
Breslin and Liu (2015) highlight the importance of well-developed motor capacities and how they can facilitate children’s language development, cognitive functioning, social interaction, and daily life skills. Motor assessments for children with ASD need to be delivered effectively to minimise barriers.
Practitioner understanding and attitudes towards ASD can cause barriers for children with the disorder and can affect how successful interventions are and how they integrate into mainstream classrooms. (Chitiyo et al. 2010).
Individuals with ASD and their family members face significant challenges against negative perceptions of the disorder which is mainly caused by a lack of knowledge (Chitiyo et al. 2010). A professional’s attitude is important as they are the individuals who decide on the type of intervention needed for the child which will impact on how successful the interventions will be. In addition, teachers play a key role in influencing the inclusion of children with ASD into the mainstream classroom and a teacher who has an unfavourable attitude towards children with the disorder can have a damaging impact  (Chitiyo and Park, 2011). 
Practitioner understanding is key to supporting children with ASD. A survey carried out by National Association of Schoolmasters Union of Women Teachers in 2013 revealed that 60% of teachers felt they were not adequately trained to support children with the disorder. Almari and Tyler-Wood (2016) recognise that there is often an absence of inclusion for children with ASD into the classroom because of the little knowledge and training teachers have about the disorder. Another essential point is the recognition that teachers are put under pressure to plan and prepare whole class activities leaving them with little time to research and plan according to the needs of children with ASD (The National Autistic Society, 2017). 
Two studies were carried out within different countries to examine teachers’ perspectives, knowledge and awareness of ASD. Both studies revealed an overall agreeance that teachers face challenges regarding the inclusion of individuals with ASD into the classroom, understanding and managing behaviour socio-cultural barriers, lack of training and resources and the challenge of creating inclusive environments. In addition, it was recognised that there were general misconceptions of ASD, and the lack of awareness was rooted in socio-cultural patterning (Almari and Taylor-Wood, 2016). In contrast, a study examined a sample of 95 teachers attitudes towards children with ASD and results revealed that attitudes were moderately positive (Chitiyo and Park, 2011). 
Symes and Humphrey (2012) highlighted concerns regarding the negative impact teacher relationships can have on a child with ASD. Findings show that children who have a negative relationship with their teacher would also struggle with social acceptance from their peers. (Canavan, 2016). This could lead to children with ASD being bullied due to not being understood by others. The National Autistic Society (2017) states that 34% of children with ASD say that the worst thing about being in school is being bullied. This could have a negative impact on their cognitive, social and academic ability.
Providing teachers with the confidence of teaching children with ASD is key to better supporting individuals. Teachers need to feel adequately supported to meet the needs of individuals and the support must be ongoing (Saggers, 2016). 
How children with Autistic Spectrum Disorder are supported in early years settings 
Nearly all children with ASD will require additional support from specialist services and will fall into the SEN category within mainstream schools. Department for Education (2009) states that where possible, support should be integrated within small groups to promote inclusion and the development. However, some children with the disorder will need intensive support on an individual basis with a teaching assistant (TA) also referred to as a Learning Support Assistant (LSA) within a mainstream school classroom (Department for Education, 2009).
The TA’s role primarily involves working with individual children identified with Special Educational Needs (SEN) as part of a ‘key worker’ system providing children with the specific support they require (Saddler, 2014). However, there have been arguments that TA’s are over supporting children with SEN resulting in some children becoming reliant on the support that the TA’s provide. It is believed that this can have a negative influence on children’s confidence during independent working known as ‘learned helplessness’. Despite this, its recognised that TA’s also work within small groups to assist with preventing ‘learned helplessness’ however, these small groups often consist of children identified with SEN which raises questions as to how much independent learning is taking place (Saddler, 2014). In addition, Maher and Vickerman, (2018) note that there is often a rotation system between TA’s and children often causing upset for children as they are unsure of who to go to for support. This system also raises issues as no single TA have a clear overview of each child’s progress regarding support. 

Department for Education (2019) outlines within its Deployment of Teaching Assistants Report that there are challenges of TA deployment linked to limited funding and a lack of consistent training opportunities. Also, parental concerns were reported highlighting that many parents expect a TA to work with their child on a full time basis, whereas in reality there is a shortage of TA’s meaning children with SEN are getting less support, are supported within groups or only in certain lessons. Furthermore, Department for Education (2019) note that additional tasks such as resource preparation and classroom cover are carried out by TA’s which is seen as a cost-effective benefit for the school. However, this suggests that TA’s are not always deployed effectively with some schools reporting concerns and admitting that often the responsibility of providing support for their most vulnerable children was given to staff with the least skills and experience. (Department for Education, 2019). 
There has been an apprehension around the effectiveness and impacts of the TA on children with SEN’s educational outcomes with reports of no positive impact being made and, in some cases, negatively impacting children’s academic progress (Maher and Vickerman, 2018). Furthermore, its understood that the use of TA’s allow class teachers to work with smaller groups of children which allows the teacher to feel supported and under less stress however, results in children without SEN being taught by a qualified teacher and leaving the teaching of SEN children to be taught by a TA. This could be viewed as unfair towards the children who need the extra support and can also put extra pressure on the TA (Maher and Vickerman, 2018). Despite this, research evidence from the Welsh Government (2019a) suggests that overall TA’s have a positive impact on the teacher and the management of classrooms including pupil’s behaviour and attitudes. However, there is mixed evidence on the impact of TA’s on children’s learning and development with SEN suggesting that there is room for improvement concerning guidance which could assist in maximising the impact of TA’s (Welsh Government, 2019a).      
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The Additional Learning Needs (ALN) Act and new framework it creates, will replace the separate legislation and arrangements in Wales for Special Educational Needs (SEN) up to age 16, and Learning Difficulties and/or Disabilities (LDD) post-16 (National Assembly for Wales, 2018).


Why does the legislation need updating?
The Special Educational Needs (SEN) system is  no longer considered fit for purpose due to being formed on a model introduced more than 30 years ago (National Assembly for Wales, 2018). Welsh Government (WG) aims to create a system in Wales which ensures needs are identified early and addressed quickly supporting all individuals to reach their potential by delivering a fully inclusive education system (WG, 2018a).
CONCLUSION 
The new ALN legislation 
The Act establishes a new statutory framework for supporting children and young people with Additional Learning Needs (ALN) from birth, through school and while they are in further education (National Assembly for Wales, 2018). 
SEN to ALN
Potential implications for Early Years Practitioners
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