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Part 1
When considering autism spectrum disorder (ASD), a lot has changed since Kanner (1943) first described how ASD is broken down in to three categories which were communication difficulties, social deficits and restricted interest or repetitive behaviours. Since then, the American Psychiatric Association (2013) explain how in relation to the Diagnostic and Statistical Manual of Mental Disorders, otherwise known as DSM-5 guidelines, the three categories were merged in to two which are now social communication and restricted interests. This can complicate the process in identifying and diagnosing ASD.
Koegel et al. (2014) explains that due to the changes in how ASD is diagnosed, some symptom overlaps may complicate the process, going on to state that those who previously would have been identified under the ASD umbrella, may be diagnosed with social communication disorder (SCD). They go on to state that children who are showing identical symptoms may have a different diagnosis depending on the date of the diagnosis. Geschwind and Levitt (2007) argue that ASD is a spectrum disorder which should not be viewed as a single disorder. They state that ASD symptoms can vary for each individual and this should be considered during diagnosis. McPartland, Reichow and Volkmar (2012) agree that these changes could make it more difficult to reach a diagnosis however Hyman (2013) noted that these changes would not affect those who were already diagnosed before the changed meaning that no revaluations had to take place to quality for ASD. 
Koegel et al. (2014) informs us that social deficits are identifiable from as young as one years old and that parents and practitioners are often the first to start recognising symptoms of ASD. According to Camara (2014) the evidence and information gathered on a child with suspected ASD plays a vital role in the diagnosis process. Johnson and Myers (2007) support that parents are often the first to recognise and share concerns about their child’s development. Some parents’ may struggle with the idea of their child having an additional learning need which is why Durand et al. (2009) and Koegel, Bimbela, and Schreibman (1996) believe that all practitioners and parents should be given the information and tools to identify these symptoms early to ensue that early intervention can be put into practice. Aswell as practitioners and parents being able to identify the signs and symptoms of ASD, Chawarska et al. (2007) explain that often those who are highly trained in ASD can make a diagnosis as early as 18 months.  Steiner et al. (2013) believes that early intervention is important at the age of two. 
Blumburg et al. (2013) and Kim (2011) explain that there has been an increase in the number of children being diagnosed with ASD. As a result of this rise, it is key that early intervention is put into place as soon as possible to ensure the best outcomes for the child. However, Camara (2014) agrees that early intervention plays a vital role in the support of children with ASD but is unfortunately not always what happens. 
ASD can mean for some individuals that they experience behaviour related challenges. According to Carr and Durrand (1985) and Iwata et al. (1994) those who show challenging or disruptive behaviours often have difficulty with communication. Interventions have been developed more over the years since the Lovaas (1987) study which include the support for children with ASD who are non-verbal. Before the study, 50% of children with intervention in place remained non-verbal. When comparing that to more recent times, according to Koegel (2000) only 10% of individuals with ASD remain non-verbal with intervention in place going on to state that pre-school aged children who are non-verbal at the start of interventions being put into place are more likely to become verbal than those who start interventions over the age of five. 
This goes to show the improvement and impact that intervention alone can have on children with ASD with just one aspect that they may struggle with. Sometimes the phrase and method of “wait and see” is used to monitor children with suspected ASD. The National Research Council (2001) believe that children who are monitored with the “wait and see” method are more likely to be impacted with negative consequences compared to those who experience early intervention which outlines its importance when considering ASD.  Landa (2007) agrees with this and states that early intervention should take place at the earliest point. 
Camarata (2014) believes that ASD is a disabling condition. Koegel and Koegel (2012) and Koegel et al. (1999) along with other researchers believe that with early intervention, most individuals will be able to live a normal life and have access to participate in education. Sallows and Graupner (2005) also agree with this as they go on to find that 25% of children will lose their diagnosis completely if early intervention has taken place from a young enough age. Koegel and LaZebnik (2004) state something similar as they go on to mention that almost half of children will eventually function without the need for extra support after early intervention is in place. 
Although interventions can have a positive impact on children with ASD, according to UNICEF (no date), the UNCRC articles 12 and 13 which state that all children should have the right to have their voices heard and opportunity to express their own opinions and views. When considering different types of interventions, this should be carefully considered. Some types of interventions such as physical therapy can be painful or distressing for the child. This can cause some conflicting issues on whether to follow the child’s wishes, or to make decisions with the child’s best interests at the centre. This relates to article 3 of the UNCRC according to UNICEF (no date) who state that all decisions made on behalf of the child must be in their best interests.  

















Part two
When considering the social and medical models of disabilities, it becomes clear that there are many barriers to face when thinking about a child with autism (ASD) who is placed in a mainstream education setting. These barriers can make it difficult for a child with ASD to be fully involved within a setting. 
 Bochner and Pieterse (1996), Magatti, Dockrell and Logotheti (2002) and US department for education (2003) found that children with disabilities are more likely to be placed in a classroom environment which has been designed mainly for children who are developing typically. When considering this, it is important to note that a typical classroom setting may be an overwhelming environment for children with ASD. 
Classroom environments are often full of bright colours and loud noises meaning the classroom environment can be a barrier for a child with ASD. Children with ASD may display challenging behaviour when faced with an overwhelming environment such as a classroom. Child Mind Institute (no date) explain how children who have difficulty with over sensory stimulation may be mistaken for displaying negative behaviour however this is simply not the case, rather these children are trying to communicate their frustration due to over stimulation.  
For this reason, it is important that the environment a child with ASD is placed in is considered carefully however this is not always the case as Martin (2014) stated within her study that there is not enough information about the design of supportive classroom environments for children with ASD. If there was enough research and understanding about what type of environment that children with ASD benefit from, Res (2011) believes that these children have the ability to function in the same way that others do purely if the environment is a well-controlled environment.
For those who become isolated from the classroom due to overstimulation, this can be a worry as they have less opportunity to work and develop on these social aspects of being involved with other peers and adults in a classroom. This is something to consider when thinking about the medical aspect of the social and medical model.
When considering some of the barriers children with autism (ASD) may experience during their time in mainstream education, Wong, and Kasari (2012) explain how children with autism can have social and communication delays. This can make it difficult to engage in a classroom and this barrier alone can make it difficult to become fully involved in a setting, however it may mean that they become completely isolated from peers. Kasari et al. (2010) found within their study that children with ASD engage in far less frequent activities with peers compared to others in the class. Guralnick (2001) and Guralnick et al. (2007) found that with the right support and environment, a school setting can be the perfect opportunity to support children with ASD with social and communication difficulties. Although children with ASD can find it difficult to engage with others in the classroom, Odom et al. (2006) and Wolfberg et al. (1999) found that there are lots of ways that children with disabilities can be included in activities with peers by simply implementing the correct strategies and support make it a positive experience for the child. 
Odom (no date) found that 25% of children with disabilities can in fact be well accepted by peers in a pre-school classroom however Brown et al. (1999) stated that children who have disabilities are more likely to be excluded by their peers. Brown goes on to mention that children with disabilities receive far fewer social interactions or invitations from their peers compared to those who are developing typically. 
One of the reasons why children with ASD may not be fully accepted by their peers could be due to lack of understanding. Conant and Budoff (1983) found that more than 50% of 3-year-old and 90% of 6 year old children had some awareness of orthopaedic disability. Diamond and Heston (1966) found the most of  the pre-school children in their study could recognise photographs of children with disability simply through identifying equipment related to their disability such as a wheelchair. When considering children with ASD, other children may not understand the types of behaviour a child with ASD is showing or consider this as a disability because they are not displaying physical disability or equipment. Favazza and Odom (1997) reported that pre-school aged children focus on concrete features like equipment to explain a child's disability. Overall Magiatti et al. (2002) found that a third of children in their study understood more about physical difficulties rather than cognitive or sensory disabilities. 
The social and communication aspect of ASD may also mean that children with ASD are grouped with similar abilities in the classroom. This relates to Vygotsky’s Zone of Proximal Development theory. Vygotsky (1978) once explained that children have the ability to learn from a ‘More Knowledgeable Other’. A ‘More Knowledgeable Other’ can scaffold the learning of other children. The ‘More knowledgeable Other’ can be anyone around the child including a parent, a teacher or peer in their class. Allport (1954) believes that intergroup contact should be in practice more often to reduce discrimination and children with ASD or other disabilities feeling isolated from others in the class. When peer collaboration takes place, children have opportunities to share their ideas, experiences, and knowledge with others to scaffold their learning. 



















Part 3
Play therapy is an intervention which can be used for children with autism (ASD). Like any intervention there are benefits and limitations especially when they are being used to support children with all types of additional learning needs. In this case the benefits and limitation of using play therapy as an intervention for children with ASD will be explored. 
According to Hillman (2018) play therapy is an opportunity for children to participate in play activities of their choice. This type of child centred play therapy stemmed from Axline’s (1969) research who believed that the child should always be the centre of the intervention. This means that the child can make their own choices and go at their own pace for this type of therapy. 
Children with ASD often have social and communication difficulties meaning that relationships and bonds can be hard to develop. During play therapy, Ray, Sullivan and Carlson (2012) mention how play therapists work with the child over a number of weeks or months. They state that by working closely with the child over a period of time often results in the child building a relationship with the play therapist.  In a case study carried out by Josefi and Ryan (2014) they found that over 11 weeks of therapy sessions, the patient became more comfortable and built a relationship with the therapist. This meant that he could comfortably participate in activities with the play therapist. Relationships come with a social aspect which as a result can improve the child’s social abilities.  Gallo-Lopz and Rubin (2012), Greenspan and Wieder (2006), Ray, Sullivan and Carlson (2012) believe that play therapy wonderful tool to use when considering children with ASD as they believe that it provides children with the opportunity to develop social skills. With this, children may feel more comfortable during play opportunities in the classroom during social situations. Aswell as building relationships, the parent in the case study also mentioned how her child’s eye contact had massively improved since the play therapy sessions which again are social interaction skills. 
Although there are some benefits to play therapy, there are also some limitations. According to Joseffi and Ryan (2014) the most popular therapy for children and people with ASD is behaviour therapy.  Connor (1998) explains how behaviour therapy is used and is effective to reduce the frequency and severity of their symptoms including challenging behaviour and that play therapy does not work as effectively with behaviours. Some believe that play therapy puts children with ASD into uncomfortable social situations. Lindgren and Doobay (2011) explain that children who engage in play therapy sometimes show challenging behaviour and are encouraged to ‘work through’ their personal conflicts. As a result of this, Lindgren and Doobay (2011) do not believe that play therapy is a beneficial or suitable intervention for ASD, however do go on to say that it can be beneficial for some other additional learning needs.  
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