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Research by Myasdf (2021) suggest that the number of children diagnosed with autism is increasing and becoming more common today. Solomon (2020) research suggest that since 1980 the number of individuals diagnosed has increased dramatically. Ndna (2021) report that Asd effects 1 in 100 people in the UK. Solomon (2020) further suggests that the significant rise in number is due to early detection, diagnosis, and intervention. Medical professional no longer focusing on individuals presenting with classic symptoms of autism, as reflected in the term autism spectrum disorders practitioners can identify individuals through a range of indicators and their impact on the on the individual. (Solomon 2020, Marakiza 2015)
The National Autistic Society (2021) agrees that autism is a spectrum condition and can affect the individual differently. Further suggesting that for a diagnosis to be made individuals have weaknesses in two of the following areas social communication and interaction, repetitive behaviours, sensory issues, highly focussed interests, extreme anxiety and meltdowns or shutdowns due to becoming overwhelmed.
Chawarska, Kiln, Paul and Volkmar (2007) research states that there is a high reliability of diagnosis in children aged 18 months if the examiner is highly trained in Asd. Bradshaw et al. (2015) state that during the first two years of infants develop cognitive function, language and social skills at a rapid rate, the development of social communication is characterised through joint attention with care givers and shared enjoyment.
However, many children are not diagnosed until much later due to symptoms being missed in the early years. Asd affects children on all levels of intellectual ability in a variety of ways. UNCRC (no date) suggest that adults should act in the best interest of the child, making sure that children and young people are protected by adults who are good at what they do. Koegel et al (2004) and Camatran (2014) agree that evidence suggests early diagnosis and intervention should be expanded as early intervention facilitates and improves long term benefits to the individual health and holistic development, every child has the right to develop to their full potential supported by UNCRC (No date).
Crais and Watson (2014) and Ozonoff et al. (2011) suggest that early identification of behavioural indicators to developing Asd supports professional to identify and improve provision and prevention strategies for the individual and that infant sibling should be considered at risk of developing Asd due to genetic contributions to the disorder.
Furthermore, the UNCRC (No date) states that no child should be discriminated against regardless of ability However, Paul (2007) and Shattuck et al (2009) argue that children who are identified and given intervention support aged between 3 and 5 years are already disadvantaged from their peers as the attainment gap has already developed.
Research by Rondeau et al. (2011) raises concern that early intervention could result in misdiagnosis particularly in milder cases. However, Koegel et al. (2004) suggest that given the potential effects of ASD on the individual it would be detrimental to the individual to wait and see if ASD develops, which could result in negative secondary behaviours such as aggression, tantrums and self-injury.
NICE (2017) guidelines recommend that professionals should not base their judgements on outcomes from screening tools whether to refer a child for assessment or not but rather take into consideration the signs, symptoms, severity, duration and impact paying particular attention to the level of parental concern. Welsh Government (2018) aims to increase the participation of children the ALNET (2018) considers the views of learners and their parents as imperative in supporting the planning process in supporting individuals with ALN.
ASD Wales(2020) suggests that early diagnosis and intervention benefits parental partnerships. Caring for an autitic child can be challenging however with appropriate support and intervention parents are able to prepare themselves mentally and emotionally. Learning skills and strategies from specialists to support their childs development holistically. Children who receive appropriate support for autism at key development stages are more likely to gain essential social skills this is supported by article 23 of the UNCRC (No date) which states a child with a disability has the right to independence to play an active part in their community. Local authority must support the needs of disabled children and their families.
The Children and Families (Wales) Measure 2010 places a duty on Local Authorities to assess for, and secure sufficient play opportunities for children and young people in their areas. Further supported by the UNCRC (No Date) article 31children have the right to play and relax taking part in a wide range of cultural and artist activities. Children with ASD typically lack play skills as they find social interactions difficult and are unable to share attention or enjoyment, understand the thoughts and feelings of others. Their play can be repetitive actions that are only meaningful to the child. Uni.edu (2021) suggest that practitioners can support the unique child while encouraging the development of play skills through play interventions such as offering choice. Making choices is an effective intervention encouraging participation from individuals with ASD and can also function as behavioural reinforcers.

Section B 
The American Psychiatric Association (2013) change the term autism to autism spectrum disorder (ASD). ASD is now an umbrella term which covers a range of conditions.
The medical model of autism focuses on a set of deficits or impairments. Highlighting weakness in the individual rather than identify what the individual needs are. Whereas the social model of ASD identifies changes that can be made to accommodate the need of an individual on the ASD pathway supporting the concept of neurodiversity. Similarly, both models can present barriers for the individual to be fully included and access equality and equity the education and employment.(Elder et al. 2016)
ASD is a complex development disorder and will change in presentation and challenges in social communication through social interaction, difficulties in communicating through speech and non-verbal communication, repetitive and rigid, behaviours in the individual through childhood and into adulthood.(My.Clevelandclinic.org 2021)
Rapin (1997) states that few disorders are more complex than autism common stereotypes of limitation of children with ASD do not reflect the full spectrum and the strength and weaknesses of the individual. Autism is identified as impaired attachment, speech delay in toddlers aged 18 to 30 months or lack of play skills, language and social communication.
Levy (2009) suggests that parents are often aware of development weaknesses within their child from aged 18 months. However, diagnosis is often not made until 2 years after the expression of initial concern by a parent, individuals can often go through the education system without diagnosis.
Kwari (2020) agrees and describes the medical model of Autism Spectrum Disorder as a neurodevelopmental disorder which affects the central nervous system. Individuals experience a triad of impairments, ranging in severity throughout an individual's childhood and into adulthood.(Ripley 2015 and Costely et al. 2012) 
However, Kwari (2020) further states that that the medical model of ASD focuses on negative aspects and are unhelpful to support inclusion contrary to the preferred social model of disability.
Kaweski (2014) and Soan (2004) suggest that ASD is not always identifiable and can affect individuals of all intellectual levels. Priory Children Services (2021) suggest that late diagnosis is common in high functioning or the academically able practically with girls as girls can copy neuro typical behaviours to include verbal and non-verbal ques to mask their difficulties in social communication.
Kaweski (2014) suggest that often undiagnosed ASD can cope in a primary school environment However, when moving to secondary school find the change in environments and increased educational demand stressful, leading to feelings of anxiety, low self-esteem and isolation. Students with unidentified ASD often develop secondary behaviour acting out becoming aggressive due their difficulty in interpreting social ques. Autistic learners  can easily get labelled as children with behavioural problems, which can lead to exclusion and sanctioning (Kaweski, 2014).
Brede et al. (2017) argues that there is limited research on the experiences of school exclusion specifically for children with ASD. However young learners with ASD are at greater risk of exclusion from school.
Research suggests that in England even though the Department of Education (2016) places a duty on schools to avoid permanent exclusion of individuals with an EHC plan, However, over half of all fixed- term and permanent exclusion during 2014/2015 were boys from disadvantages area who had an ASD statement. (Brede et al. 2017, Lloyd, Stead and Kendrick 2003)


Section C
Meadan et al. (2014) literature review suggest that many individuals with ASD experience difficult understanding, recalling and using verbal communication. Some learners with ASD process visual support more easily than other form of communication. Practitioners should consider the individuals learning style and the unique needs of the child when developing intervention supported by UNCRC (No date)
Autismspeaks.org (2018) suggest that the use of visual aids benefit children with ASD supporting individually within the triad of impairment, firstly by aiding caregivers' resource to support communication with their child, also supporting the individual's communication with others. Visual aids support individuals to understand changes in routine reducing levels of anxiety and stress.
Authur- Kelly et al (2009) and Cohen and Sloan (2007) research has shown that practitioners can use the implementation of visual aids to successfully to support young learners who struggle with social interactions, transitions and behavioural issues such as limited and repetitive patterns of behaviour. When choosing visual support aids practitioners should consider the skill level and interests of the child, choosing visual aids that are durable, portable, engaging, provide clarity and consider the level of effort required by the individual to use the aid.
Meadan et al. (2014) recommends the use of tangible objects to represent familiar activities to the individual learner, through observation practitioners can select objects familiar to individuals within their environment. For example, a child may have a particular preference to within a specific environment for example a favourite plate for snack time, the use of the object as a visual aid can help the child feel in control and create connections between the object and the activity. The use of real object is inclusive to all individuals and level of need as supported by Montessori (
Within the early years setting practitioners can use visual aids to provide structure and routine avoiding frustration and anxiety through the use now and next boards, encouraging understanding and independence.(Autism.org 2021)
Skinner first introduce the use of the use of visual aids to increase social communication known as Picture Exchange System (PECS). Padden et al. (2012) and Yoder and Leiberman (2010) agree that the use of PECS support individuals to request items from their peers facilitating interaction and communication both verbal and non-verbal.
Although most research tends to focus on the positive benefits of using PECS Greenberg et al.(2012) and Flippin et al. (2010) suggest that the use of PECS across a range of setting were standardized and not tailored to the individual child of setting, further suggesting that the use of modern technology such as digital camera and iPad could be used more effectively to provide specific visual aids relevant to the individual need and setting providing a more holistic support for the child and their family.
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