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[bookmark: _Hlk511830451][bookmark: _Hlk510539409]Autism spectrum disorder (ASD) can be defined as a condition that affects children’s communication, behaviour and social interaction (The National Autistic Society, 2017). Tassoni (2003) considers that out of 100 children, one is affected with ASD.  Diagnostics of the disorder can be recognised at any age however, in Early Years symptoms appear before the age of two years. Autism Speaks (2014) suggest that there is not one reason as to why a person develops autism. There are several factors that contribute to being autistic, such as the neuron connections, both genetic and environmental. Mash and Wolfe (2013) consider that ASD is based on neurodevelopmental disability. The National Institute of Neurological Disorders and Stroke (2017) claim that children who are premature are more likely to develop ASD as their brain development has not fully had the chance to expand in the womb. Plimley et al. (2007) mention that although there are many approaches to support children with ASD namely; ‘The Portage programme’, ‘The EarlyBird programme’ and The Greenspan approach’, there are similarities within these approaches. Plimley et al. (2007) also suggest that not one approach could work for the individual child but a variety of methods works effectively. For the purpose of the essay there will be a focus on The Greenspan approach, expanding on ASD in relation to Early Years; the advantages and disadvantages of Early Years intervention for children who have additional needs will also be explored.
Cioni et al. (2012) explain that if children’s brain development is affected this can change their future life choices. For example, children could be at risk of developing health complications or could have their social behaviour affected by the neuron connections not being developed (Hartley and Somerville, 2015). Johnson et al. (2010) suggest that children who are premature are at risk of developing some aspects of ASD. The National Institute of Neurological Disorders and Stroke (2017) argues that if children’s brain connections are interrupted this could cause children to have additional learning needs. Thomas and Johnson (2008) state that brain development in Early Years is fundamental, as the brain is active between pre-birth and up to the age of five years. During this time the brain is making connections that are significant to their physical, mental and emotional development (Cioni et al., 2012). Hartley and Somerville (2015) state that by being born premature, some children can develop ASD; practitioners can provide support for early intervention. 
Tassoni (2003) describes autism as a condition that affects children’s ability to communicate and build relationships, with both professionals and with their peers, practitioners and parent or guardians. Wall (2004) states that to provide families with support for a child with autism, they need to be aware of the level of autistic traits they have; for example, whether they are severe, moderate or mild. The spectrum has subheadings which refers to high function autism as Asperger’s syndrome (Mash and Wolfe, 2013). By being aware of the level of the child, this allows practitioners to introduce strategies to support individual needs. Jordan (2002) explains that recognising signs of autism allows practitioners to support their development. One method to overcome challenges in Early Years, is for practitioners to understand the condition and introduce methods to support children’s education (Milton, no date). Anastasiou and Kauffman (2012) agree with Milton (no date) by suggesting that education is important to enhance Early Years. 
Bruce (2010) agrees with Milton (no date) by suggesting that if practitioners have knowledge and understanding, this allows them to enhance their practice within settings. For example, by providing training courses, this gives practitioners the opportunity to work in a safe and secure environment. The National Autistic Society (2017) provide an essential Autism course which is a one day training programme to allow practitioners to learn support strategies. By attending the course, they are then able to adapt activities which include all children. However, Jung (2005) argues that it is cost effective to provide practitioners, parents or guardians and children courses online. Hotton and Coles (2016) stress that having courses online for an ASD child is not beneficial for their social development. For example, completing a course online is isolating children and not promoting discussion, communication or interaction. Although there are barriers to inclusive practice, by providing education to practitioners, this is supporting Early Years intervention (Milton, no date and Baynes et al., 2009). 
The National Autistic Society (2017) explains that children with autism have many challenges such as communication, different sensory needs, toiletry problems and the need for consistency and routine. According to Wall (2004) practitioners who are aware of the signs that children with ASD, can adapt their teaching methods or routines to support the child. For example, practitioners can change their routine to engage with the child and slowly incorporate new activities or processes.  Following the Foundation Phase curriculum, practitioners provide the opportunity for child led experiences; if children are playing with a game, the next day practitioners could extend the play to a structured activity. However, if this presents a direct change to the child who has ASD, this could have an impact on the child’s behaviour, health and well-being (Department for Education and Skills, 2015). Jordan (2000) suggests that practitioners in Early Years should not be spontaneous towards children with ASD, as it could cause their behaviour to change negatively in the environment they are in. Wall (2004) explains that a child who has autism, could fear new situations or become withdrawn if they are unaware of their routine being changed. Tassoni (2003) stresses the importance of gradual change to ensure that children have consistent behaviour which will not have a significant impact on their health and well-being. 
The Greenspan approach is one strategy that supports children with ASD. ‘The Developmental, Individual Difference, Relationship-Based Model of Intervention (DIR) provides a developmental framework for interdisciplinary assessment and intervention for autism spectrum and related disorders’ (Profectum Foundation, 2017: 1). This model has been adapted from The Greenspan approach. The model incorporates therapists, practitioners, parents or guardians allowing children to play child led games based on the floor. The Profectum Foundation (2017) suggest that the approach allows practitioners and parents or guardians to accept the child and show respect for their differences. 
Lowry (2016) emphasises the importance of child led experiences as it allows practitioners to observe children to see how they respond in a setting or environment without influences from adults or peers. Observation allows practitioners to monitor any changes such as progression, behaviour and challenges. Through observation, practitioners are able to create lesson plans which follow on from the children’s interests, keeping them engaged (Tassoni, 2003).  Jordan (2000) suggests that by allowing children to play with toys of their own choice provides the opportunity to be motivated.  Tassoni (2003) states that children who are motivated are willing to attempt to problem solve and have improved concentration. However, Lowry (2016) explains that for a child who has autism, the parents or guardian may influence and direct play; or demonstrate how to play and express behaviour.  Tassoni (2003) suggests that some children need guidance and emotional support to help learn to play. A child who is autistic is similar to a child without additional needs and may struggle to share and take turns. Having adult interaction to play with the child can support the child’s development (Lowry, 2016).  
[bookmark: _Hlk512441511]Lowry (2016) stresses the importance of child-led play for practitioners, parents or guardians to allow children to play independently.  Autism Speaks (2018) states that by providing an opportunity for floor time play, children have a shared interaction with the person on the floor. The DIR model has six levels with each level increasing child awareness and supporting communication. The model starts from birth up to the age of 4 years (Dionne and Martini, 2011). Before level four, the stages are based on interaction and building relationships.  From level four they become more detailed with the development of self-belonging, complex sentences and dealing with emotions.  Davies (2016) states that the DIR model has some aspect of The Social Model of Disability. ‘The Social Model of Disability looks to empower people as it emphasises their rights to make choices and to be independent’ (Tassoni, 2003:9). 
The Social Model investigates potential barriers or restrictions that a child with an additional learning need may encounter and removes the situation, to ensure that there are equal opportunities (Rees, 2017). Davies (2016) expands that there are three prime areas of the model for children with ASD. Within the model, ‘D’ represents the development and understanding and knowledge that the child has with their personal learning. ‘I’ incorporates the individual child and ‘R’ represents the relationship, both professional and personal, that the child is building (Davies, 2016). Anderson (2012) suggests that the DIR model has a positive influence on children who have ASD as they are motivated to participate in activities as it focuses on their interests.
 Mash and Wolfe (2013) explain that most children with ASD show delays in their language development. Wall (2004) argues that a delay in linguistics could be a sign of ASD. Children in Early Years find it challenging to communicate effectively if they have had a delay; this could cause an impact on their social development. By using the Social Model of Disability, practitioners have to evaluate settings to ensure that children are able to physically and socially have the same access to support their development, for example, by providing a space and time to allow children to work through the levels within the model. If practitioners are unaware that a child has ASD, this could cause problematic situations affecting the child’s self-esteem (Tassoni, 2003). This DIR model incorporates The Children Act 2004 as practitioners are using outside agencies to support children with ASD. Reynolds (2015) stresses the importance of working in collaboration to support children’s development. The Children Act 2004 ensures that all services for children work within a multi-agency framework, giving them the opportunity to share information and communicate effectively. The policy framework aims to ensure that children are healthy, safeguarded, enjoy and achieve whilst making a positive contribution and promoting the child’s well-being (Bruce, 2010).
Clapham et al. (2017) states that by having individual plans that are adapted for each child, it can provide the appropriate support to enable children to reach their full potential. Throughout these plans, practitioners are incorporating the Equality Act 2010 by ensuring that every child is included within the setting (Family and Childcare Trust, 2017). This corresponds with the United Nations Convention on the Rights of the Child (UNCRC), under article 2 that every child has the right to be included and non-discriminated (UNICEF, no date). Practitioners ensure that a child who has additional needs has support available, for example by helping children with their social interaction. Plimley et al. (2007) suggest that one method to support Early Years intervention for children with additional needs is to provide smaller sessions or pairs to help adjust to whole class group activities. By practitioners working with children in smaller groups it allows a child with low self-confidence to enhance their development. Leggett and Ford (2016) claim that small group activities support relationships between peers and practitioners.  Small groups in Early Years allow children to engage and promote communication (Tassoni, 2003). 
[bookmark: _Hlk511829201]Armstrong and Squires (2012) argue that by labelling a condition, it provides a stigma attached to children with an additional learning need. For example, a child with an additional need is seen as an appropriate way to describe the child within society, as practitioners are recognising the child first and then the condition. Armstrong and Squires (2012) debate that on the other hand, providing children with a name for their condition allows practitioners, parents or guardians the opportunity to deliver effective education and health care to the individual child. Rees (2017) suggests the importance of practitioners understanding the condition to enhance lesson plans and activities for children in Early Years. Sethi (2014) states that people attach a name to a condition due to not having the awareness of the condition or an ability to empathise. 
Furthermore, Fitzgerald (2004) states that autism is associated with children with below average intelligence and a significant learning disability.  However, Rees (2017) stresses that although children with ASD could have difficulties with social interaction and communication, this does not impact on their intelligence. Mash and Wolfe (2013) state that children who are diagnosed with autism can have a variety of different levels of intelligence. Panagoret (2016) argues that opinions are formed through social community and behaviour. Haegele and Hodge (2016) state that one critic of the Social Model of Disability is that disabilities are grouped with no account of individual differences for the child. Panagoret (2016) suggests that if practitioners do not consider a variety of different needs a child has, this could result in children become isolated because of their disability.
Wall (2004) emphasises the importance of having intervention in Early Years to support children with additional needs. MacBeath et al. (2016) suggest that one in five pupils experience learning difficulties during school periods. Clapham et al. (2017) suggest that an important part of inclusion in Early Years is for practitioners to display a non-judgemental attitude. MacBeath et al. (2016) state that the Warnock report in 1978 changed attitudes and behaviour towards children with additional learning needs. For example, before this report a child with ASD may not have attended main stream schooling and as a result would be isolated from society. MacBeath et al. (2016) add to that suggesting that the Warnock report was in support of children with additional learning needs being included regardless of the support needed.  Anastasiou and Kauffman (2012) state that the Social Model of Disability emphasises the impact of people’s attitudes and how they influences are respected within society.  By providing education to parents or guardians and practitioners in Early Years, it allows them to enhance their knowledge and understanding of the condition. However, Haegele and Hodge (2016) emphasise that practitioners could have the knowledge and understanding, but indirectly discriminate or exclude children with ASD due to their life experiences. Sethi (2014) claims that parents who are single do not have the support from their partners, which implies they may be unable to cope with a child who has additional needs. Leading on from this, Sethi (2010) is suggesting that children are put into an accommodating school to provide adequate care. Qu (2015) argues that inclusive education should be important within all provisions. However, children who have additional needs and who are placed into a main stream school may not be receiving good standards of quality care for the individual child. Reynolds (2015) expresses that the overall discussion of where a child who has additional needs attends school, should reflect the child’s and parents’ wishes. 
Tasssoni (2003) suggests that an important part of inclusion in Early Years is for children to feel valued, safe and secure. This can be linked with Maslow’s Hierarchy of Needs, ensuring that children’s basic needs are met such as food, water and shelter. Koltko-Rivera (2006) expands that once children have their basic needs, practitioners can support children through Maslow’s theory to ensure that they feel respected, valued and have a sense of belonging. Armstrong and Squires (2012) highlight the importance of children with additional needs feeling included and belonging to increase their self-esteem. Furthermore, Roncaglia (2014) suggests that if a child who has ASD feels safe in their environment, practitioners can support their language development; using Malsow’s theory, by aiding children to have repetition within their daily routines, this provides children with the opportunity to improve their linguistics and support their social development. However, Roncaglia (2014) argues not all stages of Maslow’s theory are needed to support children socially. For example, a child with ASD could have challenges with building a relationship; this may hinder their language development, but they will still be able to increase and improve their learning. Practitioners in Early Years can adapt different teaching methods to support language development for the individual child, so that their personal needs are met (Bruce, 2010). 
Bayne et al. (2009) describe children who have ASD to have challenges in understanding other people’s interactions and social behaviour. Bayne et al. (2009) suggest that in encouraging children to understand sensory feelings it allows them to promote their self-esteem. Bruce (2010) emphasises that by having an awareness of senses such as taste, sight and sound, children are able to support their communication. Evans and Dubowki (2001) explain that if children in Early Years’ experience sensory inputs, this allows them to develop a sense of self. By children developing a sense of self, increases their self- esteem.   
Although there are policies in settings to include children, not every child with a disability is supported by these policies (Qu, 2015). For example, practitioners could include extra support in their policies to help aid children engage with activities in class. However, with a class of children, a practitioner’s attention could be less focused, leading to this having a significant impact on children’s health and well-being (Qu, 2015). Armstrong and Squires (2012) argue that having children with a disability in a regular main stream school could lead to them feeling isolated. One reason a child could feel isolated would be if they were having one to one sessions, as the child is isolated from their peers. However, depending on the circumstances of the individual child they may need support in order to help aid them with the daily routines within settings (Bruce, 2010). Qu (2015) states that by practitioners being aware of their influences in a setting, can ensure that the child with ASD is supported into main stream school. 
To conclude, there are many advantages and disadvantages of Early Years intervention for children with additional needs. Following legislation and policies, practitioners support children with additional needs. Practitioners should promote inclusive practice to ensure that every child is included and has their rights listened to. Children with ASD have some challenges that can affect their development, however by having a greater awareness of the condition, practitioners, parents or guardians can work using a multi-agency approach to support the individual child. This ensures that children with additional needs will have the opportunity to support their social, emotional, physical development within an educational setting and a home environment.
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