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A) Explain in depth the importance of early intervention for a child with your chosen ALN. 

There are many different types of additional learning needs (ALN), for the purpose of this assignment I am going to focus on one ALN. My chosen ALN is Autism Spectrum Disorder (ASD). Autism is neither an illness nor disease instead it is the way your brain works. According to NHS (2019) an individual with ASD’s brain works differently compared to individual who does not have ASD. This disorder effects all individuals differently and it can sometimes mean that the child or adult may need support or no support. It can also mean that the individuals may require help from a carer or parent every day. 
Early intervention approach can be applied to a wide range of issues. Such as social and emotional support, mental health and well-being, additional learning needs such as ASD/ADD/ADHD. 
A disorder like ASD can potentially lead to poor outcomes in school development through the lack of interventions. The term early intervention covers a vast amount of approaches and programmes with aim to foster and enhance development in very young children (Puzzle Centre, 2020). Early intervention can enable teachers and parents to identify the children with additional educational needs at an early enough stage, in order to allow time for the relevant support to take place. However, Autism and Education: Good practice guide (n.d.) say that less than five in ten teachers say that they are confident in supporting a child with ASD. If a teacher is not confident in supporting a child with ASD in their classroom then that child is not going to achieve the success they should be in class. It is important for all teachers to receive the correct training in supporting children who are identified as ALN children. This is because of the United Nations Convention of the Rights of the Child (UNCRC), where Article 28 states that every child has the right to an education and Article 29 saying that education must develop every child’s personality, talents and abilities to the full (UNICEF, 2011). An important reason behind early intervention for a child with possible ASD is that it is a way of ensuring the child is placed in a suitable environment. The environment is a factor effecting whether the child is able to thrive within the best of their ability. It is important to reduce all the factors that could negatively affect a child’s progression steps. Boudreau, A M., Corkum, P., Meko, K., and Smith, I M. (2015) understood that classrooms are social environments and are heavily reliant on interactions. A child with ASD will face many challenges related to communication and socialising and this can intensify their feelings of stress, anxiety and depression which then can lead to a decrease in academic performance. Teachers should ensure that the classroom is of a large size, a visual full timetable should be accessible for the child all the time, short break times and complex instructions. 
There is a process to follow regarding the diagnosis of ASD. Diagnosing ASD can be a difficult thing to do as there is no medical test to do. Instead, doctors will examine the child’s development history and behaviour to make a conclusion of diagnosis. Identification of ASD can sometimes be made at 18 months or younger, however, pupils who do have ASD may not receive a full diagnosis until they are much older. This then has a negative impact on the child as the early intervention is skipped out. Early signs of ASD can include children avoiding eye contact, having very little interest in other children or practitioners, getting upset by small changes in routine and a limited display of language (Screening and Diagnosis | (ASD) | NCBDDD, 2020). Again, this is another important factor in why professionals in educational settings need to have the relevant training to know what they should be looking out for in these young children to be able to make the appropriate interventions for them. It is the school’s responsibility to build a portfolio of evidence that displays signs that a child is showing aspects of a particular learning need. This can include their speech and language development, emotional development and any assessments that have raised concerns. This evidence will then be passed onto an Educational Psychologist (EP) that reviews and analyse the findings, which then leads the EP to visit and observe the child. EP’s will not refer children for a statement if a school has not already put in place a number of adaptations and interventions and have proven they have yet been successful. 
The advantages of early interventions can include the creating of a routine that is suitable for the child to follow, creation of an intervention plan, offering the child as much structure as possible at home and in school and finally providing support and knowledge to parents on how they can support their children and help improve their child mentally, emotionally and physically throughout their developmental stages. The disadvantages of early intervention can include not having a great enough time span to record data and evidence in order to be referred, lack of concrete evidence that may suggest a particular additional educational need and due to the wide range of additional educational needs, diagnosing a pupil with a specific need may overlap with another. This may only be identified or become more apparent as they become older. Fernell, E., Eriksson, M. A., and Gillberg, C. (2013) found that some Swedish outcome studies revealed poor prognosis for many individuals with ASD. In a long term follow up study the same individuals were re-evaluated at ages seventeen and fourteen in regard to outcome based on employment, higher education or vocational training, independent living and peer relationships and found that overall the outcome was poor with 78% of the individuals. All the individuals had early intervention in early childhood. 

B) Critically analyse 1 or 2 barriers a child with your chosen ALN may experience. Consider the impact the barriers may have on the child. 

There are a number of barriers a child with ASD can experience when in an educational setting. All these barriers can have an impact on the child in different ways. For the purpose of this essay only two barriers are going to be spoken about. The first of these barriers is the challenges of interacting socially and communicating with others. This is a common challenge among children with ASD and will not only have an impact on their education, but it will also impact all aspects of their lives (Saggers, 2016). Ingersoll and Wainer (2013) say that children with ASD exhibit pervasive deficits in social communication and demonstrate restricted and repetitive interests and attention. The deficits in social communication and strongly associated with long-term outcomes when reaching adulthood (Gillberg and Steffenburg 1987; Howlin et al. 2004). This is why there is a significant need to have early interventions in place so that these skills can be targeted in a child’s early development (Ingersoll, 2011). Children with ASD have great difficulty initiating interactions, responding to others or using interaction to show people things or to be sociable and this is where it becomes very difficult to understand how an autistic child is feeling or experiencing. This disorder means that the child has great difficulty paying attention to what is being said, processing what has been said, they find open ended questions challenging, will not ask for help of any kind and take things literally and can also react badly when being told ‘no’. These children can find difficulty in developing language skills and understanding what other people say. In addition, they may find it challenging in communication through eye contact and hand gestures according to U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, (2012). This language and communication deficit depend on a child’s intellectual and social development. In some cases, a child may be able to talk a lot about a topic or subject in which they find interesting or feel strong about. All children are able to make friends. A child in a mainstream setting with ASD is able to make friends and sustain them, however, that number of friends is smaller than a number of friends that a typical child would have (Koning and Magill-Evans, 2001). The process of forming friends for a child with ASD often involves parents as they are needed to bridge the gap of social interaction and communication between the children (Bauminger and Kasari, 2001). Even though these can be classed as positives, there are some negative experiences a child with ASD and social interaction and communication difficulties can endure. Experiences such as shunning and bullying (Little, 2002) and loneliness (Bauminger et al., 2003) can be frequent experiences. 
Another barrier a child with ASD can quite often experience is the processing of sensory information. This can range between all seven of the senses. This is a barrier because the senses of a child with ASD are either intensified which is known as hypersensitive or under-sensitive known as hyposensitive (Autism.org.uk, 2017). Laurie (2015) estimates that 60 to 70 percent of children with ASD have sensory modulation/ processing disorder. Recent studies show that children with autism are a lot slower at integrating the inputs from their sense which means their processing speed is slow too. Parents and professionals surrounding the child can all agree that they have had experiences of that child having a ‘meltdown’. This is when the child is uncontrollable and will need time and space to calm themselves down, these meltdowns are triggered by either the hypersensitive or hyposensitive senses they have. A child with ASD are not able to block out information that is not relevant to them and this is known as a filter. This can be a trigger of a ‘meltdown’ as it can cause a build-up of inputs that are not being filtered out accordingly. Although some children with ASD have delayed language, they may still communicate using the following; gestures, crying, take the hand of the adult to the object they want, look at the object, reach, use pictures, challenging behaviour and echolalia.  

C) Critically evaluate 1 example of how a child with your chosen ALN is supported in an early year setting. 

For a parent, raising a child with autism can be an overwhelming task, but there is a lot of help available to them to support them in the bringing up of their children. One method of support is an Occupational Therapist (OT). An OT can help a child with ASD to perform better in their school setting as well as their home environment. When a parent is referred to an OT, it is often because the child’s parent has a worry about their child’s behaviour as well as their social development. The aim of an OT is to improve a child’s engagement in meaningful activities and social roles such as play, education, work and leisure (Townsend and Polatajko, 2013). The purpose of an OT is to work with children in attempt to improve their participation in occupations they have or might want to have by enhancing their skills or modifying the environment and activities (World Federation of Occupational Therapist, 2016). The OT may include the use of activities in which develop an individual’s motor and cognitive skills, they will also suggest equipment and techniques to facilitate the realisation of self-care (Jasmin et al., 2018). When a child is situated in an early year setting, the therapist will step in during play, self-care and social interaction scenarios as well as sensory and motor development (Myers et al., 2015). A child’s development and well-being are determent on them participating successfully in everyday activities (Polatajko and Mandich, 2004. Occupational therapy can be an important service in early year settings, especially when assisting with the learning of key skills that are compulsory for school achievement. 
During the evaluation process, the OT will gain an understanding of the child’s occupational profile. This involves an analysis of their strengths and weaknesses related to occupations, performance skills, performance patterns, body functions and body structures and activity demands (Tomchek et al., 2010). This process is detailed and tailored to the concerns of the individual child and school setting. Information to form the evaluation is gathered through completing interviews, structured observations and standardized assessment guides. Support such as the introduction of visual timetables and social stories, sensory integration, behaviour management, activities of daily living, play and school related activities including fine motor and pre-writing skills can be accessed through occupational therapy. (Sams, M.J., Fortney, E.V. and Willenbring, S., 2006) found that recent reviews of literature did not find any overwhelming support for the effectiveness of interventions designed to address sensory, motor and sensory integration problems in children with autism. Kellert (1997) said that according to the ‘biophilia’ hypothesis, humans have adapted to be attentive to both human and nonhuman life forms in their environment. Focusing on child development, children are now exhibiting a natural interest toward animals and other nonhuman aspects of their environments. From this stemmed the use of animals in working with children with autism. Melson and Schwartz (1994) conducted a research study to look at the relation between autistic children and animals and those children who did not have animals. The study of 68 five-year olds found that 42% of the children identified their pets as a source of support when they were feeling sad, angry, happy or even wanting to share a secret. The parents of these children also described them as less anxious, stressed and withdrawn compared to children who did not use pets for support. 





















































