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Describe some of the challenges faced by an individual or group in today’s society.


The aim of this document is to cogently and decisively discuss and analyse the sociological impact and critically study the disparity in medical services between delayed development and diagnosis in infants aged birth to three. Furthermore, it will seek to understand better how this can be seen and processed from a medical and a social viewpoint. Additionally, a historical perspective will be given, displaying how this has been highlighting a divisive and ongoing problem that has only been truly understood and brought to light in recent years.

Combined with this there will be documented first-hand studies, including ones that detail the issues faced in successfully diagnosing the developmental problems of children across the autism spectrum. Secondary sources including those from medical and social professionals, and accounts from parents of children who have been overlooked by all sources of support within the last seven years and how their struggles for a diagnosis went unsupported by any professional body.

[bookmark: _Hlk117863353]Gurevitz, Geva, Varon and Leitner highlighted in the Journal of Attention Disorders (2012), that the known and obvious risks and factors of ADHD in infancy and early years could allow for early intervention to lower the impact of the forthcoming symptoms (Gurevitz et al., 2012). Previous studies conducted by The Well-baby Care Clinic tracked child development from birth to eighteen months; it found that fifty-eight of the children followed showed clear signs of ADHD and delayed development upon the onset of school age. This was contrasted with fifty-eight control children. This was evident after statistically analysing the differences between both groups.
[bookmark: _Hlk117064483](Gurevitz et al., 2012)

The resulting finds enabled the localisation of eight critical parameters during infancy. These were found to be linked with the later development of ADHD, some of which included factors such as advanced maternal age. Furthermore, a clear family history of ADHD, and social problems were determined to be deciding factors among the eight found in the study by (Gurevitz et al., 2012).
More physiological symptoms and factors were seen and presented from ages three to eighteen months. One of which was a noticeable decrease in head circumference, which came at ages nine and eighteen months. A significant delay in motor and language development and a complicated and challenging temperament were apparent.

Conversely to their findings, it has been historically established that a child with such developmental factors was only seen as troublesome by society and socially ostracised or could be mentally abused by peers of varying age. These children should be included, aided and found to be someone who was a silent victim of a chronic neurological and medical disorder. This is evidenced on the website of the British charity the uk ADHD partnership, where it gives credited facts and figures on just how many children with or without the diagnosis of ADHD are excluded, expelled or dropout from their house of education, which can be in excess of thirty nine percent when it comes to fixed term exclusions.

Other factors that need to be considered are physical disabilities such as sight impairment, hearing loss or cerebral palsy. For example, if a child is found to be sight or hearing impaired in infancy, this can have a detrimental impact on their future growth and the diagnosis of less evident or hidden disorders such as ADHD. This is evidenced in the research conducted by the Cerebral Palsy research network, where on their website they clearly state.

Individuals with ADHD demonstrate inattention, hyperactivity and impulsivity (usually all together)[1]. Since there are symptoms associated with having cerebral palsy that may appear similar to ADHD, it is vital that clinicians carefully evaluate the child with CP to determine if an ADHD diagnosis is warranted. For example, children may have the following difficulties which relate to cerebral palsy, but may be mistaken for ADHD symptoms

Modern research methods have enabled the early identification of autism spectrum disorder (ASD). Mossman Steiner, A. et al. (2012) suggest that this diagnosis does have a known flaw in that it is only able to aid in diagnosing children from the age of two. Although this is not categorically stated, it could be surmised from the evidence presented within.
  
Furthermore, the nature of diagnosing children at such an early stage of development is a complicated process, with one needing familiarity with the most up to date and modern methods of clinical assessment. The associated early indicators and symptoms, instruments and possible trajectories of ASD and ADHD all need to be known and up to date to allow for the accurate charting of the development of children and the paths their ASD or ADHD can take. (Mossman Steiner, A. et al. 2012).

Mossman Steiner, A. et al. (2012) provide an empirically based guide to modern practitioners, highlighting issues, concerns and other factors related to diagnosing ASD in early development and a child’s formative years. Moreover, the paper highlights possible patterns and courses of ASD symptoms as they arise within children from infancy to young toddlers. This speculates upon factors that impact the understanding of possible results from diagnosing children who were acknowledged to be symptomatic of ASD within the first two years of their lives (Mossman Steiner, A. et al. 2012).

In this segment of the assignment, anecdotal evidence will be presented that casts light on the ongoing trials of a child and their parent, here after known as Baby G, and their mother further known as Farman, D. (2022) in deference to their anonymity and privacy. Despite the first-hand accounting, the evidence and experiences of (Farman, D. 2022) and Baby G can only be seen as subjective, and this is linked solely to the lack of academic backing and oversight. Moreover, evidence put forth by Farman, D. (2022) suggests an untimely status in the birthing window, in excess of eleven weeks, leads directly to the delayed progress of Baby G and the cerebral palsy that they now live with.

[bookmark: _Hlk117866555]Farman, D. (2022) states in communications that even upon the surpassing of corrected dates, ones in which baby G would have achieved their actual full-term date, they were still not achieving desirable milestones in their development cycle, which correlates directly with the journal paper by Gurevitz et al., (2012) in the Journal of Attention Disorders (2012).

Conversely, Farman, D. (2022) further posited that a lack of support from the NHS hospital outreach and their General Practitioner compounded issues. Wherein (Farman, D. 2022) stated
We noticed he wasn’t reaching milestones when he should have been, such as reaching, touching his feet. He’d also hold his right hand in his fist, close to his body. At that time, we were still seeing the hospital outreach team from neonatal. They showed no sign of being worried, neither did our health visitor.

Although not free from bias, this statement is sourced directly from Baby G’s Mother, and highlights the difficulties parents and children face when confronted with the early diagnosis of delayed development.

[bookmark: _Hlk117866839]Moreover, the journal article by (Mossman Steiner, A. et al. 2012) does support the wait and see predication of nursing staff and other medical practitioners when diagnosing children at such an early stage of development. However, despite this fact, it does not dismiss the notion that a tighter and more cohesive network of support both emotionally for parents and developmentally for children is needed.

The Welsh Assembly Government in 2015 legislated The Well-being of Future Generations Act (2015). This was aimed multilaterally to combat multiple issues throughout Wales, with a view of inclusion through co-operation and centring on a core foundation of social, economic and environmental and cultural issues that all coalesced to improve the well-being of Wales and its people.

The Well-being of Future Generations Act (Wales) PDF
[image: ]

 One of the seven goals issued by the act was health and the promotion of equality in its access, with the aim of making the Welsh nation a healthier place to live. Phased within this was the boost to government bodies at the local level to ensure fair treatment and understanding of health needs which in turn allowed the push for a new legislative measure two years later.

In 2017 a bill was brought to the Welsh Government for provisions to be made to protect the rights of anyone under the banner of the autism spectrum and associated ASD disorders. This includes children and adults. The bill covered all aspects ranging from the publication of local authority actions to the authority ensuring an individual’s needs were met and cared for. Yet, in the case of (Farman, D. 2022) and Baby G this appears to have not been the case, whereas they state, ‘It wasn’t until he was just over a year old, we were referred onto a paediatrician.’

The evidence presented by Gurevitz et al. in the Journal of Attention Disorders (2012) and by Mossman Steiner, A. et al. in the Practitioner’s Guide to Assessment of Autism Spectrum Disorders in Infants and Toddlers (2012). Indicates that there is a clear incongruency between the complexity of identification of neurodivergent disorders and the actions taken by those professionals involved. Despite legislation instituted by the current Welsh Government. It is clearly evident that there is a failure in all areas to cater to the requirements and needs of parents and children with Neurodivergence or ASD.

A high volume of disparate issues arises from these incongruencies, especially when one considers that Wales is the only area within the United Kingdom to have a structured well-being policy. A policy that tries to fulfil the needs highlighted by parents such as Farman, D. (2022). Yet, when the policy is put into practice, much like the Autism Wales Bill (2019), too many blocks are found within the care system, as is shown with Farman, D. (2022) and their need to have Baby G evaluated and tested.

Not only were their needs routinely dismissed as new parent worries, but they were also told that the child would catch up to their peers and progress normally. Unfortunately, when this is compared to the governmental flow of ratifying a bill into law and it becoming an act, all too often a process is held in abeyance by the sheer amount of checks and balances that are needed to be met, as is explained in the Welsh Parliament Senedd Business Guide to Legislative process (2021).

Subsequently this is shown, with exacting clarity in the following documentary evidence detailing the four key stages that curtail any hope of rapid approval, as such it leaves people such as Farman, D. (2022) and thousands of other parents and their children without much needed support and assistance.

It routinely falls to charities to step in and lend not only emotional, but also practical and technical support to families with children such as Baby G and struggling parents like Farman, D. (2022). Charities such as Ty Hafan, who support children, and their families, who live with life altering or shortening experiences, the organisation itself is completely donor and self-funded. Yet parents and children rely on them to supply the critical life affirming care they need. This care should be provided by the government and or local authorities, but as previously shown, despite legislation like the Autism Wales Bill (2019) and Well-being of Future Generations Wales Act (2015) the work provided by Ty Hafan simply is not covered by any area or facet of these governmental bills or acts of legislation.

Similarly, charities like Autistic Minds started from a place of open passion and experience when faced with the struggle of being a parent to a child growing and living with autism, as can be seen in the opening words of Autistic Minds CEO and founder Nadine Honeybone.

“All my dreams came true when my son was born in December 2004. He developed like any other child learning to walk and starting to talk, however at the age of around 15 months he stopped talking and he regressed in his development. After a year and a referral to a paediatrician and then to CAMHS, we were given the diagnosis of Autism.
I didn’t know anything about autism, I had heard the term but knew nothing. I was told that there was no known cause, and nothing could be done to help him. I was given an appointment in 6 months’ time to “see how we were doing”! That was the day our journey began.”  
(Honeybone, N. 2010)

To conclude, despite ongoing governmental legislation and diligent study into ASD, ADHD and all other facets within the autism spectrum, there remains a disparate gap between facilities available and the family’s ability to be given help or access to them. This has been highlighted by the cases of Farman, D (2022) and Honeybone, N. (2010). If they had not actively pursued the help they should freely be given, their cases would have ended before they began as they were all too quickly dismissed or forgotten altogether.
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