Assignment
This essay will discuss autism (ASD). It will touch upon the history of autism; how diagnosing autism has changed and how autism is looked at within the past 100 years. It will look at early studies of autistic children and touch upon how they were treated. A lot is still not known about autism and research is still on going to know more about this subject. Characteristics within autism are vast, however autism diagnosis is improving and getting treated correctly. Intensity rates of autism characteristics can vary dramatically between sufferers which can cause different rates of stigmas towards parents and the autistic children themselves. Although a lot more children are becoming diagnosed with autism, however a large number are still going undiagnosed. Prevalence rates are estimated, since numbers of un-diagnosed children cannot be definitely known.
Autism, it is hard to imagine the difficulties for a parent, where a child recoils when touched or when a child screams from a slight change in a routine. The word autism is derived from the Greek word ‘autos’ which means ‘self’. Autism can be a confusing and frightening condition for both the sufferer and the people around them. Not a lot is known about autism and studies are still being carried out to try to understand the characteristics and diagnoses. Kanner (1943) first described autism within children and presented the term ‘desired or extreme aloneness’. Many studies have been constructed over the years from which ideas of, what autism is and how individuals get autism have changed. Autism was thought to have been caused by outside or environmental reasons. There were many theories to how an individual could have caught autism some of which are as follows; the first idea (Rutter M 2001) was that bad parenting could have caused autism, which now has been disproved by research proving that autism is carried within genes. The second idea was that autism could have been a psychosis disorder rather than developmental and linked more towards schizophrenia, this was disproved by Kolvin (1971). The third idea was that the characteristics of autism where secondary and because of a language disorder Rutter (1989), his own researchers later disproved this. Before autism was truly recognised and researched to find information and evidence on what autism is and where is comes from, individuals who suffered with autism were put into psychiatric hospitals and treated and severely mentally ill. These practises where still proceeding well into the early/middle 1900s. Kanner’s study and further studies have given medical and other professionals a better understanding of autism and what it consists of. In the DSM-1 (1952) the word autism was only mentioned once, which was used to explain that autism would be categorized under schizophrenia. According to the DSM-5 the definition of autism is difficulties within social interactions and communication across multiple contexts, which prove to be consistent and persistent, a restriction in patterns of behaviour, interests, or activities which can be repetitive. There are many characteristics within the autism spectrum, which can prove difficult, when diagnosing individuals. These characteristics can be closely related to characteristics/symptoms of other mental health issues. The behavioural/social characteristics of autism that are looked for when diagnosing are as follows; difficulties in social-emotional exchanges, this can include difficulties in a normal back and forth conversation and/or a reduced sharing of interests, emotions. Difficulties in nonverbal communication in social interaction, failure in eye-contact, correct facial expressions and body language. Difficulties in developing and maintaining relationships, making friends and/or adjusting behaviours to suit different social context. Repetitive use of objects, speech and motor movements, such as coordinating toys, abnormal behaviour towards objects. The need for ritualized routines or sameness, this may be the need for the same breakfast cereal in the morning to needing to use the same school route every morning. The fixation of interests with an abnormality in the intensity or focus. Strong attachments towards objects. Hyperactivity to sensory information/hypersensitive, this may be towards certain food groups, textures of objects/food, or smell. Hypersensitivity may also be towards fears, such as darkness or phobias, this could become a heightened fear, such as being afraid because of seeing darkness outside a window, even though all lights are on. These characteristics are on severity scales. All autistic individuals may experience some of these differently to others. The prevalence of autism is estimated to be around 157 per 10,000 children. This estimation is based on a study carried out to find the prevalence rates within diagnosed cases and undiagnosed cases within 5-9 year old children in mainstream school in Cambridgeshire. Parents of autistic children still feel that there are stigma towards themselves and their children. A research study set out by Gray (1993, 2002) to find how parents of autistic children thought about stigma and how it affected their lives. Stigma can be defined briefly as; individuals who are made to feel inferior, shamed isolated and damaged self-esteems. Gray conducted his study in Australia and found that children with autism and parents have stigma that affects their lives. He found that several factors can breed stereotyping. These can include differences between physical experience of autistic individuals, social inappropriate and disruptive behaviour and a lack of knowledge around autism. Gray noted that individuals suffering from a more aggressive/severe form of autism where stigmatized more so than individuals who were classed as less aggressive/severe form of autism. It was also found that parents who has children of primary and secondary school age suffered more stigma. The question; how difficult stigma has been in their lives? Was presented towards the parents who participated (85 total parents from 1993 and 2002). Results from the parents towards stigma said 9.0% extremely 22.2% very 47.5% somewhat 16% a little and 4.4% said none. This evidence proves that a lot of parents and their children still receive negative stigmas. Although this evidence was carried out within Australia, social stigmas are widespread and happen in many countries and cultures.
Within the early to mid-1900s autism was highly stigmatized. It was classed under the schizophrenia disorder. Although a lot of progress has been made over the past 60-70 years, and research has helped to pull autism out from this categorization autism is still not fully understood. Further research will help professionals and the general public to further understand this syndrome and ease the diagnoses, help and treat sufferers. Autism is still a relatively newly understood disorder and even though the definition of autism has changed over the time since research began in this field the definition could very well be changed again as more research is carried out.
Receiving forms of interventions for autism can be a very important step to improving the quality of life for an individual and their family. Before any intervention programs can be implemented a diagnosis must occur first. This can be a long and struggling process for a lot of people. It is an important step for families, not only to admit that a child may have autism but to accept it also. Autism affects its sufferers throughout their life and maintaining the best quality of life for the sufferer and their family is extremely important. The diagnosis of autism can not only provide help in schools, via learning support and speech therapies, but can open a wide range of interventions for families. Since autism has a broad spectrum, which consists of many characteristics and severity levels, there are large amounts of different interventions to try to suit all levels of the disorder. With autism there is no such thing as the best form of intervention as every individual will have different characteristics in different levels and therefore need different levels and forms of support tailored towards that individual. One form of intervention is cognitive and behavioural therapy (CBT). This type of therapy can be used to support a wide range of mental issues and is frequently modified to give support towards autism also. CBT is a coalition of thought and behaviour therapies aimed to provide support, in changing the way an individual thinks and behaves. It aims to break down issues into smaller parts, and provide a different way of looking towards these issues, for example, teaching coping mechanisms. CBT has proved to be a good support base for autistic children and has improved behaviour characteristics related to the disorder. A study (Wood, J. 2014) was constructed to find the effectiveness of CBT with autistic children. The participants where 13 autistic children aged between 7-11 years old, and chosen randomly to attend either 32 sessions of CBT or community bases psychosocial treatments. The CBT programme consisted of development of social communication and emotional regulation skills, whereas the community-based therapy consisted of treatment-as-usual, which consisted of school based programmes tailored towards autism. This study found that CBT had a much higher rate of success than that of the community-based therapy. The data was collected on the school playground by observational behaviour before, during and after treatments. This study found that CBT outperformed community based therapy with the frequency of frequency of positive and/or appropriate interactions with peers, an increase on amount of time spent with peers and the frequency of self-isolation. The effect of CBT had a 68.6% of participants engaging in a higher level of positive and appropriate interactions with peers, whereas community based therapy had a 25% increase of the same behaviours. Another study by (Wood, J. 2009) to measure the difference between autistic children receiving CBT to those that are not. The participants of this study (19 children aging between 7-11 and their primary care giver) where split up into two groups. One group was given immediate therapy and the other put onto a waiting list. The participant engaged with a therapist were given a 16 week, 90 sessions (30 minutes with child and 90 minutes with primary carer) which would work coping mechanisms and cognitive reconstructing. This included .difficulties in social skills, poor attention and motivation and difficulties in adaptive skills. This study also implemented an independence component of treatment to address both parent and child’s motivation to increase skills with daily living for the children. To collect data for this study, a scoring system was presented pre-treatment and pre-waiting list and was given a mean number. The mean from the pre-treatment group was set at 50,06 and the mean for the pre-waiting list was set at 55.61. The same scoring system that was used previously was given to calculate the effectiveness. Scores from post-treatment rose to 60.24, whereas the score from post-waiting list did not rise and stayed at 55.61. This evidence also indicated that CBT had a positive change on the outlook on the sufferers and their families. Although both these studies has presented evidence to prove CBT being a positive, research into this is still sparse and further research may prove to better understand the impacts of CBT for autistic children. Studies suggests that over half of children who have been diagnosed with autism are using some sort of complementary alternative medicine (CAMS). There are many medicines which come under the CAMS category, some being, multi-vitamins, essential fatty acids, probiotics and melatonin. Physicians also discourage the withholding of immunizations for autistic children.  The number of children diagnosed with autism that are undergoing biological based therapies is said to be around 50-70%. Research has gathered evidence to suggest that many of these medicines have a positive effect on children diagnosed with autism. Research suggests that children with autism given essential fatty acids supplements improve on behavioural preservation and hyperactivity. A study done by (Green 2006) suggests that melatonin is taken by around 11% of autistic children, and melatonin is reported to be safe and effective sleep aid for autistic children. Greens study also reports that of parents who have children with autism 21% of them where giving their children probiotics. Despite the use of probiotics, there is no research to suggest that probiotics have a positive effects on the characteristics of autism. Around 23-50% of parents reported that their children were undergoing modified diets. Whether modified diets positively affect the characteristics of autism is still speculation. A study suggested that gluten-free, casein diet did prove to have behaviour improvements, another study did not see any significant result, although parents did report a positive change in behaviour. Around 8% of parents reported that they use antibiotics or other types of anti-infectives to alter intestinal flora that can be associated with behavioural changes. A study by (Sandler 2000) reported short term positives with vancomycin, there is no hard evidence to support their involvement in a long term positive improvement. Although there are CAMS that are reported to give a positive result in the characteristics of autism, there are some that report potential risk and have been quashed by evidence. There is controversy that immunisations play a role is either the increase of negative characteristics of autism and/or gain of new characteristics. Studies have not confirmed a link between autism and immunizations, and withholding immunizations can be considered dangerous as it can increase the risk of preventable diseases. Saying this some countries do believe that there is a link and have separated immunizations because of this. Surveys suggest that around 7% of parents give chelation to their children. There are no studies to report a positive effect of chelation or other metallic supplements. There is controversy towards the possibility of small groups of the population having a genetic risk for neurotoxicity caused by mercury or other toxins. When taking chelation, proper monitoring needs to take place as there is a risk of lead to lead poisoning and potential risk of death. There are some alternative medicines that can give a positive affect for characteristics of autism, there are also some that can be potentially dangerous. Care is needed when perusing this form of treatment.
Autism is a broad disorder. A lot of research has been made towards this disorder, however a lot more still needs to be done to fully understand this disorder. Views concerning autism have differed a lot since the early-mid 1900s and views will continue to change. Autism now considered its own disorder rather than being linked to other disorders, such as schizophrenia. Although social and cultural views on mental disorders are changing and becoming more positive towards them, autism is still widely stigmatized, whether this being lack of understanding of what autism is, the characteristics or the physical changes. The diagnosis of autism is an important step towards getting the help needed to improve the way of life for the individual and the family. The severity level of autism changes between individuals, this means interventions must also. Interventions for autism must be tailored to the individual since every diagnosis is different. Although there is a lot of research towards interventions for succession rates, a lot of more research needs to be made in the field. To gain more and effective interventions, the disorder must first be fully understood. Further research into the disorder will subsequently improve the interventions given to those diagnoses. 
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