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Executive Summary
Autism today has moved away from the stigma and shame that was once known to be shameful for children, adults, and families. With the progress of study and research models equipped, education has been able to deal with the affects and causes of Autism Spectrum Disorder and has raised eyebrows to gain attention with every aspects of the problems being faced. This report will try to examine the effects of autism: proof of identity, imaginable reasons, symptoms, social reaction, and interaction, teaching support, and prospects for the forthcoming future with this syndrome in a growing and increasing society.




















Introduction
The purpose of this report is to acknowledge: How does Autism Spectrum Disorder affect development in children and adolescents? The overall aim is to try and find out the Impact of Autism development in child and adolescents. To do this several literature reviews will take place and the abstract from these documents will give us a better understanding of the research that is being implemented. To be able to identify the affects and the impacts of Autism, we need to understand what Autism is? and what groups or categories the development stage will be researched.

Main Body
Defining childhood and adolescence
Childhood is related from the early years of a child from Nursery, primary and secondary school. Childhood is a range of age span from birth and puberty relating to becoming an adolescence (Jenks, 2020).
According to Piaget’s theory there are 4 stages of development and these are:
											(Figure: 1)
[image: ](kholiq, 2020).
As we have identified the different areas of childhood, we can know try and establish what autism is? 




What is Autism?

There are 5 different types of Autism, each one has its own individual and exceptional features. 
									(Figure: 2)
[image: ]
The condition and the treatment for the above subcategories’ is miscellaneous and mixed which, will depend on the individual treatment as well as the character, sole indicators, and display of autism signs (Community Care Physicians P.C, 2021). 

But this report will focus on autism which is acknowledged as a term and is a stage 2 type, and the condition described is Autism Spectrum Disorder (ASD), which was previously known or named as Asperger’s Syndrome (refer to figure 2). 
ASD can be explained as a type of condition which, is related to the development of the brain. Due to the development this can impact on how a person interacts, communicates, and socialises with others. Due to the nature of the development this also limits, and regular repetitive patterns of behavioral issues occur, which can lead to other problems such as learning difficulties (Bracher and Thackray, 2012).

Autism previously was described as a mental hindrance or senselessness. It was later established that these children showed that they didn’t fit in with the regular emotionally disturbed categories and instead showed as slow learners. Leo Kanner made some important findings which, was named as ASD and referred to autistic children that were able to talk. Mr. L. Kanner and Mr. Hans Asperger both made separate discoveries and established that ASD was a disorder of development which impacted upon a child’s social interaction, ability to communicate, and behavioral issues (Cohen, 2015).

[bookmark: _Hlk65935017]Pervasive Development Disorder (PDD) is another term for ASD. This is a bio-neurological development incapacity and signs of this appearing become apparent before the age of three. The effects of these signs are shown by the ability of the child to interact and communicate (Muhle, Trentacoste and Rapin, 2004). The impact of the lifelong disability can have significant concerns of several developments’ areas from social connections, communication impairment, sensory processing information and regular routines that are vital as their senses can become over or under sensitive or both at different times. With too much or too little information their sensory differences can affect how they portray that information and how they respond in their feelings and react which can have significant profound effects on the child’s life (Manea et al., 2015). 
ASD characteristics affects in children show delay in verbal development, they are not used to change from their regular routines, lack of inspiration or tendency, sensory processing differences and being distressed from effects of hypersensitivity or hyposensitivity to smell, taste, sound, sight, touch, balance, and body awareness. The lack of sensitivity will increase distress of being touched and the inability to show any kind of feelings of being emotional and the helplessness to develop and reply to humor        (Azouz et al., 2014).

Early interventions 
To establish the condition of autism or mental hindrance a trained professional will determine and examine the child by scoring through a questionnaire. The direct observation from the trained professional and documents given by parents and teachers. A test which was founded in the 1980’s known as the Childhood Autism Rating Scale (CARS) has a 98% accuracy of diagnosing children’s and adolescents. CARS survey studies have 15 different areas from behavior’s, characteristics, and ability which, determines the different developments present compared to the ones that are already founded in a previous autistic symptom of a child (Schopler et al., 1980).



									(Figure: 3)
The test will focus on the following 15 categories:
[image: ]
Each category has a score from 1-4 on the scale. Depending on the child and age one will score a normal range and four will score a severity abnormal in the child (Chlebowski et al., 2010).

Who gets tested?
It is not clear whether more test will give a better reflection of the diagnosis. But a recent data revealed which, indicated that a 10-fold increase over a past decade in ASD in children. Kogan et al. (2009) reported that the journal article Pediatrics, published in October 2009 in the U.S states, 1% of all children from 3-17 years have ASD that indicates one in ninety-one. Although there was a rise compared to 2007 suggested by the report from Center for Disease Control, that one out of hundred and fifty where detected with autism. A study suggests that boys seem more likely to have ASD 4 times higher than girls being diagnosed (Centers for Disease Control and Prevention, 2020). It is also revealed that there is no connection found to determine that there is any link between culture, race, religion, or social financial economic status in detecting autistic children (Ornitz, 1983).
Autism causes
There have been many studies taken place around many parts of the globe. Unfortunately, a direct cause has not yet been established. Thus, the pressure is on among researchers to identify and is marked as a top priority. With significant different levels of combined severity of symptoms, it may be possible that scientific evidence indicates that multiple factors from genetics or even environmental can be the cause. Due to the extensive research, several methods of claims have been discredited (Volkmar, State and Klin, 2009).
It was suggested that a well-known Bruno Bettelheim psychologist of children blamed parents for the cause of autism especially mothers. This was down to not having enough bonding with the child. Although there is no scientific evidence to suggest this may be the case (Cohmer, 2015).
Dr. Bernard Rimland had an autistic child and was known for founding Autism Society in America as well as Autism Research Institute. Dr. Rimland was influential and determined to show that biological disorder was not the effect of this cause such as: child being neglected, being isolated, or poor parenting skills. Dr. Rimland had written a book contradicting the theory that biological disorder was the direct effect of ASD without his emotions taking over. The book written in 1964 by Dr. Rimland was Infantile in autism and mentioned neuronal theory of behavior. Not only did Dr Rimland disproved the theory, he also managed to make a counter argument claiming that the vaccinations given to the sensorimotor category age (refer to figure 1) could be the possible cause of the syndrome. Although Dr. Rimland had this theory in mind and believed that this is the cause, again without any solid scientific evidence to support the backing of the claim (Rimland, 1964). In 2010 United States court of Federal Claims which was called a vaccine court confirmed that a mercury which, contained thimerosal in the preservative of the vaccine was not to be blamed for autism. This was concluded based on the last three theories of autism vaccine relationship. In 2009 thimerosal theory was rejected and a ruling suggested that measle, mumps, and rubella vaccines had apparently no connection at all (Schmid, 2010). In fact, this was based on a disproven journal article of medical relating back to 1998 by British physician Dr Andrew Wakefield. Dr Wakefield combined bowel disease and measles vaccine as a type of autism. In 2009 the second case was ruled out and was dropped due to insufficient evidence to suggest that certain types of vaccines where the cause. Ironically a third case did not find any experts or witnesses that managed to claim that mercury had different effects on the brain. Nor did they show any ideas or argued on the effects that cause autism in the 3 cases that took to trial (Rao and Andrade, 2011).
In Philadelphia 2 researchers carried out a study in a hospital where children were based  and suggested a link of genes was caused by autism. Study one showed 15 percent of cases linking genes to autism. While study 2 examines DNA genes. The significant finding from both studies did indicate that the development of the brain was imminent early within the childhood (Wang et al., 2009).
According to Dr. Don Bailey a link was found between fragile X (FXS) and autism. Dr. Bailey found that young boys that had 25% of FXS had autism by using the CARS criteria of scoring (refer to page 6 early interventions). The characteristics of behavior met the profile linking autism with children but without fragile X. Subsequently it was established that ASD and FXS within children combined seem less likely to present IQ in children with autism on its own (Bailey et al., 2001).  
Treatment Methods
Autism is a development and work in progress to support autistic children. Sigmund Freud suggests that parents that had no bonding or communication with the autistic child had no scope of improvement. While a good bonding and close contact will see the child enjoy and fulfill a prosperous relationship moving forward. According to Freud two theory’s where suggested but the findings lacked conviction. Firstly, that a child with autistic behavior often needs interaction which lacked from parents. Secondly, the inheritance of the genes. To trial out the theory, for a period the children were ejected from their homes to see progress or recovery. Unfortunately, this showed lack of improvement or evidence and the method had not subsequently proved reliability of use for future experiments (Connie, Stephanny and Freeman, 2004).
The commitment within the research and studies indicate the eased of communication will adapt and improve the child to connect by communicating with the surroundings and the world. This emphasis that a child will be able to manage and discipline his/her control of emotional expressions. A parent can stimulate by supporting a child to overcome his/her sensitivity. 
									(Figure: 4)
The following proven scientific treatments:           
[image: ] 			
			(Figure: 5)
Traditional complimentary methods are also well used:
[image: ] 	(National Institute of Child Health and Human Development, 2017).
Most common type of treatment methods used today are: Applied Behaviour Analysis therapy (ABA) combined with Physical Therapy (PT) and Occupational Therapy (OT). It can be argued that all treatments have good and bad points. The founder of ABA therapy was Dr. Ivar Lovaas with his skinners theory that gives incentives for good and rewards the behaviour by giving toys or treats. But on the other hand bad or incorrect behaviour was not punished. Although a countless step by step guide was put in place to follow the soft rigid structure. There is a lot of time and resources involved in the method, but the overrall objective is well worth the results (Larsson and Wright, 2011).
[bookmark: _Hlk65943525]Some experts wthin the current research suggest that autism is driven by diet. Although there is compiling evidence to indicate that individual autistic dietary requirments are a factor. According to the expert Karl Reichelt from Oslo in Norway who has been researching the topic for decades. Reichelt suggest that elimanating Gluten, Gliadin, and Casein from dietary foods of autism children will have vastly signinficant improvements. In the region of forty studies within United Kingdom, Italy, Norway and the United States of America backing the findings. Although the big challenge is to implement the special dietiary needs which, can be very difficult to manifest (Knivsberg et al., 2003).
[bookmark: _Hlk65943691]Scientists from six different countries and eighteen research studies have been conducted and published. All finding that fifty percent of autistic children have made vast improvements when Vitamin B6 supplement have been given. Like many drugs that have side effects or can cause more harm than good. Vitamin B6 has an ingredient of natural substance that the brain needs and is recognised as a safe product. B6 combined with  additional mineral magnesium is used to great serotonin and then administered (Nye and Brice, 2005).
Dr. Edwin Cook in 1990 published a review of neurochemistry of autism. His finding concluded that over 25% of autism children are hyperserotonemia (Edwin, 1990). This was investigated after 24 years and the hyperserotonemia was not conclusive according to (Pellicano, Dinsmore and  Charman, 2014).
Educational Methods
As the children turn into adolescents the profound difficulties continue to have development effects at a later stage. Therefore it is vital that Autism Spectrum Disorder with adolescents have a different learning objective that come with a variety of challenges. The method used to approach the child will vary from one to another. Teaching an autistic child can depend on the environmental settings, the schedule and routine pattern of the child. This can be a visual structure that the child knows and follows knowing what is expected and how they are expected to deliver it. It cannot be suggested that one method is better than the other. With various methods and techniques the basic principle allows the same for it to utilised and support the child with autism as this is the main priority (Weiss and Harris, 2001).
To implement a strategy, it is important to include the following methods, communication structure, sensory rooms, individual programs, inclusion, social integrating, and access to the national curriculum (Shopler, 2005).
With all this in mind it would be easy just to say that you follow a particular plan, and all would seem okay. But in reality it is a very difficult position, with all the best efforts of  modern structure their still would be occasions that situations will still arise and trying to reduce the stress, anxiety and frustration in an autistic child will solely depend on the behavior challenges and individual characteristic (Randi, Newman and Grigorenko, 2010).

Methodology
The methodology will capture and outline the research used to answer the research question. The research will try and provide techniques that were used to adopt research methods. Once the research question and topic were selected. The initial  preliminary search had started. To gain access to information I was able to investigate different search engines such as Google Scholar, Pub Med. Gov (National Library of medicine), and UWTSD library. To enable to gather information about my topic I used certain key words from my question to access the information from secondary data available. The key words that I used where effects, impact, development for autism within children and adolescents. I rotated my keywords around and sometimes I combined all of them together to see what the search came back with. Once I had managed to upload the information on each search engine. This would return with 500-1000 research journals and books. I then looked at the search strategy within 3 different areas of what I wanted the search engine to show me and narrow it down to my specified requirements. On each search engine there is a section located on the left, right and above to customise the selection. These are year range, authors, and citations and all of these where selected to give me a better breakdown of the topic I was researching. I again rotated this information to the year that I was interested in from 1960-2021 reason being that before 1960 children and adolescents are not well explored and that disability was not accepted in society according to my previous assignment on poverty within children, young, and families. Hence why? I was then able to select high and low on citations meaning more citations used by other researchers indicated that this is a popular article or book. This know had narrowed the search down to few 100 articles on each search engine and databases. I then used the inclusion and exclusion strategy to break down what I was looking for.  I had selected the most citied literature review and placed them into a folder. I used authority, accuracy, and purpose of the strategy  to narrow it down to 50 sources of literature review. I decided that these sources of literature would help me to write my report. So I started to thoroughly read each article and use the information from the abstracts and noted it down on paper. I also highlighted certain information and copied and pasted  this on to a word document. Once I had read through the journal’s articles, books, internet sources and watched You Tube videos, I then started to write my report. I was summarising the main arguments in the literature, the main findings and knowledge within the sources and being critical of the sources of  the authors literature review. I had paraphrased the information that I had included within my report by citing and referencing the information to give credit to the authors for their publication and studies. The ethical consideration has been placed at the fore front of this research and credible sources of literature review have been selected using the methods and strategies outlined above.  Discrediting most sources like Wikipedia and internet sites. This enables me to follow the code and conduct and use the information and knowledge provided by these authors to spread information accurately. My responsibility is also to minimise conflict of interest and the principles of not causing distress and harm to others.


Findings and Discussions
[bookmark: _Hlk65935185]The findings within this report suggest that autism affects the development of the brain and this is apparent from the age of three and is called Pervasive Development Disorder according to (Manea et al., 2015). With the effects of this kind many behavioral issues will start to form and signs of development within the children and adolescents become clear that they are slow learners. Leo Kanner made some important findings regarding the development of the child which, indicated that the child will show poor communication skills, lack of social ability, and will have behavioral interaction problems (Cohen, 2015). This was backed up by Bracher and Thackray (2012) also suggesting that the development will have impacts of how one will limit their interaction and social ability with others and regular behavioral issues will occur and then lead to further problems such as learning difficulties. Autism is also considered as a lifelong disability and will have significant profound concerns of several development areas such as: social connections, communication impairment, and sensory processing according to (Manea et al., 2015). Autism also increases sensory and sensitivity within children’s and adolescents. This may cause distress within the development processing and inability to show any kind of feelings of being emotional and the helplessness to develop and reply to humor (Azouz et al., 2014).

The findings within this report also entail that vitamin deficiency and dietary foods are a major concern within autistic children with autism. An expert from Norway Karl Reichelt  explains within the report that eradicating gluten, gliadin, and casein from dietary foods from autism children will see enhanced improvements (Knivsberg et al., 2003). It is also important that vitamin B6 is a health and well being improvement for the children with autism. At least fifty percent of those that have been tested through clinical trials have shown vast improvements. B6 vitamin has a substance that is required by the brain (Nye and Brice, 2005). 


Conclusion
ASD has been well promoted today compared to being kept in the dark and not enough awareness in the past. The actions of many focal points such as celebrities, organisations, forums and parents of autistic children are ever so involved. With the modern research methods that continues to promote and improve the education and mainstream today. It has been fifty years ago that ASD has increased attention and driven by the prevalent disorder that has affected so many. The energy and incredible direction taken to identify possible causes, treatments, social reaction, interaction, the learning, and teaching methods that have evolved around to support and expect a better future for those involved.
Teaching to ASD children will always be challenging, but  great credit can be taken from the hard work and dedication. Researchers methods of teaching and techniques involved will be a great asset for the children and adolescents which, will effectively reduce distressing the autistic child. The studies and reports will help a role that is improving the environmental aspects of the child’s daily repetitive routines, scheduled in their learning, and gradually progressing into the future within their own comfort zone and learning style.
Unfortunately, there seems to be no cure for this disorder, although significant attempts have been made to identify possible causes with studies and research ongoing to find a possible solution for the treatment. ASD children and adolescents can lead a full, modest, enjoyable, fruitful lives by integrating with society to suits their own personal perception. A ray of hope will also be looked at as they take a stride into the future with ASD notoriously becoming an unfamiliar origin, and a slight affliction overpowered by thousands of millions, regrettably without humiliation in the forever lasting world.



Recommendation
More research and studies should be conducted and improve the support provided to the children and adolescents. This can be done by having regular routines and familiar patterns. More clinical trials should be conducted within boys and girls of the same age as suggested in figure: 1, this will give us a better understanding of the type of condition the children are suffering from and then comparing it with different age groups to see whether the condition worsens or improves as they continue into adolescents.
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