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Chapter 1.
Background/justification for study
The Sixty-Seventh World Health Assembly identified and recognized autism as a global problem with its prevalence showing no sign of abating (World Health Organization, 2014). This prevalence estimate represents continuous growth in pervasiveness and increasing awareness of autism spectrum disorder [ASD] (Baron-Cohen, et al. 2009). Nevertheless, ASD global prevalence estimations are difficult to ascertain with individuals in developing countries and/or non-Western countries going undetected and undiagnosed (Sauna, 1984; Zhang et al 2006). It is noted that approximately 1 percent of the world population are on the autism spectrum (Malcolm-Smith et al., 2013) with similar rates irrespective of ethnicity, social status or nationality (Kopetz and Endowed, 2012). Within Europe it is estimated that 1 percent of the population (approximately 7.5 million people) are on the autism spectrum, mirroring the global prevalence statistic (ESIPP, 2018). Furthermore, it is noted that the prevalence of autism within the U.K shares the same prevalence rate with 1 percent of the population (700,000 people) diagnosed with ASD (House of Lords, 2018). Having outlined the prevalence, it is important to define autism itself.
The term 'autism spectrum disorder' is currently an umbrella term used to categories three of the pervasive developmental disorders (PDD) determined by the tenth edition of the World Health Organization's International Classification of Diseases (ICD-10): Aspergers disorder, autistic disorder and pervasive disorder- not otherwise specified (PDD-NOS) (WHO, 2007; Baird et al., 2001). The life-long developing disorder (ASD) is characterised by three core deficits; impaired reciprocal social interaction, impaired communication and repetitive behaviors (WHO, 1992; Matson and Sturmey, 2011; Haney, 2013). The impairments presented range in severity and often cause limitations with the acquisition of developmental skills and daily living (Verdic and Reeve, 2012). In addition, Ayres et al (2018, p.774) provides a definition of ASD as:
          …Autism spectrum disorder (ASD) is a neurodevelopmental disorder with impact       throughout the lifespan. Children and adults on the autism spectrum have an increased susceptibility to a range of comorbid psychiatric and neurological disorders such as anxiety      disorders, depression   and epilepsy

A common misconception of ASD is that individuals lack the capability to process and display emotions (Paxton and Estay, 2007). O'Neill (1999) emphasises that adults or children with autism will have emotions, but have the emotional capacity of a younger person. In addition, Kong (2006, p.57) discusses that people with the disorder can be 'hyper-emotional' resulting in mood swings and anxiety. These correlating disorders are common with ASD as people with the disorder are more vulnerable to ill-mental health (Deudney and Shah, 2004). It could be therefore be argued that other disorders correlate with autism due to its nature.  
The correlation and co-occurrence of psychiatric disorders with ASD is a particular area of concern for individuals diagnosed with the disorder (Matson and Minshawi 2007). Correlation is defined as a process of measuring the linear relationship between two quantitative variables (Gravetter and Wallnau, 2008). The measurements enables to establish comparisons between variant models or proposed explanations of behaviour variables (Curwin and Slater, 2004).This calculation according to Curwin and Slater (2004) is commonly known as coefficient correlation. The coefficient correlation refers to Pearson’s product moment correlation which is an index of the severity of linear relationship by measuring two variables on an interval or ratio scale (Yaremko et al., 1986). The second term, co-occurrence mentioned above replaced the terms dual diagnosis and dual disorder when referring to co-existing psychiatric disorders (Sun, 2009). Fagan and Ax (2011) discusses that the term co-occurring is frequently more used in today’s literature rather than other synonyms as it particularly refers to more than one mental- disorder (e.g. personality disorder, developmental disorder and mental illness) simultaneously occurring in the same individual. 
Previous studies have suggested that the majority of individuals with ASD meet the criteria for at least one concurrent psychiatric disorder (van Steensel et al., 2017; Bitsika and Sharpey, 2016; Reina et al., 2017; Stewart et al., 2016). Moreover, Matsonand Nebel-Schwalm (2007) identified that those with ASD are more exposed to elevated comorbidity psychiatric disorders than those without the disorder. These include mood disorders, anxiety, and depression, attention deficit hyperactivity disorder (ADHD) and obsessive compulsion disorder (OCD). Such co-occurrence may potentially impact negatively on individuals’ social performance and general health and well-being (Kat et al., 2013; Bitsika and Sharpey, 2016). Additionally, White et al (2011) suggests that having one disorder increases the risk of developing another. Caron and Rutter (1991) argues that the co-occurrence of two separate disorders is the result of environmental and/or biological factors. In addition, his dissertation will explore shared symptoms between ASD and other psychiatric disorders.
Aim and objectives 
The aim of this dissertation is to explore the extent to which people with autism spectrum disorders have other concurrent psychiatric disorders to establish the aspects that hinders individuals’ health and development. To fully achieve the aim, the research will endeavour to meet the following objectives:

· Conduct a comprehensive literature review of current literature to identify particular           aspects of psychiatric disorders that are associated with ASD
· Identify relevant and concurrent research and critique to understand the effects of    having two co-occurring disorders. 
· Identify and utilise appropriate methods to ascertain information on the impact of the disorders.
· Discuss the implications of findings to provide recommendations to health organisational bodies with the endeavour of improving individuals with ASD. 


Chapter 2
Methodology and Methods
Having already introduced the scope of the dissertation, this chapter will discuss the importance of a systematic review and justification of using appropriate methods. The term methodology is considered narrowly technical. Sprague (2005) simply explains that methodology is the details on how to conduct research. Within the process methods such as CASP and systematic review are used to carry out research. 
The purpose of a systematic review is to gather, synthesize, critically appraise concurrent research and analyse data that addresses a formulated question (Macnee and McCabe, 2014; Walliman and Appleton, 2009). Aveyard (2014) explains that conducting a literature review requires having a ‘systematic approach’ and continuously adhering to the process. Hunt and Mckibbon (1997) established that systematic reviews are an effective process in assembling evidence as it eliminates bias. Young (2008) describes the importance of critical appraisal as it is a systematic process that identifies the strengths and weaknesses within the research. The advantages of a systematic review, as pointed out by Mallett, et al (2012) is that it creates transparency throughout the research and assists and enables the reader to assess the research credibility and usefulness and whether the findings are trustworthy. While this may be the case, a few issues have been noted with regards to conducting a systematic review. Craig and Smyth (2012) reports that a systematic review is only current up until the date of publication and subsequent published studies will not have been included, these may have impacted the results and conclusion of the systematic review. In addition, Van Lent et al (2015) discusses that bias, or in particular report bias often occurs as researchers fail to report prespecified outcomes and report statistical secondary results as primary outcomes. While numerous systematic reviews are associated with explicit qualitative data and meta-analysis data, qualitative reviews adhere to the same standards for critically appraising and reporting evidence (Margaret and Dawson, 2013). However, Cook et al (2007) explains that by quantitatively combining the results of several studies, meta-analyses can create more precise, conclusive and convincing conclusions. Koricheva, et al (2013) defines meta-analysis as the incorporation of statistical techniques that only concerns with quantitative data. By amalgamating results from numerous studies, the evidence gathered from systematic reviews can be very influential in policy- making, future research and clinical practice (Ajetunmobi, 2002).
The Critical Appraisal Skills Program (CASP), a design- specific tool that contains items that addresses methodological concerns that are specifically unique to research (Elwood, 1998). Donyai et al (2017) adds that utilising CASP provides assistance with the development of critical skills that enables the reader to understand sensitive and scientific research. Additionally, Bakker (1997) highlights that CASP is prominently used within the health care sector as it enables professionals within the sector to plan or make an informed clinical decision. The CASP tool assesses qualitative and quantitative studies, case control studies and RCTs from both internal and external validity. Levine and Parkinson (1994) emphasises the importance of the validities because of their importance which effects the likelihood of reaching a correct conclusion and the generalizability of the research. Therefore, making it suitable for appraising because it critically appraises systematically and assesses the validity, results and relevance (Ellis, 2016; Aveyard, 2014; Aventis Pharma, 2001).  Although, CASP allows you to analyse majority of data it can be time consuming and may highlight current practices to be ineffective or highlight a lack of good evidence of interest (NES, 2017).
Ethics
There is a general agreement that ethics are important within research (Cees and Smit, 2018; Parsons and Dickinson, 2017). Averyard (2014) explains that ethics within research should always be considered, especially where human participation is concerned. The British Psychological Society (2010) emphasises that research with ‘participants’ have the right to remain anonymous and it would unethical to do otherwise. As this dissertation is not primary researched, obtaining ethical approval from ethic committees was not necessary.
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  My research question /  aim / objective :        What is the evidence linking autistic spectrum disorder symptoms with the symptoms of other  and psychiatric disorders?    

  Places to search for  information:    PROQuest, PsycArticles, Medline, Academic  Search  Premier,   

 

  Date     Database Name    Search  Terms     No of  Results    Comments   

22/ 10/18  ProQuest  A SD  and Depression  4368   20 10 - 2019  (3556)  Vast amount of journal articles  

22/10/18  PsycArticles  ASD and  depression   12  F ocused   

24/10/18  PsycArticles  ASD and anxiety  29  G ood , useful finds   

24/10/18  M EDLINE  ASD or autism spectrum disorder  32,256  N umerous  journals to access  

24/10/18  MEDLINE  ASD sym ptoms  1495  G ood  find on symptoms   

30/10/18  ACADEMIC  SEARCH PREMIER  ASD and Psychia tric disorders  378 (2011 - 2018)  G ood  range of results with a current  date range.   

30/10/18  ACADEMIC  P REMIER  ASD and correlati ng disorders   1  S peci fic  find, focuses on parents with  the  condition ,  

30/10/18  Google Scholaras  ASD sym ptoms and Psychiatric  disorders symptoms  17,000   (2014 - 2018)  A lthough   key terms were used, too  many  se arches were found.  
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26/10/18  A CADEMIC  SEARCH PREMIER  ASD and low mood   ,  symptoms  4 (2010 - 2 018)  K ey  terms used  to n arrow down search   

26/10/18  P ROQ uest    ASD and ADHD  6,943  (2010 - 201 8 )  L ots  of finding s   

24/10/18  Proquest  ASD  Prevalence   11,827   (2010 - 2018)  T oo  man y findings   

2 2 /10/18  G oogle   Definition   of ASD   28,600,000  Too many findings   

22/10/18  G oogle   ASD  prevalence   rate UK  638,000  R eally  good organizations websites  

5/11/18  G oogle  books   S ystematic  review  10,100 ,000  R elevant  books identified   


