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Research Title: What are the best treatment options for children with autism in the UK


Abstract 
The presented research context is based on determining the best treatment option available for children suffering from Autism in the UK. Within this context, it has been found that Autism is a developmental disorder caused by changes in genes and the prevalence of Autism in the UK is 1% among children. The aims and objectives of the research are diverted towards determining the prevalence, symptoms, and level of Autism in the UK, determining the possible reasons for Autism in the UK, and evaluating various best treatment options available for the children to overcome the diseases. However, the findings highlight that there exists no proper cure for Autism in the current period. However, there are various interventions and programmes implemented by the government of the UK to advance the livin situations of the people with the help of various support organisations. The methodology used in this case is to evaluate various secondary sources to collect qualitative information within the light of the research context. Thematic analysis has been used to analyse the data collected with the help of secondary literature sources. However, the future direction or recommendation of the research is based on collected data through primary sources with the help of an interview with various healthcare professionals working in the related field. Therefore, for evaluating the best treatment option available for children collecting primary data and relating it with secondary data would be a feasible option for the overall accuracy of the findings.  
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	ASD or autism spectrum disorder could be understood as a developmental disability that happens due to differences in mental capacity or brain functioning. Some individuals with ASD carry a familiar difference like a genetic situation and other causes or reasons are not yet familiar. Individuals with Autism may communicate, behave, learn, and interact in ways which are distinct from most individuals and there is generally nothing regarding the way they look which sets them different from other individuals (CDC, n.d). Autism begins before 3 years of age and could last through the life of an individual, but the symptoms may advance over time. Moreover, some children show Autism symptoms within the initial year of life and in others, the symptoms are not visible till 2 years of age. At a younger age, children with Autism may have a high level of difficulties in developing as well as maintaining the friendship, communication and understating in their personal life (Ludlow, Skelly and Rohleder, 2012). 
[bookmark: _Toc117102482]Research Rationale
	Autism is one of the significant issues prevailing in the United Kingdom (UK ) as one in every 100 individuals is suffering from ASD and there are nearly 700,000 children and adults suffering from the disease in the country (National Autistic Society,2022). However, ASD is a spectrum situation and impacts individuals in distinct ways as some people with Autism carry their own weaknesses and strengths. The key difficulties faced by people suffering from Autism are barriers in social interaction and communication, restrictive and repetitive behaviour, under or over-sensitivity to taste, touch, sound and light, highly focused hobbies or interests, higher levels of anxiety and depression and shutdown and meltdowns (National Autistic Society,2022). Therefore, with the prevalence of AD in the UK and the significant level of issues faced by the people suffering from Autism, there exist a reason to evaluate different treatment option available for children in the UK so that this disease could be cured or tackled at the earlier age for the overall health of the people of the UK. The research will be highly useful for healthcare professionals, parents of children suffering from Autism, government organisations and various other associated stakeholders. 
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RQ: What are the best treatment options available for children suffering from Autism in the UK?
RQ: What alternatives could be adopted by the associated stakeholders to tackle the Autism issue in children of the UK?
[bookmark: _Toc117102484]Research aims and objectives
	Considering the research question, the aim of the research is to evaluate different treatment options for tackling the issue of Autism in the children of the UK. Based on the research aim, the research objectives are as follows: -
· To evaluate the possible reasons and symptoms of Autism in the UK
· To determine the level and prevalence of Autism among children in the UK
· To highlight the best treatment options available for children with Autism in the UK
[bookmark: _Toc117102485]Research Methodology 
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Figure 1: Flow chart (Saunder’s Onion Model)
(Source: Scott, 2014)
	 The research methodology is one of the essential aspects of the research as it explains and discusses the data gathering and analysis approaches the researcher uses in the overall research. The research philosophy highlights the phenomenon which overpowers the overall source and generation of learning and knowledge. In other words, research philosophy is the overall belief or approach of the researcher associated with distinct ways and tools in which adequate data and information are collected, evaluated, and analysed. There are various types of research philosophies, but the key is interpretivism, pragmatism and positivism (Goldkuhl, 2012). However, interpretivism research philosophy has been selected in this case as its assists in closely examining the social world scenario and analysing distinct viewpoints. In addition, there are two types of key research approaches which are inductive and deductive but, in this case, inductive has been used as it assists in determining inferences by moving from specific to general (Jebreen, 2012). Further, one of the most important elements of research is the collection and analysis of the data. Data collection could be inferred as the way the researcher gathers important data for the research and there are various ways to collect the data. 
	Moreover, three types of data types could be collected within the research which are qualitative data, quantitative data and mixed data (McCusker and Gunaydin, 2015). Further, the data collected is typically gathered from two sources which are primary sources and secondary sources. Primary sources include the collection of data from fresh sources with the help of interviews, surveys, observation and others. Besides, secondary data is gathered from already available authentic sources like journal articles, government websites, newspapers and others (Johnston, 2017). However, in the presented research currently only quantitative data has been gathered with the help of secondary sources such as journal articles and other government organisations to gather the relevant information necessary in the case of determining the best treatment option available for children suffering from Autism in the UK. Once the data is gathered, the next important step is to evaluate or analyse the collected data to attain proper findings within the light of the research topic. There are various ways through which data could be analysed but, in this case, thematic analysis has been carried out. The thematic analysis includes analysing the themes or patterns of the data and highly adequate way to analyse the qualitative data (Braun and Clarke, 2012). 
[bookmark: _Toc117102487]Thematic literature Review 

Theme 1: Evaluating the possible reason and symptoms for Autism in the UK
	According to Lai and Baron-Cohen (2015), the key reason for Autism is related to the overall development of the brain which influences the way an individual perceives as well as socialise with other, causing issues in social communication and interaction. Moreover, ASD involves situations which were earlier considered separate Autism, childhood disintegrative disorder, Asperger's syndrome, and an unclear type of pervasive growth disorder. ASD starts at an early age in children and lastly causes issues functioning in the overall society. Generally, children show Autism symptoms in the 1st year after birth, but it could be shown till two years of age and the key reason for such a disease could be environment and genetics. In a similar context, Kenny et al. (2016) highlighted that some children show symptoms of ASD at an early age like decreased eye contact, indifference to caregivers and lack of adequate response when they are called by their names. However, on the contrary, some children may grow normally for the initial few years but then straight away become aggressive or withdrawn or lose language capabilities they have already attained. Moreover, every child with autism is likely to carry a distinct set of patterns of overall behaviour as well as severity level from high functioning to low functioning. Additionally, some children with ASD carry difficulty in learning and others show signs of a lack of intelligence as compared t children of similar age (Mayo Clinic, 2022). 
Theme 2: Determining the level and prevalence of Autism among children in the UK
	As per an article published by Newcastle University (2021), it has been found that the rates of autism have advanced and show differences in ethnic minorities as well as linkage to social disadvantages or deprived regions. Around 1.76% of children residing in the UK is somehow carried ASD which is considerably higher as per previously reported and research carries out considering above 7 million children. Chinese and black pupils were 38% and 26% respectively more likely to suffer from ASD and the children with ASD were much more probable to encounter considerable social disadvantage. Boys appeared a prevalence of ASD of 2.8% whereas, girls appeared a prevalence of 0.65% thereby making the ratio to stood at 4.3:1. However, on the contrary, an article published in the British Medical Association (2020) highlighted that children have to wait for an extensive period of time to bring their overall autism diagnostic assessment and across the nation, the distinct nation approaches set out an aim for the time a diagnosis assessment must beings from which varies as per different regions of the nation. Moreover, the possible impact Of the delayed diagnosis on the development of a child involves denying the children the opportunity for understanding their response to the overall distinct condition, causing a high level of stress to families, late diagnosis of mental health situation and enhanced financial cost. These are the barriers to the late diagnosis of children suffering from ASD (British Medical Association, 2022).
Theme 3: Highlighting the best treatment options available for children with Autism in the UK
	As highlighted by Child Autism UK (n.d), in the current time there exist no cure for ASD but there is course and treatment assistance that could be placed. Organisations like Child Autism UK advances early behavioural programme to make sure children learn adequate life skills as well as a coping mechanism which will adequately equip them for their entire life within main education and adolescent life. In addition, ABA or Applied Behavioural Analysis is an intervention used at the early age of children which could assist transform the overall lives of children having ASD as well as their families. In addition, it has been found that various children with ASD get the proper level of benefit from available treatment no matter what their age is and the region from where they belong. Children of entire ages as well as at complete levels of capability could generally advance after well-defined and diagnosed interventions. Some of the best treatment options available for treating children with ASD in the UK are behavioural management therapy, cognitive behaviour therapy, early intervention, school-based and educational therapies, joint attention therapy, medication treatment, nutritional therapy, occupational therapy, parent-mediated therapy, physical therapy, social skill training and speech-language therapy. However, the highly effective interventions and therapies are generally distinct for every child and most children with Autism respond adequately to highly specialised and structured programs. Besides, in some cases, the overall treatment could greatly decrease symptoms and assist children with ASD with everyday activities (NIH,n.d). 
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Findings and Discussion 
	The overall finding from the systematic review is based on the information grasped from the secondary pieces of information.  Since the first theme, it has been analysed that environment and genetics are the two key reasons for developing ASD in children. Moreover, various distinct genes are involved in the overall autism spectrum disorder and for some of the children; ASD could be related to a genetic misbalance like the fragile X syndrome and Rett syndrome. However, for other children, the overall genetic mutations o changes may enhance the threat of ASD. Even other genes could impact the development of the brain or the way through which brain cells communicate, and they may decide the overall severity of the symptoms. In addition, some of the genetic changes are inherited but other happens spontaneously (Geschwind, 2011). However, on the other side, research is going on environmental factors to explore whether factors like medications, complications at the time of pregnancy, viral infections or air and water pollutants play a significant role in advancing ASD (May Clinic, 2022). Thus, it has been analysed that genetics play a major role in ASD but the role of environmental factors is still to be discovered by researchers within the context of Autism. 
	Further, the literature has put extensive light on the symptoms of ASD and there are various symptoms which are closely related to the age of individuals. It is because some children encounter ASD at an early age in life, but some take time to discover that they are suffering from autism. In addition, the lack of proper diagnosis in the UK especially in the deprived and most deprived nations is one of the key reasons for the later determination of ASD syndrome in children which delays their treatment by various framed interventions (Brett, 2016).  In addition, the discussion also includes highlighting the link between ASD and vaccines given at early age to children. This is one of the significant controversies in ASD organisations in whether there exists a connection between childhood vaccines and autism. However, no adequate study has highlighted a connection between any type of vaccine and ASD. Currently, it has been found that avoiding vaccination during childhood could place the child in peril of catching as well as spreading serious diseases like pertussis or whooping cough, mumps, or measles (Metcalf et al., 2013). Hence, it has been analysed that there exists no connection between childhood vaccinations and ASD and the symptoms of the disease vary as per the age of the children. 
	Further, in the light of the second theme, it has been found that the overall ratio of children diagnosed with ASD in the UK is increasing and it is not adequately transparent whether this is because of better identification and reporting or a genuine enhancement in the overall ratio of numbers or both. Within the UK, ASD impacts children of entire regions, races, castes, and nationalities but specific elements enhance the risk in children. The key risk factors identified are the sex of the child, family history, highly preterm babies, ages of the parents and various other related disorders (May Clinic, 2022). The key issues faced by children due to these disorders are related to not having proper social communication, interactions and behaviour which could prompt issues in school life and successful learning, no capacity to live in an independent manner, job-related issues, social isolation, high level of mental disorder including anxiety, depression and stress and being bullied (Dabrowska and Pisula, 2010). These entire complications significantly impact the entire life of children with ASD, and they live a different life as compared to normal people which requires a proper treatment plan for overcoming the issues at a global level. 
	Moreover, the prevalence of ASD in the UK varies from community to community, deprived and most-deprived region, gender and various other related factors which highlights that Autism is greatly present in the entire dimension of the nation. In addition, the level of autism within the UK could be understood by the fact that a child with ASD may have limited activities or interests, and repetitive patterns of attitudes. Some of the key signs of ASD include performing repetitive movements like spinning, rocking or hand flapping, performing activities which could cause personal harm, developing rituals and routines and various other related types of signs and symptoms (Baird, Douglas and Murphy, 2011). Moreover, it has been found at once the children attain the maturity stage; some of them become highly engaged with others as well as show fewer behaviour disturbances. One of the key difficulties they face is associated with social skills and languages and teenage time could bring worse emotional and behavioural issues.   However, one of the key contributions is for the parents as once the symptoms are visible in their children, they must visit a doctor to get a proper diagnosis and treatment with the help of available interventions (Solomon et al., 2015). 
	Considering the third theme, it has been found that in the current period there exit no cure for children suffering from ASD. However, there are various organisations working towards assisting such children with adequate source so that they can live a good life in the future. In addition, there are various interventions and therapies which are available for children so that they get adequate treatment. Moreover, current treatment for ASD tries to decrease the symptoms which interfere with everyday functioning as well as the quality of life (CDC, n.d.a). The overall treatments could be offered in health, community, education or home setting or a mixture of various settings. However, it is highly essential that treatment and therapy offer communicate with one another and the individual with Autism and their family for making sure that therapy progress and goals are accomplishing expectations. The key types of treatment that could be given to children suffering from ASD are behavioural, educational, developmental, pharmacological, social-relational, psychological and alternative and complementary (CDC, n.d.a). Thus, it has been found that there are various treatments and interventions which are available for children which will not cure the diseases but offer better living conditions for children in the UK. 
	Further, developmental approaches or therapies target advancing development skills and capabilities like physical skills or language skills, or an extensive range of mixed developmental capabilities. Moreover, developmental therapies are generally integrated with behavioural therapies and the most usual development approaches for children with ASD is the language and speech therapy. However, on the other side, occupational therapy transfers skills and capabilities that assist individuals to live independently and attain skills like eating, bathing, dressing and various other related skills. Besides, educational therapies are offered in the classroom setting ad TEACCH is an intervention which is based on the overall idea that individuals with ASD thrive on visual learning and consistency. These interventions offer teachers with various ways for adjusting the overall structure of the classroom and advance the academic and various other outcomes (Orellana, Martínez-Sanchis and Silvestre, 2014). Thus, the overall findings and discussion chapter highlight various findings of the systematic literature review. 

[bookmark: _Toc117102489]Conclusion and Recommendation 

From the overall analysis, it has been found that the prevalence of ASD in the UK is on a rise for the last couple of years and there are various symptoms shown by children at an early age that defines that they are suffering from such diseases. Moreover, the key reason for Autism is genetics and environmental factors but there exists no clear information regarding the way environment impacts autism. Moreover, there exists no proper treatment for ASD but there are various interventions and therapies put in place in the UK and various organisations are there to support children with Autism in the UK for an overall better living. Therefore, it is still unclear which treatment is better for ASD in children and within this context, the recommendations or future research is based on collecting primary data from some healthcare professional who deals with children with Autism to find the best treatment for autism in the UK. An interview must be conducted for grasping the primary information for overall advanced research. 
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