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[bookmark: _Toc87981396]Introduction
This paper will look at different aspects of Autism Spectrum Disorder (ASD). When a person is diagnosed with ASD the ability to function can enormously vary, the spectrum is like an umbrella where people on the spectrum can be high functioning where certain traits illustrate that they are on the spectrum or there can be nonverbal fully dependent cases on the spectrum. To establish if there is any help available to improve the life of a person or how to make improvements in the life of an autistic person. What may cause autism and how a person living on the spectrum can access help but also be more independent. Autism is a neurodevelopmental disorder that effects the nervous system. This is a lifelong disorder. Parents usually see signs of autism in their child from newborns to three years old, the disorder may impact communication and social interaction it may cause repetitive behaviours as stated in Signs of autism in children (2021) Sensation is also a major factor in autism as autistic people look for sensory input from food, pressure clothing, when sensory input is essential through food this may lead to a very restricted diet. Being emotionally disengaged or responding in the correct manner may also be a strange concept to autistic people, some are emotionally withdrawn. A study was carried out by Muhle et al (2004) where there was a 556% increase of reported cases of autism. The increased reports may be increased because pf the consciousness of autism,

[bookmark: _Toc87981397]Literature review
[bookmark: _Toc87981398]Causes of autism
Although no one has a definite cause for autism many have theories on what can trigger autism. Some researchers have stated stress in pregnancy can lead to autism. Boyd et al (2010) parents being biologically related has also been studied to find genetic mutations that lead to autism. (Geschwind, 2008) an American scientist had conducted research into the negative impact of the MMR (measles, mumps, and rubella) findings stated that children at a certain age can have detrimental effects and this may lead to autism. (DeStefano et al., 2004). Pregnancy is the time the unborn baby gets all the nutrients from the mother and stress, or depression can cause an imbalance in hormones, studies by Rai et al., (2013) confirm a rise in reported autism cases due to depression during pregnancy and delivery. Comparable research by Boukhris et al., (2016) states mothers that use using anti- depressants during pregnancy particularly the last two trimesters suggest the highest risk for the child to exhibit signs of autism.
A recent study was carried out by Landrigan (2021) which looks at environmental factors that contribute to autism if exposed during early pregnancy to certain materials such as lead.

[bookmark: _Toc87981399]Signs Of autism
The main sign of autism is when a child does not babble, respond to their name, or make eye contact Senju and Johnson et al., (2009). Before any form of diagnosis, a hearing test is performed on the child to rule out any issues with hearing, but a study was carried out by Tharpe et al., (2006) states that although children may have similar hearing abilities the reaction to sounds during the test are more invasive to children on the spectrum. If a parent is concerned about a child on the spectrum a referral will be made to a child development centre. The paediatrician will observe speech, communication, social interactions, and sensitivity to sound and light Dover et al., (2007). How they react to such sounds or light they will also be monitored how their development is socially compared to their peer group.

[bookmark: _Toc87981400]Impact of autism
When a woman falls pregnant, she or the family collectively have aspirations, hopes and dreams which is natural process of bearing a child. Now if this child is diagnosed with a disability hidden or otherwise a mourning process strikes. This is a parent mourning the child that they had envisioned having the future, being independent. The grief can lead to more long-term health conditions such as anxiety. Caring for a person with autism can be very trying and the family as a whole face a lot of obstacles. Simple tasks like grocery shopping may lead to meltdowns and tantrums as the individual cannot comprehend the environment around them. A journal by Meirsschaut et al., (2011) explores how a child with ASD is more dependent on parent then that of a non ASD sibling,

[bookmark: _Toc87981401]Does autism have any other conditions linked to it?
Many autistic people are not just diagnosed with autism, usually they have further illnesses. So, if any medication/ therapies are used or suggested to help minimise indicators connected to autism they may have an adverse effect on the linked ailment. The graph below indicates what additional illnesses an autistic person may have along.

	Additional Diagnosis
	Description
	Literature

	Attention deficit hyperactivity disorder (ADHD)
	Impulsive, hyperactive
	Mayes et al 2012

	Depression
	Low in mood
	Mayes et al 2007

	Schizophrenia
	Hallucinations
	Comorbid association of autism and schizophrenia, 1991

	Dyslexia
	Confused by letters numbers and words.
	Meilleur et al., 2020

	Dyspraxia
	Effects fine motor and/or gross motor skills
	MacNeil et al 2012

	Psychosis
	Insanity/ obsession, hearing voices
	Wachtel et al 2013





[bookmark: _Toc87981402]What treatments/ therapy are available to help manage autism?
[bookmark: _Toc87981403]Speech and language
A delay in a toddler to develop speech is an indicator of autism as suggested by mody et al., (2012) A speech and language therapist can give a parent or carer methods of how to communicate with a child that may be behind with speech compared to peers or non-verbal. Speech and language therapy can help enable service users to improve on spoken and verbal communication by enabling them to help express how they feel or name what they want or need. If a person is nonverbal, they may be shown or even taught over time to use Picture Exchange Communication System (PECS) was also devised to use at ease for people with ASD but also effectively communicate as researched by Ganz and Simpson. (2004) PECS would allow a person to use a picture but also learn the words through multiple interactions with the picture for it to become a learnt word. But whilst PECS can be an essential communication tool it can also cause the person using the tool limitations as study from Flippin et al., (2010)
[bookmark: _Toc87981404]Sensory diet
A sensory diet is sensory activities that may be designed for the need of the child/ adult that requires sensory input to regulate themselves, this could be carried out indoors or outdoors and promotes functional behaviours as researched by Dash et al., (2018). Many autistics require sensory input/ stimulation to a targeted sense, or all five senses as stated by Fenech et al., (2008) improves the condition of life. Children may learn how to self-regulate with taught methods through an occupational therapist, but many professionals have very limited knowledge on sensory diets as discovered in a study by Wallace et al., (2016). A proposal made by Reinson (2012) that a sensory diet should be integrated into the school day which will be beneficial to ASD children and allow them to thrive. Some children have heightened senses that maybe to do with touch, smell, sound, and light and maybe synchronised with an ASD diasnosis as stated by Madanagopal et al., (2020)
[bookmark: _Toc87981405]Medication
There are usually two forms or medication prescribed to children with autism stimulants or antipsychotics. Researcher Nickels et al., (2008) states in the journal that stimulants are used to target hyperactivity within children. Antipsychotics are usually used to supress anger and petulance as a study by Park et al., (2016) shows that more research and studies need to be carried out as youngsters receiving the medication did not see a significant change. Medication for most is usually the last resort as families usually exhaust alternative therapies and interventions first.
[bookmark: _Toc87981406]Cannabidiol/ CBD
Cannabidiol or Cbd   is a chemical extracted from the cannabis sativa plant. cbd has natural properties that helps alleviate pains caused by illnesses such as cancer. It is not a psychoactive drug and does not contain tetrahydrocannabinol (THC) which is the chemical component found in cannabis and gives you the ‘high’ as research shows from Arkell et al., (2019). Cbd can be purchased in the form or oils with different concentrations of in gummy form. There are reported improvements as stated by Fleury-Teixeira et al., (2019)
[bookmark: _Toc87981407]Applied Behaviour Analysis (ABA)
Applied behaviour analysis is applying intellectual learning theory in a structured way. The idea of an autistic child benefitting from a learnt way to behave may seem ideal to live in society but as stated by Danial et al., (2013) more research does need to be carried out before a programme like this is carried out. Axelrod (2012) research shows that this treatment is not focused on what society thinks or wants to perceive but more on the actual individual. A further study by Kupferstein, (2018) states that there was an increase in post-traumatic stress disorder after participating in the therapies. Many autistics do not class themselves as having a mental illness to them its just a way of life even if others define it as a mental illness. But to have to the conform to how society wants you to be perceived as apposed to equality and diversity and being accepted for whom they are and the quirks that they may possess is a challenge.
[bookmark: _Toc87981408]Methodology and methods
This research will look at the management of autism, Autism awareness is very much spoken about regularly. I wanted to find out if there was anything that was available to treat or alleviate symptoms so that the person that has it can live a fruitful life without certain dependencies. This research was not to just aim at a person with autism but also the impacts and effects on the immediate family. The intention for this paper was to read easily but also backed up by literature facts Most of the research was conducted using Google Scholar and NHS and the University of Wales Saint Trinity library. Secondary research was used to complete this paper. The research that was used was published journals and research that was conducted over numerous years. The intention of the paper was to explore what a person may go through and what medication or therapies may help with certain functionalities. Key words were used to narrow down the search of topics or relevant sources such as Autism “AND” followed by “cbd” “adhd” “ABA” this helped narrow down my area of interest along with what connected topic I was searching for. The reason I did not have to use numerous reference search engines is because google scholar had ample journals relating to the subject area and related subjects, this seemed like a liable source to use to generate and use the relevant sources needed. I had selected articles by skimming the brief description that is used to see if it would be relevant to my chosen topic. But I did not want to overpower a certain topic or title with more information than the other topics as I believe that will show a bias in a chosen area which it is not. The references that were used I believe were appropriate for the given topic. I also used legislative website like legislation.gov.com and journal websites I also looked at are ScienceDirect and researchgate.  I have a vested interest in this topic as I am a parent of two autistic boys and wanted to do more in-depth research into the above areas.
[bookmark: _Toc87981409]Ethical consideration
In all research studies the most crucial part of the research is the ethical consideration of their findings (Vehviläinen-Julkunen, 1993). An ethical consideration principle consists of voluntary participation, informed consent, confidentiality and data protection, academic and intellectual integrity, non-discrimination, and Anonymity. An informed consent is where a participant is given as much information as possible and are giving there consent to proceed, this maybe to protect the individual but also the practitioner or researcher as stated by Lonsdorf (1988). All research done for studies are to prove or show a point. What is proposed and who the target audience is but the integrity of both the researcher and the participant must be moral, if the study is done in an unjust or bias way then a lot of time and effort would have been wasted and a true reflection of the study will not be noted.


[bookmark: _Toc87981410]Findings and discussions
Autism is a lifelong condition but as we have found depression in pregnancy can be a vital contributor in a child developing autism. what was interesting was if the parent has a mental health condition in this instance depression and it is not treated or address then the child will develop a mental illness such as ASD as stated in a study by Hagberget al., (2018). This seemed very unjust as a mental health condition is not an option, so when it will develop or become heightened especially during pregnancy no one can predict, the mother will have to suffer till she is due as medication can also harm an unborn child. But due to suffering or even treating the depression can lead to having an autistic child. But as therapies for autism were addressed in this paper to reduce pregnancy related depression a possibility of therapies that reduce stress/ depression may be something to consider such as massages as suggested by Field et al., (2009), self-care was a recommendation by Joellen et al., (1998) even mums to be groups as they are all in similar situations and can offer one another moral support or advice also advocated by (Raymond, 2009)
Treatment or therapies can come in numerous forms from physical to medicines but what is available in the UK Considering Autism awareness has a whole month dedicated to the cause of raising awareness and there are increased reports of autism a lot more can and should be done. Although a full month is dedicated to with the intention of increasing knowledge and understanding it may not be done successfully due to ethnic ideologies as also stated by Mac Cárthaigh et al., (2020).
[bookmark: _Toc87981411]Conclusion
Autism is said to have no cure yet each year there are increased reports then the previous years. Looking at all the literature through this research paper it would be beneficial if more therapies where available and easily accessible to enable the autistic people to live a more contented life. Transparency is also a major issue as not many parents or carers are aware of what is available to them or their children. Caring for someone with any health concerns is very trying, so having adequate support for the care giver should also be paramount as the decline in the carers mental health will impact the care they can give. Before administering medication, it may be more feasible to try out alternative therapies, this will allow autistics to be more independent and teach themselves to self sooth as apposed to becoming reliant on medication. The use of medication can be trying as no one can fathom the effects or reaction on the drug may have on the individual. We also must be very mindful that what works for some may not work for others as every individual with autism is different and unique in their own right.

[bookmark: _Toc87981412]Recommendations
I would recommend the following implementations to take place.
· Mainstream schools have adequate training to help and understand an autistic child in their care. This will encourage inclusion and diversity.
· Whilst looking at sensory diet it may benefit being a part of the school day which will target any frustrations or sensory stimuli that is required not just for children with special needs but also neurologically “normal” children.
· Disabled people have rights as do we all, but the Equality ACT 2010 protects the right of a disabled person, this can be in different aspects of life from schooling, healthcare, even employment but not a lot of people know what the Equality ACT 2010 may entail so it should be an ethos that is followed by many companies to enable inclusivity. People fail to remember not all disabilities are visual.
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