
INTRODUCTION TO RESEARCH BMHP5005_BIRM
AFFECTS OF AUTISM ON CHILDREN STUDIES AND PARENTS




	Table of content
	Page number

	Abstract
	2

	Introduction
	2

	Literature review
	3

	Methodology
	5

	Findings
	5

	Discussion
	7

	Conclusion
	7

	References
	8




Abstract
Autism Spectrum Disorder (ASD)s a development disorder of variable severity that is characterised by difficulty in social interaction and communication and by restricted or repetitive patterns of thought and behaviour. Children with ASD may have average or above-average intelligence, but autism can affect learning in several ways. Few of these learning difficulties can be addressed, particularly with early interventions, and in few cases, these learning difficulties are also accompanied by strengths unique to autistic children. Youngsters with autism may be able to concentrate intensely on details but may lack ability to pull back and see the big picture. With a child, it might manifest in remembering the details of the story shared but not main idea of the story they may struggle to summarise. One-way parents and educators might address this is by putting information pattern to reveal the larger picture pattern, of the information as a whole. Children affected with ASD also struggle with language which affects their learning abilities, and problems with language development and speech delays are often the first sign that a child may have autism. Often people who cannot communicate verbally compensate with non-verbal communication. Actions such as eye contact and gestures may be difficult for autistic children. Paying attention can also be a challenge for children with autism. They can easily be distracted by stimulants that barely even register for people who are not autistic ranging from the texture of their clothing to bright lights to sound. (Anon., n.d.)
Introduction
Autism in children is a neurobiological disorder also defined as Autistic spectrum disorder. It is described as a serious form of psychopathology which is evidenced in early period of childhood mainly till 3 years of age which is characterized as bizarre behavioral pattern along with different behavioral deficits (Ami klin, Jason Lang, Domenic V. Ciccheti,2000). It is a lifelong disability which deeply affects the development of the child along with how a child experiences the world around him/her. It affects the upbringing of the child along with the grooming and early age development either it is mental or physical. There is no such known medical testing to find out if a child is autistic or not, but a child victimized to ASD show some early age signs which can be a great help and can be said as clues to find out if the child is autistic or not. Those clues include children (between age 1 to 3) not responding to their names, not making eye contact, not being socially very active, start babbling in a more complex way, showing abnormal expressions and bizarre behaviors, not being able to walk, crawl or talk properly (respective to the age of each individual child victim to this disorder). (Ami Klin,, Jason Lang, Domenic V. Cicchetti, and Fred R. Volkmar, 2000) Along with this, children also experience sensory sensitivity as well as processing difficulties and have difficulties in properly understanding emotions alongside with feelings, they have difficulties with flexibility of thoughts and last but not the least very choosy/ intensely focused or narrow interests.
There are mainly three types of Autism disorders:	Comment by Tayo Korede: Take this part to the literature review
i. Autistic disorder which also and commonly known as classic autism and people with this type of disorder mainly face issues related to language delays, unusual behaviors and interests. Mostly people with this type of disorder have intellectual disabilities.
ii. Asperger Syndrome. People with this type of disorder have milder symptoms. They do not face difficulties with languages or intellectual disability.
iii. Pervasive Development disorder which is also known as atypical autism or PDD. People who fall under this type may meet some part of the criteria or Autistic disorder and Asperger Syndrome, not all of it. (Moshe Zeidner, Gerald Matthews, Richard D. Roberts, 2009)
To the up to date research more male children/men were found to be autistic than females. A number of different studies combined with the anecdotal evidence describes that rage or autistic males to females (children) ratio as 2:1 to 16:1. The most latest updated research estimates that the ratio is 3:1. (Wendy L. Stone, PhD, Lauren Turner, PhD, 2005)
In Leo Kanner’s 1943 study was carried out over a small group of children and it funelled down to the final results that there were 4 times as many boys as girls found to be autistic. In a study on a much larger scale in 1993 on study of Asperger syndrome in mainstream schools in Sweden, the researchers Ehlers and Gillberg came to the conclusion that the boy to girl ratio was 4:1. Burgha’s survey about adults living in house hold throughout England was carried in 2009 which resulted in 1.8% of men/boys were diagnosed to autism while 0.2% of women/girls were diagnosed to autism. In 2015 The National Autistic Society’s adult services supported that fact that the ratio of men: women was 3:1 and the ratio deduced by the charity’s school that boys: girls was 5:1. The latest research by Loomes and other researchers in 2017 found that the ratio is nearly 3:1. (Richard P. Hastings; Tony Brown, 2002) (Brugha T. et al, 2009)
Literature review
Autism in children has been a serious matter for over years not only because it affects children’s mental and physical health, but it also affects their parents in many different ways. The infants of the ASD children are also at a higher risk of falling victim to ASD. It stops the mental and physical development of a child. Causes great affects on children and change their way of knowing, observing and looking at the world. It is not necessary that every ASD child start to show signs or symptoms which can be an asset to diagnose ASD in a child. There is no such medical testing which can be carried out to confirm if a child is autistic or not. There are some typical traits or behavioral signs and other physical and mental symptoms which can be a great help to diagnose autism in child. By 24 months of age children normally start to pronounce words, vocalization and declarative pointing but ASD children have difficulties in pronouncing words. Other than that normally children from an age of 12 months to 36 months start to make eye contact with people try to talk to people and start to crawl and walk according to their respective age and start to response to their names while ASD children have difficulties in responding to their names, the do not normally make eye contact have difficulty in crawling and walking with respect to their age. They often show some abnormal and bizarre behaviors or expressions and these deficiencies with many others grow with their growing age. This neurobiological disorder causes a direct affect on children development. Such children are sometimes also known as special children depending on their condition. They are not developing as a normal child does (Richard P. Hastings; Tony Brown, 2002). According to a survey carried in 2009 named as Burgah’s survey stated that more boys are found to be autistic than girls. The results of this survey were that 1.8% of men/boys were found to be diagnosed with autism while as compared to girls/women the percentage was 0.25%. According to another research by the researchers Ehlers and Gillberg funneled down to the conclusion that more boys were found to be autistic that girls. This research was carried out in 1993 in mainstream school Sweden (Brugha T. et al, 2009). Therefore, the ASD children’s (which by the research and studies have found to be more males than females) development comes at risk. They experience dyslexia which is basically a lifelong and to be more specific a learning difficulty which has the most affect on the literacy development and language related skills. It affects the part of the brain where the information is stored, processed and fetched according to the need etc. Autistic children may also experience dyspraxia  which is mainly the malfunctioning of brain when it comes processing information which can result in the message not fully processed and transmitted by the brain which affect the planning of the mind about what should be done and how it should be done which can then cause motor co-ordination which means they might have problem in crawling or walking respective to the age of the child. Autistic children/ people are at a very high risk of having epilepsy. An autistic child or person is said to be diagnosed of epilepsy and the risk is between 20% to 40%. Autism in people or children can also cause reduction or absence of vision. It is a very low incidence that autistic children or people have visual impairment. Such children need extra care and attention from their parents and parents too get affected by autistic children. Parents start to develop a tension amongst themselves. The rate of depressive symptoms amongst the parents grow higher and physiological distress grown. The age of an autistic child plays a vital role in the contribution to mental health problems and mental and emotional pressure of the parents. Parents can get depressed and emotionally unstable because of their children situation and condition. It can cause phycological problems as well as nervous breakdown due to immense mental stress on the parents. ASD children demand more time and attention which can cause the socializing of parents to come to an end which will again affect the mental situation of parents. According to a research carried in south Asia in Pakistan the data collected from three different cities stated that mothers were more protective and aggressive and mentally stressed out than fathers. This is explained by this statement that why mothers were more affected than father was because since mothers have primary responsibilities towards a child and spend more time with their children and thus are more subjected to mental stress and challenges associated with their child/children disability. This disorder in children can cause the mental tension and pressure of the parents to rise to such an extent that they can have physiological problems which can also cause tension in between parent’s relationship. Similarly, fathers also experience stress and anxiety because they have to take care of the mother as well as their child. The same research stated as a result the stress level amongst the parents who had girl-child was higher than those who had a boy-child (Ami Klin,, Jason Lang, Domenic V. Cicchetti, and Fred R. Volkmar, 2000). Another important factor that had a great effect on the parent’s mental health was the age of the children. To be more specific, mother’s stress level was higher when children were young in age and was higher in case or girl-child. Parents get overprotective for their ASD children. Which can result in both positive and negative ways. Parents being overprotective will be causing the child to stay in safe hands but being overprotective more than what is required will always keep the child in a box and that will never help the child to grow more mentally and will not help him/her to socialize more. It in turn affects the studies of the child as autism affects the processing of the brain and cannot focus on what they are reading and writing, and it also affects the memory of the child because it becomes hard for a child to remember and retrieve data back in their mind. (Affleck, Glenn Tennen, Howard, n.d.) Taking all the factors under consideration, autistic children’s way of looking and perception of the world and the level and phenomenon of understanding things and processing them is different from other children which affects their early age development and lifelong studies. Such children’s parents have a different mental and emotional condition that normal parents and their mental stress vary from the different conditions, gender and age of their children. (Fazaila Sabih, Wahid Bakhsh Sajid, 2020)
How children with autism affect parent’s mental health?
Children are a very important part of parent’s life. Thus, ASD in children can cause a number of effects on parent’s mentally and emotionally. It can cause the parents especially mothers to be more likely unstable emotionally while being depressed about their child. It can cause anxiety and self-efficacy. Mothers are more affected by the ASD children than fathers, thus, mothers go under immense stress and sometimes nervous breakdown after over thinking about their children current mental status and future. The factor to be enlightened is that due to having ASD victimized children mothers pay more attention to their children thus they neglect their social life and become isolated with their children which halts their mental freshness level and increasing stress cause them to develop different disease for example problem of unstable blood pressure, anxiety, depression and it can also lead to mental retardation etc. This can in turn lead to a disturbed relationship amongst the parents themselves and physiological problems. Fathers mostly get affected by the changings mentioned above in the mothers and get affected directly by the condition of their children which includes mental stress and anxiety followed by the depression, but fathers get affected by both mothers and children. (Fazaila Sabih, Wahid Bakhsh Sajid, 2020)
How autism affect child development?
Autism is an evidence of the neurobiological disorder which cannot be determined or is very hard to determine in children before the age of 3. To diagnose this, it is very important for the parents for cooperate. Autism affects the development of the children drastically. It affects the neurodevelopment of the children in one or more ways and the features on the top of the list which it causes to distinguish are social and communication impairments. Thought the fact that in is very hard to diagnose ASD in the early age of a child until he/she is 3 years old but still it lays back some clues which can help determining and diagnosing this disorder. When children are in between 12 to 24 months of age they start responding to their names, they start making a social contact either talking to people in a language which only they understand or staring towards people making eye contact but when talking about a child who is victim to this disorder, they do not response to their name (that might not be every time but most of the time), more complex babbling, might not being socially interactive, may not make eye contact, maybe showing alien gestures (abnormal gestures), their word production may be affected, may not be able to walk or crawl(according to their age) and couple more. Thus, all these factors may sometimes halt or slower the process of their development and grooming and their development may run behind their age and physical appearance. (Anon., n.d.)
Methodology
[bookmark: _GoBack]The methods used to gather information were internet sources and Research papers, I also used google scholars to review the information of journals as well as different online books and library and articles were used as primary source for the research with some online data collection on the parental stress scale (PSS)and their results. Moreover, different researches from different organization or sponsored by different organizations were also used as a primary source of information with some of the information and research from other countries. The research includes the old researches and new up to date research results. hospitals and institute or mental retardation was also utilized to determine the stress in parents, and It was measured and calculated through parental stress scale (PSS). It was the result for 60 parents 30 fathers and 30 mothers. Some websites were also used as a secondary source of research. (Fazaila Sabih, Wahid Bakhsh Sajid, 2020)
Findings
It is not necessary that every ASD child displays symptoms and get diagnosed with autism. But autism not only affects the mental and physical states of a child but can also get him/her victimized to other medical disorder such as epilepsy, Vision problems etc. Many of the ASD children do not have the proper development depending on their situation and their personality, way of the thinking and perceiving things also changes, and it effects their studies. ASD children with mild disorders can study and coup up but slowly and they take time but the children with severe condition and neurobiological disorders cannot study and here comes the point when the literacy amongst the children goes down. It also affects the parental mental in many different ways with respect to different factors. (R. P. Hastings, 2003)
PSS score for fathers is lower than mother which is 46.63±7.99 and 50.03±9.60 respectively. The Parental stress scale score for the parents of the children 4-9 years of age is also higher than the score of parents of the children 10-18 years of age which is 50.38±7.93 and 47.13±10.26 respectively. PSS score for parents of boy-child is also lower than the parents of girl-child which is 46.81±8.39 and 50.00±9.34 respectively. (Fazaila Sabih, Wahid Bakhsh Sajid, 2020) (Fred R. Volkmar Donald J. Cohen, 1989)
The sample that was used for the data collection consisted of 60 parents which comprised of 30 father and 30 mothers of ASD children. The age of parents ranged from 25 years to 56 years and the age range of their children was 4 years to 18 years. All of the children were separated into two groups considering their age. Children in between the age 4 to 9 years were in younger group and the children from the age range 10 till 18 years were in older children group. Data collection was done from hospitals and mental retardation institutes. Stress in parents was measured using the parental stress scale. Other than that Checklist for the behavior of ASD children along with Demographic sheets were used to collect data. (Fazaila Sabih, Wahid Bakhsh Sajid, 2020)
The tables below display the results obtained.
Table 1. shows the PSS score for parents 
	Gender 
	Number
	Mean±SD
	t
	p

	Fathers
	30
	46.63±7.99
	
	

	
	
	
	2.194**
	0.01

	Mothers
	30
	50.03±9.60
	
	


 
The parents of younger children experienced more stress than the parents who had older children.
Table 2. shows the PSS score for the parents of younger children and older children
	Parents
	Number
	Mean±SD
	t
	p

	Younger children
	15
	50.38±7.93
	
	

	
	
	
	2.281**
	0.01

	Older children
	15
	47.13±10.26
	
	



The stress level varied from the parents of boy-child to the parents of girl-child.
Table 3. shows the stress level score for the parents of boy-child and parents of girl-child
	Parents (of)
	Number
	Mean±SD
	t
	P

	Boy-child
	15
	46.81±8.39
	
	

	
	
	
	±2.053**
	0.01

	Girl-child
	15
	50.00±9.34
	
	



(Fazaila Sabih, Wahid Bakhsh Sajid, 2020)
Discussion
The data collection and the results obtained showed that children age as well as their gender has a great affect on the stress level and depressiveness of the parents. Though the fact that how mentally depressed parents are also depends on the seriousness and type of child’s mental or physical disability, but the results proved that mothers are more affected than father which increases the physiological and mental stress and they get emotionally more unstable. Mothers are more mentally and emotionally instable because they usually spend more time with their children and are more emotionally attached with them (Brugha T. et al, 2009). The most logical and possible reasoning for the higher stress level amongst the parents can be due to the autism which is a pervasive development disorder so ASD children have more severe and serious form of disability which causes the children to be more possessive for their things, more aggressive, sudden mood swings, more impulsivity and hyperactivity and irritability which are characterized by unpredictability and volatility. (Wing L., 1981)
Conclusion
This study describes what is autism, what are the its different types and what are the symptoms to diagnose this neurobiological disorder and insights into different patterns and dimensions of development in children. As the matter of fact, the development trends identified in this study highlights the intervention of such programs which would specifically consider social cognitive, language and communication development, receptive identification, vocabulary, visual-spatial and gross motor imitation skills. These skills can be taught to the children and can give out a good result. Last but not the least the gesture for linguistic development which are hard for the ASD children to do can be taught in the early age because that can affect child’s future language development.
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