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Introduction
I am doing a report about a research project on the causes of autism in children in the UK. Autism Spectrum Disorder (ASD) is a complex developmental condition. It affects how a person communicates, interacts with others, and behaves. Autism is a lifelong condition, and it can look very different from one person to another.
The exact causes of autism are still not fully known. However, research shows that both genetic and environmental factors can play a part. In this report, I will look at different factors linked to autism, such as genes, family history, and heritability. I will also explain how autism affects children, parents, care workers, and the public.
Genetic Factors 
Family history:
Families that already have one child with autism are more likely to have another child with the same condition. Some medical conditions, such as Rett syndrome and Fragile X syndrome, are also linked with a higher risk of autism.
Genetic variations:
Changes in certain genes, such as SHANK2 and FMR1, have been linked to autism. These gene changes can affect how the brain develops by changing how nerve cells connect and communicate. Mutations in the SHANK2 gene have been found in some people with Autism Spectrum Disorder (ASD) and intellectual disability. However, the exact effects of these mutations on brain cells are still not fully understood.
How Autism Affects Children
Behaviour:
Children with autism often have unique patterns of behaviour. They may repeat actions, have strong interests in certain topics or activities, and find it difficult to control their emotions. This can lead to meltdowns when they feel overloaded. These behaviours are often their way of managing anxiety, expressing comfort, or coping with sensory overload.
Interaction:
Children with autism often find it hard to interact with other children. It can be difficult for them to communicate or understand how others feel. They may struggle to read body language and facial expressions. Sharing or taking turns can also be challenging. Some children want to interact but may not know how to act properly, or they may feel anxious in social situations.
Communication:
Communication differences are a key feature of autism. Many children have difficulty explaining what they need. Some speak later than other children or may not use speech at all. Others repeat words or phrases. They can struggle to understand jokes or sarcasm and may find two-way conversations hard. Some children communicate better with pictures, signs, or assistive technology instead of speaking.
Learning Difficulties:
Some children with autism find school work difficult, especially when there are distractions or changes in routine. They may struggle to finish tasks or understand instructions. Anxiety can also affect their learning. Many benefit from visual aids and step-by-step teaching. Some children have good memory skills but find it harder to understand ideas. While some children have learning difficulties, others have average or above-average intelligence.
Personal Care:
Some children with autism need help with personal care skills such as eating, toileting, dressing, or hygiene. They may be selective with food because of taste or texture. Toilet training may take longer. Dressing can be tricky, especially tasks like buttons or zips. Some children do not recognise danger and may wander off. With visual support, routines, and patience, many children can learn to manage personal care independently.

Professionals and Autism
Understanding of the Condition:
Professionals who work with children with autism need a strong understanding of ASD. Autism affects how people communicate, interact, and process sensory information. Every child is different, so professionals must recognise that autism exists on a spectrum. Autism is not a behaviour problem—it is a neurological difference. Knowing this helps professionals show patience, empathy, and use strategies that support inclusion.
Training:
Ongoing training is important for professionals working with autistic children. Training should include communication methods such as PECS or Makaton, sensory needs, behaviour support, and inclusive teaching. Through training, staff learn to recognise early signs of autism, create Individual Education Plans (IEPs), and work with specialists like speech therapists, occupational therapists, and psychologists. Training also teaches staff how to reduce sensory overload, use visual timetables, and create calm spaces. Regular refresher courses help professionals stay updated with new research and good practice.
Workshops (e.g., potty training and behaviour management):
Workshops help professionals gain useful skills. Potty training workshops teach staff and parents that toileting delays are often linked to sensory issues, communication difficulties, or anxiety. They show how to use routines, visuals, and rewards. Behaviour workshops teach positive behaviour support (PBS), helping staff understand triggers like sensory overload or frustration. Workshops also help parents and professionals work together so support stays consistent.
1-to-1 Care:
Many children with autism benefit from one-to-one support. A support worker or teaching assistant can provide help that suits the child’s needs. This support can help with learning, emotional regulation, and social skills. Trust between the child and the adult is important. Over time, this can reduce anxiety and improve well-being. Staff need proper training and supervision to provide effective 1-to-1 support.
Insufficient Staff Members:
Many autism support settings face staff shortages. When there are not enough staff, children may not get the support they need. This can lead to stress for both staff and children. Low staff numbers mean:
· Less time for 1-to-1 support
· Inconsistent routines
· Less time for planning and communication
· Higher staff burnout and turnover
To fix this, schools and services need more funding, more trained staff, and better staff-to-child ratios.

Conclusion
Professionals play an important role in supporting children with autism. They need a good understanding of autism, regular training, and practical workshops. One-to-one care can be very helpful, but it depends on having enough staff. With proper support, autistic children can learn, grow, and reach their potential in a safe and caring environment.

Organisation
Money:
Money has a big impact on how well children with additional needs are supported. Many public services are under pressure and cannot meet demand. This means parents sometimes pay for private assessments or therapy, which can be very pricey and unfair for families who cannot afford it. Caring for a child with extra needs can also affect parents’ income because they may have to work fewer hours. Schools also struggle with limited budgets and cannot always provide the right resources.
Health Care Workers:
There are not enough healthcare workers in areas like child development and mental health. There is a shortage of occupational therapists, child psychologists, and paediatricians. The staff who are available often have a very large amount of patients on waiting list making it hard to offer regular support.
EHCP:
The EHCP system is meant to make sure children get the support they need across education, health, and care. However, in practice, many families waiting on waiting lists.
Diagnosis Waiting List:
One of the biggest challenges is long waiting times for autism and ADHD assessments. Many children wait until about 2 years. These delays can affect learning, behaviour, and family stress.
Special Schools Limited:
There are not enough places in special schools for children with higher or complex needs. Many special schools are full, and families struggle to find a place even when the EHCP recommends one.
Quantitative Research Methods in Autism Studies
Quantitative research uses numbers and measurements. In studies of autism, these methods help researchers understand behaviour and development, and how well different programmes work.
Experimental and Quasi-Experimental Designs
These methods test if a therapy or programme makes a real change. RCTs divide people into groups, and each group gets a different treatment. Quasi-experiments use groups that already exist, such as schools. These methods can show clear results, but they are sometimes difficult . They also do not always show the full picture of autistic behaviour.
Cross-Sectional and Longitudinal Surveys
Surveys are used to collect information about social skills, communication, or feelings. A cross-sectional survey is done once, while a longitudinal study follows people for many years. These methods can include many people and show big trends. However, they may not show each person’s individual experience.
Psychometric and Neuropsychological Assessments
These tests measure thinking skills, attention, memory, or sensory needs. They give clear and objective results, but they might not always match how autistic people behave or feel in daily life.

Qualitative Methodologies in Autism Research
Qualitative research focuses on people’s experiences and feelings. It does not use numbers. It helps researchers understand what life is like for autistic people in daily situations.
One common method is the interview. This is a simple conversation where people can explain their thoughts about topics like diagnosis, school, masking, or support. Interviews give personal details, but they take a long time to complete and analyse.
Focus groups bring different people together to talk about a topic. These groups can show different ideas and shared experiences. However, some autistic people might find group discussions very stressful as there could be too much noise or social pressure.
Observation is another method. The researcher watches what happens in real places, like classrooms, community groups. This helps show natural behaviour, but it needs careful planning and respect for privacy.
Narrative and case studies focus on one person and their story. These methods show deep understanding, but they cannot be used to normalise it for everyone.

Choice of Data for This Report
For this report, I decided to use secondary data. This includes academic articles, government documents, online databases, statistics, and reports from autism organisations. I chose secondary data because it is easy to access, safe, and ethical. It also fits the time I have to complete the project. Using existing information helps me understand autism research without needing to collect new data from autistic people directly.
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