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SUMMARY

This report will, investigate childhood Autism, factual based evidence provided, will go into depth, and critically cross-examine the following concepts, classification, diagnosis, treatment, and measurements of autism recommendations will be given, to help enhance future systems and services
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 INFORMATION PERTAINNING TO CHILDHOOD AUTISM!

INTRODUCTION:

This written document, has been put together, to explore a variety of topics surrounding childhood Autism, evidence provided throughout the report, will be based on the results that have been found, from evaluating, different classifications, diagnosis, treatment, and measurements of rehabilitation, the document will include legislation acts relevant to childhood autism and include legislative changes that are due to transpire over time in the United Kingdom, relating to the mental health care provision, suggestion will be given, based on future developments such as what could be done better or what could be improved, in order to be implemented in the future, the report will finish by a brief conclusion.

The Mental Health Act, (2014) is a legislation act, that provides protection and support, to individuals, who do not have the capacity, to decision-make for their selves. However, the act was also designed, to help adults and children, who have been identified as, unfit, and unable to maintain their own independence, dignity and right to liberty, because of a disability (The Mental Health Act, 2014).

[bookmark: _Hlk99281378]However, the Mental Health Law, (2021) stated that changes will be made to the mental health law in both England and Wales, by 16th July 2021, the local government stated that these changes are very significant for children and adults diagnosed with autism (Mental Health Law, 2021).


DEFINITION/CLASSIFICATION:

 Autism Awareness Centre, (2022) indicated that autism is identified as a long-term, non-progressive autonomic condition, which is usually recognised in an infant, from birth until the age of three. The term autism also means a, developing 
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disorder, that seriously affects verbal and non- verbal communication and socialisation Autism Awareness Centre, (2022). 

However, The International statistical classification of disease and related health problems World Health Organisation, (2010) suggests that the classification of F84.0 childhood Autism, in the ICD-10 is described as a variety of progressive disorders, related to, the existence of unusual or impaired forming, which is evident within a child before the age of three. (World Health Organisation, 2010). 

Nevertheless, American Psychiatric Association, (2022) stated that the definition, of autism means a complicated pervasive developmental disorder, that involves constant problems, with communicating socially, constricting participation and repeated behaviours, autism is deemed as a long-lasting disorder, to what extent depends on how severe the damage is in functioning, the type of problem differs between everyone affected by the condition What is autism spectrum disorder (American Psychiatric Association, 2022).    

Comparing the 3 examples, specified by the Autism Awareness Centre ICD-10 and the DSM-5 describing childhood autism, the results show some similarities for example, all 3 agree, that autism is an impairment developmental disorder, that is visible in a child, from as early as birth until the age of three. They also see eye to eye, in identifying the areas that 
become affected when dealing with the condition, such as communication, repetitive behaviour, social interaction and feeling restricted. However, the difference between the classifications, is that the ICD-10 refers to the disorder as F84.0 childhood autism but does not explain whether the condition is short or long term, and if the disorder affects all individuals with autism the same, whereas the autism awareness centre and the DSM-5, have no letter or number to introduce the classification of the condition, but they do acknowledge the condition as a long-term disorder, which does not affect people with the condition the same . The ICD-10 and autism awareness centre, talk about Kanner, the ICD-10 mentions Kanner as a 
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name for a disorder, but the Autism Awareness Centre, explains the name Kanner as a psychiatrist from Johns Hopkins institution in 1943, 
known as Leo Kanner, a man who first produced the prognosis of autism. In the DSM-5 childhood autism now goes by autism spectrum disorder (American Psychiatrist Association, 2022). 


DIAGNOSIS

 The Centres for Disease Control and Prevention, (2020) expressed that the diagnoses process, pertaining to childhood autism, can be very complicated, since there is no medical testing, such as blood tests, to determine prognosis of the condition. Professional physicians will investigate the child’s development history and behaviour to form a diagnosis. Childhood autism can usually be discovered when the child is 18 months or even younger. By the time the child has reached 2 years old, a diagnosis will have been made by, a family doctor, health visitor, therapist, counsellor, education facilitator, educational psychiatrist, language pathologist, baby doctor or the infant development centre, these professionals are required to provide, a reliable prognosis. However, some young children do not get diagnosed until they are a teenager or an adult. This delay in diagnosis, means that children with childhood autism, might not get the help they need in the early stages. Some indications that may be noticed within a child, and help to make an accurate prognosis include the following:

Avoiding eye contact with another individual.
Lack of interest, when interacting, with other children or guardian,
Reduced words (for example, less use of words when communicating, noises made by the child, may also be used as another method of communication).
Getting distressed by small changes in routine.

Early prevention programmes will be provided by the appropriate healthcare professionals, these programmes support families to gain access to a variety of free resources, this can help with monitoring the 
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development and milestones of the child, to be able to identify any signs or concerns surrounding progress. As children with childhood autism, grow older they may have difficulty with making and sustaining good friendships, 
difficulty interacting with parents and other adults, and difficulty understanding what efforts are expected of them in school or in employment. They may also be referred to healthcare professionals because they have co-occurring conditions such as attention-
deficit/hyperactivity disorder, obsessive compulsive disorder, anxiety, or depression, or conduct disorder. (Centres for Disease Control and Prevention, 2020).

Mencap, (2022) suggested that, if a parent, has concerns that their child is suffering with childhood autism, they must consult their family doctor or health visitor, to raise their concern. The Children Act, 1989, (2021) states that a parent has the right, to ask for a referral, to be made to the appropriate healthcare provider. However, if the child attends school, the parent can seek support from, the child’s teacher or the school’s special education facilitator, who will be able to give the correct advice, on what’s steps to take, to ensure the child gets the right help and assistance Morin, (2014), p.20. Other appropriate healthcare professionals will be available, to support the child and give reliable advice. As each child is different, and holds their own characteristics of likes and dislikes, the type of support they receive, will depend on the management programme modified to their needs Spence, (2003), p.84-90.  Some parents may decide to prepare for the future ahead, while other parents may choose to take life each day at a time, there is no positive or negative way of planning, the main thing for parents/parent is to identify what works best for their child, and to assist them in achieving anything they want out of life, once diagnoses has been made Prenda and Lachman, (2001), p.206.  The next stage, highlighted below, provides families with the appropriate services, and support, they may need now, and in the future.

· Learning Disability Helpline.

· Mencap Services and Local Groups.

·  The National Autistic Society.
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· The Pathological Demand Avoidance Society (PDA).

· The Challenging Behaviour Foundation

· The SIBS Website (Mencap,2022).



TREATMENT

 In Hess, Morrier, Heflin and Ivey, (2007) article it revealed, some mediation procedures used, to help with the management and treatment process of childhood autism, and stated that, repetition counts, confirmed, which of the 43 approaches were most frequently used, as announced by research respondents. The grand total was turned into percentages for all therapies, used in schools. The effect number of therapies were decided by utilising, established detailed statistics, obtainable by the statistical package for social sciences. Furthermore, plan of action and therapy were examined, in accordance with five intervention and therapy categorisations:

· Social relations 
· Ability based
· Psychological
· Physical, biologic, neurologic
·  Other


Based upon the percentage of the overall usage expressed by Hess, Morrier, Heflin and Ivey, (2007), in line with, the extensive intrusion and therapy grouping, additionally it exhibits the percentage of usage, and highlighted that school environments, were the most regularly used, the results show. Ability based therapy with 22.12% of schoolteachers disclosing the usage of adaptive technology procedure. Visible teachings were the next likely ability- based approach to be used at 15.38% and 14.42%successivley. Mutual connection procedures were outlined as the secondary, most common type of mediation strategy utilised, and counted as 22.05% of school-teachers overall usage. In this category soft teaching was most recently utilised 49.15% following that was floor time at 28.81% and comparative development procedure at 10.17% (Kotila et al., 2019, p.209-210). The categories left over, were utilised with comparable commonness, with other schemes counting for 11.79%. Functional, biologic, neurologic counting for 10-65% and psychological approaches counting for 8-37%of total usage. Once the examination process, had been complete, therapy strategies, proved to be problematic and unreasonable, as well as epidemic in the field of childhood autism, resulting in a waste of time, vitality and expenses, the treatment projects that were offered to children with autism and their loved ones, had proven to be insufficient (Hess, Morrier, Heflin and Ivey, 2007). 

In proportion to Rogers and Vismara, (2008), p.8-24 Article, providing, early intervention programmes for children with autism is a requirement, all 
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healthcare professionals must aim to achieve, once diagnosis has been made, they must act fast, in finding treatment programmes that work best for the child and their families. Early intervention schemes have revealed positive outcomes, in both short-term and long-term research goals.
Evidence suggests that early involvement programmes, are indeed useful for children with autism, and has frequently enhanced development functioning and reduced abnormal behaviours as well as symptom intensity 
at the level of group evaluation. Some of the therapy programmes available to for child and relatives are as follows:


· Parent-training practical language workshops, this will last for 6 months, then an additional 6-month follow-up plan of 2-monthly integrated sessions. Parents have been, asked to spend 30 min each day, applying practice with child. Both groups encountered speech and language therapy, supported by (TEACCH Treatment and Education of Autistic and Related Communication Handicapped Children, as well as social skills training

· Workshop-model programmes offered to the child and parent, which will last, for approximately 6-hrs over 2 days, and will commence in the child’s family home, with a 1-day follow-up workshop, with a mediate prevalence of 4 time throughout the year. Teaching techniques involved are, individual trial training and secondary teaching. Parents recommended to select substitute treatments, such as., diets, vitamins, sensory treatments, for 81% of children.

The therapy and intervention stratification, has been implemented into practice in the following ways:

· Parent involvement, such as interaction and meetings with healthcare professionals, to discuss the child’s condition, due to observation of the child’s behaviour.

· Provide the parent with a booklet and manuals, of health and education services, every 3 months.


·   Assessments will be given, to assist healthcare professionals to work out the best plan of action to take to support the child.

· Autism behaviour checklist, and video recordings, to check how the child is interacting socially, physical, emotionally

Rogers and Vismara, (2008), p.8-24 Although the treatment procedure, puts a lot of pressure on the parent, in terms of monitoring the child, it 
helps healthcare professional and specialist, with the treatment process, as they to be able to determine what treatments and interventions best suit the child. Healthcare professionals find treatment solution to implement in practice by, finding therapy handbooks of successful therapies, comparing different therapies of confirmed treatments, finding appropriate comparability groups, imperceptive observations of inclusion and exclusion guidelines and modern diagnostics with appropriate testing, to assess the 
7
[bookmark: _Hlk99273532]power of research that distinctly relates to statistic techniques. This procedure has proven to be successful, in managing childhood autism (Rogers and Vismara, 2008, p.8-24).

As declared by UNICEF, (2017) the following articles, found in the United Nation Convention relates to the treatment process, and rights of the child:

ARTICLE 23- children with autism, or any other disability, must be given the right to live a full and sufficient life, with feelings, in respect to freedom, they also have the right to be included in the community. Local authorities are required to do all they can, to assist children with disabilities and their families.

ARTICLE 25- if any child, is removed from their family home, due to care or protection, such as foster homes, or hospital, they have the right to a consistent evaluation, of the treatment they are receiving, that way, authorities can identify how they are being cared for, and what their conditions are. 

ARTICLE 37- during the treatment process, children should not be, ill-treated, convicted to the death penalty, or endure any other inhumane or humiliating therapy or discipline (UNICEF, 2017). 



MEASUREMENT OF REHABILITATION

[bookmark: _Hlk98521362]In the article written by Lord and McGee, (2001), p.4-57, it stated that a research study was conducted, based on the measurement of improvement, the results showed a considerable amount of progress in relation to different mediation strategies, such as, community-based skills, speech attainment, body language and a reduction in difficult behaviours, these mediation strategies, were only available for a short space of time. However successful outcomes varied from one child to another as the treatment process affects everyone differently, even though, the evidence shows proof, that intervention led to development, there does not seem to be any visible, straightforward link, between any specific intervention and the progress of the child.
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 Nevertheless, some of the measures, that have been taken, to identify, if the treatment procedure has been beneficial for the child are highlighted below:



· Each child was observed and assessed, individually, in the following areas, psychological development, playfulness skills, and motivated approaches to challenging behaviours.

· Children diagnosed with childhood autism, were given, expert guidance, in the appropriate setting, where consistent interaction takes place, on a regularly basis, to help the child with their progression.

·   Services were offered to the child and included learning activities, that consist of 25 hours per week, twelve times a year, which works out to be once every month, these learning activities, help healthcare professionals, in the observation and monitoring process. How these hours are authorised, will depend on each child’s age, level of advancement, individual strengths and weaknesses and family requirements, children will be monitored daily. 

Predominately most productive solutions, are very alike, with regards to, the amount of planning, workers, and ongoing observation, with the use of confirmed methods, for example distinct evaluation, minor education, and organised training sessions Durlak, Weissberg and Pachan, (2010), p. 294-309. Yet there are veritable differentiations, in theories and implementation, that supply a variety of options for the child’s parents/parent and school programmes (Lord and McGee, 2001, p.4-57).

[bookmark: _Hlk99273752]Although some treatments have proven to be a success, in managing childhood autism Volkmar and Wiesner, (2009), p5-22 stated some areas that have been inadequate, in providing positive results due to, cases being overlooked, lack of endemic statistics operating autism and 
confusion of score calculations. The dissimilar capabilities, each child with autism possess, affects the evaluation process, relating to their intellect. Volkmar and Wiesner, (2009), p5-22. The use of individual scoring can be quite ambiguous, for instance children diagnosed with childhood autism, may be identified as average or above, when it comes to tasks that are non-verbal, on the other hand, the same child’s capacity with verbal tasks, can be seriously slowed down Rundblad and Annaz, (2010), p.29-46. In this type of case, which result is the right one, is a question yet to be answered, this requires healthcare professional and expertise, to come to an agreement, in terms of how they view and use individual scoring, to determine how the child functions. On occasions representatives and schools, may use individual scoring, to explain the child’ psychological abilities, but in fact the individual scoring can be very confusing, another issue is that procedures, such as diagnosis, treatment, and measurement, constantly change overtime. (Volkmar and Wiesner, 2009, p5-22). 
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However, Volkmar and Wiesner, (2009), p5-22 stated that, these insufficient measurements, will be re-examined, reassessed, and repeated, and involve:

· Looking into different aspects of planning, for instance, career developments.

· Children with childhood autism, may struggle with motor skills, so its vital that parent’s teachers, and all professionals involved in their case, 


· support them, to gain these skills, as it will help the child to plan for adult working life.

· More comprehensive evaluation will be carried out by expertise, and other members, of the healthcare profession, also analysis maybe carried out to correlate the child assessment needs.

· Find new methods, such as funding and services.

· Provide parents/ parent, with support groups to help them and their child through the treatment process, the help they receive, may come from a variety establishment (Volkmar and Wiesner, 2009, p5-22).





RECOMMENDATIONS FOR FUTURE PRACTICE


HEALTHCARE PROFESSIONALS

[bookmark: _Hlk99290877]Hurt et al., (2018) Healthcare services and systems should deliver transparency and liquidity, in the arrangement of pathways, designed to make solutions more available, to all collaborators, involved in the child’s care.


Hurt et al., (2018) Advance all types of communication, across establishments and professional barriers, such as regular shared language, must be available to the child’s family, this adjustment, will help to eliminate, any setbacks, replication, or the need to make judgements, in the absence of crucial information. 

Healthcare professionals should use different techniques, of publication, including creative writing, in doing so will enhance, transmission, assimilation, and expand incorporation, between a variety of organisations, that provide care services. 
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All healthcare professionals are required to attend, the relevant autism awareness training programmes (Hurt et al., 2018).


PARENTS

[bookmark: _Hlk99293264]Bilgin and Kucuk, (2010) Parents may benefit, from attending, programmes, where they are able to meet other parents, who have a child with autism and allows them to share discuss and listen to one another.
 
Some parents, stated that, having some sort of agreement in place, gave them a sense of support.

Having the appropriate support from, relatives, close friends, and others non-professional, has seriously reduced, depression and anxiety, in parents, who have a child with autism.

Parents can work in partnership, with schools, and doctors, to help keep track of their child’s progress.

Healthcare professionals are required to provide parents, with help and advice, on how they can best support their child.

Parents ensuring, they have a strong family unit, can bring forth, positive and productive attitudes within the family home (Bilgin and Kucuk, 2010).


CHILD

McConnell, (2002) The child must be in an organised environment, which helps and supports, them with socialising. 


McConnell, (2002) All healthcare professionals, who participate in the child’s treatment process, must ensure they have researched, what environmental adaptations, and security skills, mediation support, based in,
 restorative surroundings, to promote public interaction, for children diagnosed with autism.

Teaching particular social skills, to children diagnosed with autism, and generally improve co-workers’ skills, who provide, stable interventions, to encourage, public interaction.

Expand therapies, throughout the day and to different activities useful for children with autism.

Track the effects intervention, has on the child when socially interacting, and identify any areas, which need room for improvement (McConnell, 2002).












CONCLUSION

In closing, this report, has, identified how the mental health legislation act, supports children with autism, and how they continue to support them in the future, the report has critically examined and compared, different classifications of childhood Autism, and investigated the process of diagnosis and treatment highlighting, which articles from the united nation convention on the rights of the child, relates to this , the report then assessed, what steps have been taken, in order to manage and monitor the child’s condition, and provided a variety of suggestion that contribute to this.      
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