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1. Ashley-Koch, A., Wolpert, C.M., Menold, M.M., Zaeem, L., Basu, S., Donnelly, S.L., Ravan, S.A., Powell, C.M., Qumsiyeh, M.B., Aylsworth, A.S. and Vance, J.M., 1999. Genetic studies of autistic disorder and chromosome 7. Genomics, 61(3), pp.227-236.
I used this reference because it is relevant on the diagnosis of autism. It explains how genetics contribute to how siblings become autistic and how the mother can pass the genes to children. Moreover, it clarifies that though the mother passes the autistic genes, she does not express any autistic disorder.  
      2.    Ball, W.P., Black, C., Gordon, S., Ostrovska, B., Paranjothy, S., Rasalam, A., Ritchie, D., Rowlands, H., Rzewuska, M., Thompson, E. and Wilde, K., 2022. Inequalities in children's mental health care: analysis of routinely collected data on prescribing and referrals to secondary care. MedRxiv.
This reference was used because it points out the inequalities that most autistic children face. It displays the of enough support and treatment in health care settings in the U.K. 

    3.     Bailey, A., Le Couteur, A., Gottesman, I., Bolton, P., Simonoff, E., Yuzda, E. and Rutter, M., 1995. Autism as a strongly genetic disorder: evidence from a British twin study. Psychological medicine, 25(1), pp.63-77.
This reference was used to critically analyse the factors that cause autism. It gives an insight that despite autism being acknowledged as a genetic disorder, environmental hazards especially during pregnancy can also be a contributing factor to autism. This reference was used because it is from a relevant source (British study). 

 4.      Bryson, S.E., Rogers, S.J. and Fombonne, E., 2003. Autism spectrum disorders: early detection, intervention, education, and psychopharmacological management. The Canadian Journal of Psychiatry, 48(8), pp.506-516.
The journal was used to clearly distinguish how early detection and intervention of autism has changed the understanding and management of autism in children. It portrays the lack of sufficient skills in teachers to handle children who suffer from autistic spectrum disorder. The journal dictates that although there are drugs that can be used to reduce the symptoms, they should not be used as a substitute for support.

[bookmark: _Int_FRnRGViP]5.      Dosreis, S., Weiner, C.L., Johnson, L. and Newschaffer, C.J., 2006. Autism spectrum disorder screening and management practices among general pediatric providers. Journal of Developmental & Behavioral Pediatrics, 27(2), pp.S88-S94.
The above reference was used to analyse the challenges that health professionals undergo when doing assessments for autistic children. It is a recent journal and I used it to show how lack of knowledge and time by pediatrics to use the tools to screen autism has led to an increase in autistic children in the society.

6.    Eaton, W.W., Mortensen, P.B., Thomsen, P.H. and Frydenberg, M., 2001. Obstetric complications and risk for severe psychopathology in childhood. Journal of autism and developmental disorders, 31(3), pp.279-285.
I used this recent journal to understand how complications during pregnancy can lead to autistic baby and hence it is important for a pregnant mother to attend clinics and report any discomfort she may be experiencing to enable early intervention and safe delivery.

7.   Ellen Selman, L., Fox, F., Aabe, N., Turner, K., Rai, D. and Redwood, S., 2018. ‘You are labelled by your children’s disability’–a community-based, participatory study of stigma among Somali parents of children with autism living in the United Kingdom. Ethnicity & health, 23(7), pp.781-796
This study portrays how social stigmatisation is experienced by families who have autistic children. Misunderstanding of the condition by parents has led to more confusion within this society. There is need to raise awareness so that the parents can be able to understand the condition and how to cope with it.
   
8.   World Health Organization, 1988. ICD‐10: 1988 draft of chapter V. Categories F00‐F99. Mental, behavioural and developmental disorders.
I used the international classification of disease manual to define what is autism, the symptoms and diagnosis. This reference is from a relevant and credible source World Health Organisation.  
  
9.  Gerhardt, P.F. and Lainer, I., 2011. Addressing the needs of adolescents and adults with autism: A crisis on the horizon. Journal of Contemporary Psychotherapy, 41(1), pp.37-45.
The needs of autistic adults and children are not being met this is due to lack of enough funds. This has led to increase of children suffering with autistic spectrum disorder. This reference has been because it is from a relevant source and recent journal and addresses the factors that have led to increase in autism.

10. Maiano, C., Normand, C.L., Salvas, M.C., Moullec, G. and Aimé, A., 2016. Prevalence of school bullying among youth with autism spectrum disorders: A systematic review and meta‐analysis. Autism research, 9(6), pp.601-615.
School bullying is one of the problems that children with autism experience while at school. This reference clearly reflects the effects of bullying in autistic children at schools.

11. Mandy, W., Murin, M., Baykaner, O., Staunton, S., Hellriegel, J., Anderson, S. and Skuse, D., 2016. The transition from primary to secondary school in mainstream education for children with autism spectrum disorder. Autism, 20(1), pp.5-13.
I used this reference to show the effect of bullying in autistic children during transition from primary to secondary school and what intervention should be put in place to help in the smooth transition. The lack of social amenities and activities for autistic children in schools is a major problem in the United Kingdom.


12. Pellicano, E., Dinsmore, A. and Charman, T., 2014. What should autism research focus upon? Community views and priorities from the United Kingdom. Autism, 18(7), pp.756-770.
The reference was used to discuss the lack of intensive research in autism. The resources provided are not being used and distributed to different organisations for wide research. The research being based only on basic science has contributed to lack of mor knowledge about autism.
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