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ABSTRACT
This piece of work will contain information on how individuals with Autistic Spectrum Disorders access society, what challenges they face, and what opportunities they have. It will be discussed on how ASD’s can have an influence on individuals lives focussing on the triad of impairments which are characteristics that are a part of the disorder. Specifically, the main discussions will be on the home, school and social life of those with an ASD and how their disorder can have an influence on the different parts of their lives every day. Different aspects will be covered in this piece of work such as how times have changed since the disorder was first discovered in the 1940s and how much more opportunities individuals can now have compared to the 1940s. It will be discussed on how ASD can influence families lives and not only the individual with the ASD, especially parents and siblings. How they are supported within their homes, education and society will also be explained and if there is a need for more to be done to ensure individuals are getting the right amount of opportunities and equalities as they should in life.  
ACRONYMS 
ASD

Autism Spectrum Disorder
ABA

Applied Behaviour Analysis
TEACCH       Treatment and Education of Autistic and Communication Handicapped                                   C                     Children
PECS              Picture Exchange Communication System
EDSM
            The Early Start Denver Model
CRAE             Centre for Research in Autism and Education

GP                   General Practitioner

CAMHS          Children and Adult Mental Health Services
1. INTRODUCTION 
This essay will look at how the triad of impairments affect the home, school and social life of those individuals with an Autistic Spectrum Disorder (ASD). The triad of impairments are three distinctive behaviours which characterise ASD’s and they are social interaction, social communication and social imagination (Dodd, 2005). Social interaction can be very stressful for people with an ASD therefore it is very significant to make sure that their anxiety is kept to a minimum in these situations (Williams, Wright and Young, 2004). Social communication can vary from one individual with an ASD to another, some may not be able to speak at all and others may be able to carry out a conversation with little trouble (Wing, 2002). Lastly, social imagination can be difficult for those with an ASD, accordingly to Dodd (2005) they lack interest in many things such as activities and will tend to have repetitive behaviours which can also be exceedingly difficult as they must stick to a specific routine (Dodd, 2005). This subject is important as not many people are aware of how common ASD is and how many individuals are on the spectrum (The National Autistic Society, 2017). The condition has received growing recognition recently and the rates of diagnosis have increased drastically due to this (O’Reilly, Lester and Muskett, 2017). ‘Its estimated UK costs, for childhood autism, are greater than the costs associated with other conditions such as childhood asthma, diabetes or intellectual disability’ (NIHR Press Release, 2016).
2. LITERATURE REVIEW 
2.1 Introduction 

Autism Spectrum Disorder has existed for decades, even before the 1940s when Leo Kanner ‘discovered’ autism and Hans Asperger ‘discovered’ it’s more high functioning relative which became known as ‘Asperger’s Syndrome’ (Feinstein, 2010). There have been many ways in which ASD has been described by professionals over the years, such as an emotional disturbance, personality disorder, mental handicap, communication disorder, mental illness and a developmental disability (Williams, 2002). The definition given from the National Autistic Society (2017) of autism is…

 ‘Autism is a lifelong developmental disability that affects how people perceive the world and interact with others. Autistic people see, hear and feel the world differently to other people. If you are autistic, you are autistic for life; autism is not an illness or disease and cannot be 'cured'.’
As we can see from this definition, ASD has evolved and there is more understanding as to what ASD is in the twenty first century and the language used to explore autism has changed. Autism is quite common, the statistic given is around 700,000 individuals in the United Kingdom which is 1 in 100 individuals with autism. The number of males compared with females diagnosed with the disorder is much greater, there are five times more males than females diagnosed with autism (The National Autistic Society, 2017). Autistic Spectrum Disorder is an extensive term that includes Autism, Asperger Syndrome, Pathological Demand Avoidance, Rett Syndrome, Pervasive Developmental Disorder and Semantic Pragmatic Disorder. ASD is a broad spectrum and contains individuals with a extensive variety of needs, capabilities and difficulties (Hannah, 2001).
The first triad of impairment this piece of work will explain is the impairments in social interaction. Accordingly, to Wing, (1996) cited in Bogdashina, (2006) there are four subgroups to the impairments in social interaction in which are the aloof, passive, active and stilted group. The aloof group contain individuals that do not react and initiate social interaction. ‘Aloof ’ children may enjoy some form of active physical contact but will be very different to other individuals, especially children. The passive group will not initiate social interaction but will respond to it. The passive group might inactively take part in social interaction and could show desire but will not make any impulsive moves. The active group will lack one-way interaction although they will try to have contact with others. Individuals that are in the active group will have contact with others naturally but will do so in a socially inappropriate way and pay little attention to how others reply to their inappropriate mannerisms. Lastly, the stilted group will sustain and initiate interaction but will frequently be rigid and formal. This group contains the more able individuals with an ASD. These subgroups show that there is a very wide range of variety of manifestations in social interaction and explains the spectrum character of the disorder. In some situations, individuals may develop from one group to the next Wing, (1996) cited in Bogdashina (2006)).
Social communication is another impairment, Wing, (1996) cited in Bogdashina (2006) states the illustration of the spectrum by lack of communication and the understanding of the social uses. Even the individuals that can talk will usually talk ‘at’ others, they lack the understanding that language is used in order to communicate with others, they may have difficulty understanding other people’s feelings, emotions, thoughts and will have difficulty in expressing their own (Bogdashina, 2005). In certain circumstances they might be able to ask for their own needs, but they may lack the use of gestures for communication. The communication impairment in individuals with an ASD vary significantly (Mash & Wolfe., 2016). Some may be unable to speak whatsoever, and some may have wide-ranging vocabulary. Individuals that are vocal may display different features which can vary from one individual to another. These features include:
· ‘echolalia: the parrot-like repetition of words and phrases either immediately (immediate echolalia) or after some time (delayed echolalia)

· pronoun reversal: difficulty in using pronouns, especially I/ me and you, and other deictic words such as this, that; here, there

· extreme literalness: the understanding and use of language is literal- what the words mean, not what the speakers intentions are

· metaphorical language: words may have some private meanings different from their common definitions

· neologisms: new words are created and understood only by those who have created them

· affirmation by repetition: the absence of the ‘yes’ concept; instead the whole phrase is repeated to respond in the affirmative

· repetitive questioning: asking the same question again and again, not for the sake of getting the information, but to maintain a predictable reaction

· demanding the same verbal scenario: saying (and demanding in response) exactly the same words that have been used in similar situations

· autistic discourse style: the speech may be overly formal, pedantic in both vocabulary and grammar

· poor control of prosody: peculiar prosodic feature such as a monotonous flat voice and idiosyncratic intonation, rhythm and stress’ Wing, (1996) cited in Bogdashina, (2006).
The last triad is social imagination, all individuals with an ASD will have different ways of imagining. Some will have very vivid and extravagant imagination and others may have very limited distinctive imagination. This could make activities such as imaginary play difficult (O’Reilly, Lester and Muskett, 2017). Repetitive behaviours and rituals in ASD also link to social imagination. Individuals with an ASD can be very fixated on the state of their environment, such as the positioning of objects in the environment to remain in the same place and their routines must stay the same. Slight changes in their routines or positioning of an object can result in the individual being very distressed (Dodd, 2005).
2.2 Autistic Spectrum Disorder: Context and Definitions 
Before the 1940’s, children who would now be called autistic would be labelled as emotionally disturbed, psychotic or schizophrenic (The National Autistic Society, 2017). A psychiatrist named Paul Eugen Bleuler was one of the first to use the term autism in 1910. He used it to describe what we would now term schizophrenia. The word autism came from the Greek word autos which meant self. Bleuler is recognised today for having an unfamiliar neurological condition called synaesthesia which is when the human senses are mixed up (Yeragani, Ashok and Baugh, 2012). In the 1940’s the idea of autism changed when Leo Kanner and Hans Asperger started doing research to describe individuals with emotional and social restrictions and displayed withdrawn behaviours. Kanner referred to it as Kanner’s Syndrome in 1943 and Asperger named the condition Asperger’s syndrome in 1944 (Feinstein, 2010). Feinstein (2010) also states that the symptoms of the conditions were very similar by both but were not identical. He states that the main difference between the both was that the Asperger syndrome sufferers had a greater ability to communicate and understanding technical knowledge.
Since then, the concept of ASD has broadened widely, studies and research have been undertaken and have given successful results (Feinstein, 2010).  In recent years, specifically in 2005, the Office of National Statistics undertook a survey on ‘the mental health of children and young people in Great Britain’ (The National Autistic Society, 2017). The results of this showed a prevalence rate of 90 in 10,000 individuals with autism including Asperger Syndrome (The National Autistic Society, 2017).
2.3 ASD: Current Policy Context

There are many policies in place for individuals that have an ASD. Wales was the first countries in the United Kingdom to implement and take a national approach to ASD in 2008, which was the Autism Spectrum Disorder Strategic Action Plan, since then they have made changes and updated the policy in 2016. They did this by using feedback from individuals themselves and their families. This is very important as the government may have a different outlook on the subject whereas speaking to someone that has an ASD, or their families, could give a very different perspective as they know what it is really like to live with the disorder. The plan is designed to improve on many aspects of the lives of those with an ASD such as education, employment, equal opportunities and support and guidance available for them (Welsh Government, 2016). In 2009, the government recognised that something needed to be put in place to support those with an ASD, so The Autism Act 2009 was then introduced. This act contained strategies that were created to meet individuals needs that have an ASD, similarly to the ASD Strategic Action Plan (Legislation. Gov, 2009).
2.4 ASD: Family Context 
Social interaction within the household may vary for children with an ASD (Fiske, 2017). The child may find it difficult to undertake daily living skills such as dressing themselves, often parents will have to step in and help the child to dress or undress. This may be difficult if they are displaying challenging behaviour or if the child is reaching adulthood as they may feel embarrassment by their parents having to dress them (Chawarska, Klin and Volkmar, 2008). Following household routines may be directly affected by noncompliance for the child with an ASD (Steele and Ahrentzen, 2016)
When children display high levels of externalising problems, parents must take actions which can be physical or active and may lead to the stress and tiredness levels of the parent increasing immensely, especially if it is a re-occurring occasion within the household (Beurkens, Hobson and Hobson, 2013). Hoffman et al, (2009) reported a significant connection between the severity of ASD and the effects on the parent of the child. The findings showed that it had an effect of the parent’s health, the degree of closeness between the parent and child, levels of depression, negative perceptions of their spouse and the attachment level between the family members. This is due to the many factors which individuals with an ASD experience such as their communication and language deficits, behavioural problems and cognitive impairments (Hoffman et al, 2009). 
How the environment is structured around the child can have an influence on their social interaction, this can include the layout of the room, lighting and the amount of space available. Within the home, this may be adjusted to suit the child and placing them in control of their environment will help decrease their anxieties and unwanted behaviours (Steele and Ahrentzen, 2016). Within the household it can be hard for parents as children with an ASD will often go into panic mode as soon as the environment around them changes. This can include something as simple as a new jumper bought that their parent puts on, this could result in the child going into complete distress (Steele and Ahrentze, 2016). This may happen as it is a new experience for the child and as they have not seen the jumper on the parent before, it could lead to them having a meltdown. At the beginning some parents may think that the child is misbehaving but it will often be down to the child feeling frightened of the situation that they are in (Moor, 2008).
Many individuals with an ASD usually display challenging behaviour as a form of communication, often to voice their wants, needs and concerns. These behaviours are often displayed when the individual is feeling unhappy (Fiske, 2017).  This may be a reoccurring occasion at home for the child, as this is where they spend most of their time. With siblings living in the household, especially younger ones, this may increase the challenging behaviours for the individual with an ASD, as they may irritate them and may be unaware of their condition due to their level of understanding (Autism Speaks, 2012). There has been previous research which has shown that parent-child led therapy enhances a child’s social communication skills in general, this is a factor which could be taken into consideration within the home to enhance the communication of children in all aspects of life (University of Manchester, 2016).
Children with an ASD struggle with social imagination, this can include play. They may have difficulty grasping the understanding of imaginary situations which could lead to them displaying obsessive and repetitive behaviours or actions (O’Reilly, Lester and Muskett, 2017). They may have difficulty in play due to the communication difficulties in which language is not understood by the child. Due to them not being able to understand other people’s feelings and finding it hard to socially interact, their play opportunities may be affected (Moor, 2008). This can lead to frustration for parents as they may feel like they should do something to encourage play, but this does not always work as the child would not be particularly interested or able to do so (Johnson and Rensselaer, 2008).
 2.5 ASD: Educational Context- 
Children with an ASD do not have a natural approach in playing with others as they find it challenging to interact socially with others and they are often misjudged on not being able to learn to play with others (Nordenhof and Gammeltoft, 2007). They also find it hard to understand how others are feeling and that others may have different opinions to them. This can result in conflict between children and may result in challenging behaviour if they cannot agree with each other (The National Autistic Society, 2017). Social interaction can be embedded within the school day during classroom activities which will provide the opportunity for individuals with an ASD to interact with others during activities such as circle time and reading groups (Hannah, 2001). Although the individuals may find these situations hard to participate in, if it is a part of their everyday routine it may encourage them to take part in interaction and begin to understand the concept and appropriate way of interacting with others over time (Turner and Spears, 2011). 
After leaving school, nearly forty per cent of children with an ASD report having no friends as they have such difficulty in initiating social interaction and will then isolate themselves (Steele and Ahrentze, 2016). Having no friends often means that they will be socially isolated, which can lead to other problems such as depression. This may be a hard situation for a young adult with an ASD to be in as they may be unsure of the situation that they are in and how they should go about doing something about it. They may also have difficulty in sharing their feelings and thoughts with others which can make the situation worse for the individual (The National Autistic Society, 2017).
Children with an ASD may often find school difficult for many reasons including their triad of impairments. Children with an ASD may find it hard to answer a verbal question and in some situations, they may only understand if the question is asked in a certain way (Plimley, Bowen and Morgan, 2007).  If the question is asked differently, certifying a change, then the child may not be able to answer, although they know the answer to the question (Jones, 2002).  This is something that teachers in the classroom should be aware of and to encourage the children with an ASD to answer questions within the classroom. If the teacher feels that the child is not getting the best outcome from their education then the teachers should try adjusting how they teach to suit the child (Hannah, 2001). Some children with an ASD may be able to talk freely about a subject of interest and could go into depth on the subject such as their favourite animal. Whilst doing so, they may talk at people instead of to them, without realising that they are doing so. Some children with an ASD may not be able to tell stories and relate to incidents or imagine situations in their life (Perepa, 2011). Due to difficulties in communication with children that have an ASD, they may have trouble in understanding and following instructions within the classroom (Turner and Spears, 2011).  Some may understand simple instructions that are given, if they have the time to process the information being portrayed by the teacher in the classroom (Perepa, 2011). Children will not always understand instructions given, especially if they are a little complex, this can result in the classroom teacher thinking that the child is purposely not listening and not behaving, when it is just a part of their condition, sometimes they may understand and other times not. Therefore, a lot of patience and time is needed from the teachers and other staff members (Jordan and Powell, 2007).
There have been many behavioural methods that have been used within education, one of which is Applied Behaviour Analysis. Research has been undertaken to see if other behavioural methods have the same successes as ABA, but the research shows that they were not able to achieve the same results or better (Plimley, Bowen and Morgan, 2007). ABA has been proven to consistently address the communication needs of children with an ASD. It can be used to assist and enhance communication skills which will result in a better quality of life for the individual and they will be constantly reminded of communicative behaviours during the process of ABA (Matson, 2009). 
Stone and Caro-Martinez (1990) found that typically developing children in un-structured school settings would communicate around two hundred times per hour on average. In comparison, children with autism would only communicate three to four times per hour on average (Potter and Whittaker, 2001). Due to their communication difficulties, individuals with an ASD that have no speech will experience a harder time in showing their imagination (Dodd, 2005). Having communication impairments does not mean that they do not have an imagination, it just means that the school will have to take this into consideration and realise that the child is doing the best that they can in expressing themselves and imagining. (Bogdashina, 2005). The child may not have an interest in lessons that have been planned out for them, but this is usually because of their ASD, this is when the teacher should not take it personally and understand that the child is not doing it out of choice, he or she cannot help it (Wolfberg, 2009). 
2.6 ASD: Society and Peer Interactions
Social life for individuals with an ASD can be very challenging, there are many factors which can influence on their lives and the difficulty can vary from one person to another with an ASD (O’Reilly, Lester and Muskett, 2017). The triad of impairments may also have a vast effect upon their social life. Social interaction can seem an easy everyday thing for individuals that have not got ASD, but for those individuals that have, it can be a challenging task (Moor, 2008). The simple interactions that we may take for granted, such as being able to read someone’s body language, are not that easy for those with an ASD (Nordenhof and Gammeltoft 2007). Social rules govern our daily interactions, these rules tend to occur naturally after an innate process of being guided by family members, teachers and role models in our lives. It is unknown why some individuals with an ASD find it hard to understand how to behave whilst interacting with others or in a social setting. On the other hand, others with an ASD may be able to interact and use the social rules in different circumstances and in different ways (O’Reilly, Lester and Mustkett, 2017).
Individuals with an ASD will have difficulty in maintaining relationships with others, especially friendships. Their interaction with others can be very limited and selected, therefore they usually have trouble in sustaining friendships (Dodd, 2005). Others may possibly want to make friends but will not understand that they need to take the friend’s feelings and needs into consideration, which could then result in them no longer being close friends as they cannot grasp the concept of friendship, this can then lead to isolation. Another problem with friendships is that individuals with an ASD are more vulnerable and others may take advantage of their friendship (Williams, Wright and Young, 2004). Some individuals with an ASD may have ‘friends’ that will go on to abuse them and take advantage of their vulnerability, this can include financial, sexual or physical abuse. It is very important that a child with an ASD gets taught the difference between a person that wants to be their friend and someone that just wants to take advantage of them (The National Autistic Society, 2016).  A survey has been done which has shown that adults with an ASD experience higher levels of anxiety than the overall population and are at more risk of mood disorders. This can happen because as they get older they become more aware of their differences and they feel like they do not have the skills needed to change (Keane et al, 2012). 
For children with an ASD that have no verbal communication but have other ways of communicating such as sign language, they may still be at a disadvantage as they may find it hard to find others that are able to communicate by using sign language. For others that are verbal, they may find it hard to communicate as their impairments hold them back from doing so (Bogdashina, 2005). 
The way in which adults communicate with the child may have an influence on how they communicate, as the style that they use may not be understood by the child with an ASD. Each child will have their own way in which they interpret and perceive information from others, this is an important factor for others that are unaware to know (Bogdashina, 2005). Individuals with an ASD can take things very literally in conversations and may not comprehend indirect meanings. Phrases such as ‘it’s raining cats and dogs’ for instance, the child may take this literally and will think that it is raining cats and dogs outside (Perepa, 2011). 
Social imagination within social life may be challenging as children with an ASD may be unaware of others’ feelings and will find it difficult to imagine an outcome for a situation, this may come across as abrupt to others in society, but the child is not aware that they are doing so. The adjusting of behaviour towards others is also not always possible for children with an ASD, this could mean that a child could offend another and not realise they are doing so (Moor, 2008). Within a child’s social life, the environment and experiences around them may often change. This can cause a lot of anxiety for the child with an ASD as they do not like change. They also cannot see why change is good for them and they would much prefer a repetitive routine with no changes, this would decrease the anxieties and stress of the child too (Crespi et al, 2016).
2.7 Conclusion
To conclude, the issues within the literature show that there is very limited information and research-based evidence on how the specific triad of impairments influence different aspects of individuals with an ASD, such as their home life, school experience and social world. The findings that have been found in the literature have shown that the triad of impairments do have a big influence on their lives and there are many factors that come with the triad of impairments which can affect their home, school and social lives (The National Autistic Society, 2017). It is seen from the literature review that times have changes since ASD was first discovered in the 1940s and how much understanding that people now have compared to back then, this meaning that individuals with an ASD now have more freedom and rights that they would have in the 1940s (Feinstein, 2010). There are currently policies in place which aim for better lives for those with an ASD such as The Autism Spectrum Disorder Plan (Welsh Government, 2016) and The Autism Act (2009) (Legislation. Gov, 2009). It is seen in this literature review that an ASD can have a big influence on the families of those with the condition and not only the individual (Moor, 2008). The findings of this literature review also showed how difficult it is for those with an ASD to go to school and how the triad of impairments influence so many aspects of their school life (Jordan and Powell, 2007). Despite this, there are many behavioural methods which are now used within schools to improve on their achievements, one of the methods used is ABA (Plimley, Bowen and Morgan, 2007).  The struggles that individuals with an ASD face from one day to another were also discovered within the literature review (O’Reilly, Lester and Muskett, 2017).
3. RESULTS AND DISCUSSION 
3.1 Introduction 
There are a wide range of strategies and approaches for ASD, however the psychoeducational ones are seen to be the most successful. These include the Treatment and Education of Autistic and Communication Handicapped Children (TEACCH) (Williams and Williams, 2011), The Early Start Denver Model (ESDM) (Rogers et al, 2010) and Applied Behaviour Analysis (ABA) which will be explored firstly within the results and discussion (Plimley, Bowen and Morgan, 2007).  Theories will be explained to help to understand factors of ASD. These include the Theory of Mind (Bogdashina, 2005) and The Weak Central Coherence theory (Burnette et al, 2005). It will be discussed on how things have changed since ASD was first discovered and how individuals are now supported within society (Williams, 2002). Also, how an individual with an ASD can have an influence on the family’s life especially the parents and siblings of the individual (Tilton, 2010). Within the educational context the results will show how individuals with an ASD are supported within education and what is available to them (Hannah, 2001). Other factors such as social context, the influence of challenging behaviour and practitioner’s knowledge on ASD will also be discussed within the results (University College London, 2017).
3.2 ASD: Strategies and Approaches 

TEACCH is a programme which can be used within the home for children with an ASD, this programme is designed to teach others and share knowledge of ASD through advanced demonstration models and education (Dodd, 2005). TEACCH are committed to expanding their own knowledge on ASD and will always look to be better, not only for them as a programme but for the individuals who will undertake the programme. This also ensures that they offer the highest quality of services possible for the individuals and their families. Collaborating and cooperating are central to their core values whilst interacting with the individuals and their families and members of the larger community. They have a holistic approach in which they always ensure that they look at every factor to do with the child’s lifestyle and will continue doing so throughout the lifespan (University of North Carolina School of Medicine, 2016). TEACCH provides intervention strategies for parents, teachers and other professionals which focus specifically on ASD characteristics and the needs of the individual themselves to ensure that they can have as much independence as possible. The strategies may include educational plans, organised timetables, parent collaborations and clear and explicit expectations of the individual (Williams and Williams, 2011).
The Early Start Denver Model is an early intervention strategy for toddlers aged one to three and continues to four or five years old. ESDM aims to act and incorporate findings from developmental research as soon as possible, for the child to get the help needed from the earliest stage possible in their life (Lang, Hancock and Singh, 2016). ESDM have a specific curriculum which states how skills should be taught to the individuals and how the teaching should be delivered. ESDM is not only used in schools but is able to be delivered as a home-based programme or group/ clinic setting programmes. Studies have been done which show that ESDM is ‘effective for increasing children’s cognitive and language abilities, social interaction and initiative, decreasing the severity of their ASD symptoms, and improving their overall behaviour and adaptive skills’ (Rogers and Dawson, 2010).
Applied Behaviour Analysis can be used as a home-based programme for parents to use with a high level of support and contact from professionals. ABA is a technique that relies on reinforcing desired behaviours and in the opposite situation when a child displays unacceptable behaviour, this would result in using deterrents. The hypothesis of this technique is that all human behaviour is learned and governed by triggers and consequences (Matson, 2007).
Depending on the individual and their specific needs, only some of the visual supports may work for them. With the help of professionals, parents and teachers working together as a team, they will be able to identify what methods are best for the child in improving on how the triad of impairments have an influence on their daily lives (Bogdashina, 2005). What is good for the home may not be at school, this is where communication between the school, home and professionals is very useful and important (Hannah, 2001). The development of language and communication is often the main goal for individuals with an ASD, as evidence has shown that inappropriate behaviours can improve with the development of communication in children with an ASD (Potter and Whittaker, 2001).
3.3 ASD: Theories 

A theory which was developed from the findings of the triad of impairments in ASD is the Theory of Mind (Bogdashina, 2005). This theory is the most common and the most researched in ASD’s. Simon Baron-Cohen produced the hypothesis of ASD and the deficits which include the triad of impairments (Merrill, 2018). Theory of Mind also states that children with an ASD lack an understanding of what others are feeling or thinking as well as their own thoughts and feelings. Many experiments have been undertaken in which have supported this (Bogdashina, 2016). Due to the deficits, it is very important for strategies and approaches to be in place to ensure the best experience for the child with an ASD in all aspects of life. It can also ensure a better outcome for parents, teachers and professionals as the strategies help with the behaviours and social skills of the child (Merrill, 2018). 
The weak central coherence theory explains the social difficulties in children with an ASD, this theory was originated by Uta Frith. This concentrates on differences within the cognitive perspectives in ASD, both strengths and deficits (Lyons and Fitzgerald, 2005). The theory explains that they may have strengths in some aspects of their cognitive abilities but overall, they will have many weaknesses (Burnette et al, 2005). This theory explains some of the features of autism which are unexplained or ignored by other cognitive models. These include extreme sensitivity to small changes within the surrounding environment, a tendency to focus on specific parts of items and limited interests (Hoy, Hatton and Hare, 2004).

3.4 ASD: Accessing Society

ASD is more known and individuals are treated more equally within today’s society comparing with other decades and when it was first discovered in 1940 (Williams, 2002). Settings were deprived and institutionalised until around forty years ago when government and services began to improve on their qualities (Johnson and Rensselaer, 2008). There have been many different definitions used for autism over the years but there is now a written definition which was mentioned at the beginning of this piece of work in section 2.1 by The National Autistic Society (National Autistic Society, 2017).  There is now a developed diagnosis criterion from the first criteria made in 1956 by Dr Kanner and his colleague Dr Eisenberg. Their criteria consisted of five with only the first two of the criteria being absolutely necessary to be diagnosed with an ASD. The criteria included:
· ‘A profound lack of affective contact with other people

· An anxiously obsessive desire for the preservation of sameness 

· A fascination for objects, which are handled with skill in fine motor movements 

· Mutism, or a kind of language that does not seem intended to serve interpersonal communication 

· The retention of an intelligent and pensive physiognomy and good cognitive potential manifested, in those who can speak, by feats of memory or, in the mute children, by their skill on performance tests’ (Benaron, 2009).
This was the only criteria available for many years for professionals to diagnose those with an ASD (Benaron, 2009).
Currently, the International Classification of Diseases, tenth edition (ICD-10) is mostly used for diagnosis in the UK, this is a much more thorough criterion compared to the one which was created by Dr Kanner and his colleague in 1956. The ICD is always being improved to be the best in diagnosing children with ASD’s. It is expected to be revised again in 2018 and will continue to improve regularly in order to get people diagnosed as quickly as possible and to get the support in place that they need as soon as possible (The National Autistic Society, 2016).
Social services within local areas will provide day centres for individuals to attend and visits from trained staff to visit the homes of those with an ASD, to give support or answer any questions asked from parents or the individual. They will often give information on social events, financial help and employment (Fleisher, 2006). Going into the world of work can be very challenging for those with an ASD, this is mostly because of the triad of impairments that come with the disorder. People in organisations may find it difficult to understand the condition and the ways in which people with an ASD may do things differently to a person that does not have an ASD (Simone, 2010). The Equality Act (2010) protects individuals from discrimination in employment because of their disability, this includes an ASD. It safeguards individuals in all aspects of employment from the interview process to promotion and training opportunities (Gov.uk, 2018).
3.5 ASD: Family context
Children have interactions with a variety of people, they have many different interacting relationships such as teachers, friends and professionals (Nordenhof and Gammeltoft, 2007). These relationships may come and go but the main relationship which can have an influence on the child with an ASD throughout their life is their parents (O’Reilly, Lester and Muskett, 2017). The interactions that they have can have a big influence on their development of social interactions and therefore programs and training have been created which are parent-mediated (Shire et al, 2014). Social communication and interaction can be promoted within the home by using visual supports which are a form of assistive technology, these can be very influential as individuals with an ASD have been described to have strong visual processing capabilities (Moody, 2012). Visual supports can help individuals that have an ASD to express and understand themselves better (Bogdashina, 2005). 
As mentioned in section 2.4, the effects of children with an ASD on the parents and carers can be wide ranging and sometimes can be very worrying. It has been seen to be normal for parents to experience a variety of mixed emotions throughout the course of dealing with ASD such as depression, guilt, stress, denial, hopelessness, anger, sadness, desperation and much more (Tilton, 2010). Dealing with an ASD can feel like an emotional rollercoaster for parents or carers and they will experience good and bad days with their child (Fiske, 2017). Many parents will experience guilt thinking that they have done something wrong during the pregnancy or feel inadequate as parents and fear that is the reason their child now has ASD, but this is not the situation, and this is when professionals will explain to the parents that ASD is not developed from parenting styles or by doing the wrong thing during their pregnancy (Hannah, 2001). Parents will also be afraid for the future of their child after they are diagnosed with an ASD, this can be a difficult stage to overcome as they will want what is best for their child and the expectations that they may have had may now be unreasonable for the child due to their disorder (Williams, Wright and Young, 2004). 
Having a child with an ASD can have an influence on a parent or carer’s social life as they may find it difficult to find the time to sustain a relationship with others due to their child taking up most of their time with their demanding care needs (Hannah, 2001). Also, parents may find it hard to maintain relationships with family members or friends after having a child with an ASD, as they may find it difficult to have to explain the condition to them and often lack of understanding can cause conflict between them. Parents may find it hard to explain and would rather not have to explain themselves in these situations (Tilton, 2010). Families can also have a weak relationship as siblings within the family may feel like the individual with the ASD always takes up their attention. Although this is not done purposely by the parents/ carers it may be seen this way by other family members. Siblings may also have fewer opportunities in life due to their sibling with ASD taking up most of the time of the parents (Fiske, 2017).
Respite care is available for individuals with an ASD to attend, information on this will be given to the parents by local government and public agencies. Respite care often is arranged by geographic area; therefore, some families may be at a disadvantage if they are not within the area of the respite service (Vicker, 2007). Respite care can be beneficial for both parents and the child. It can benefit parents due to them being able to have a break from the stresses of caring for the child and having time to themselves and if there are more children within the family, they are able to focus their time on them whilst the other child is in respite care (Tilton, 2010). It can benefit the child because it will give them a chance to socialise with others and have a change from the daily routine of being at home with the family, it may feel like a holiday to the child. Respite care can also increase the confidence of individuals with an ASD, as this is one of the aspects they struggle with the most in everyday life, having to interact with others in another setting could help build their confidence (Fleisher, 2006). Some respite services may be expensive, the cost may vary from one place to another, this is when the Disability Living Allowance will come in use for parents (Tilton, 2010). Disability Living Allowance is available for help with extra costs such as respite for those individuals with an ASD. The amount of money will differ depending on the needs of the child, it can be from £22.65 to £145.35 a week (Gov. UK, 2017).
3.6 ASD: Educational context
For individuals with an ASD in schools, they will be protected under The Equality Act (2010) and the United Nations (UN) Convention on disability rights. This ensures that the child with an ASD is not discriminated against by others because of their condition such as teachers and working staff at the school (GOV.UK, 2018). It is illegal for schools to treat children with an ASD unfavourably, this could include harassment, for instance ‘a teacher shouts at a disabled student for not paying attention when the student’s disability stops them from easily concentrating’ (Gov.UK, 2018). Schools are also obliged to make adjustments for the child to make sure that they get the best out of their education (GOV.UK, 2018). Schools should also ensure that children with ASD’s have the same equal opportunities as other individuals within mainstream settings. The right support should be in place for those with an ASD and staff within schools should provide the best assistance and appropriate teaching methods to ensure the best outcome for the children (Hannah, 2001). The Individuals with Disabilities Education Act (IDEA) was introduced in 2004 which enables children with an ASD the right to inclusive education at the highest standard possible. If there are barriers which are stopping a child from reaching their best ability, then the barriers are to be removed as soon as possible by members of staff within the school (Yefim, 2016). 
Individual Education Plans (IEP) are provided for all children with an ASD and these are to be used for the benefit of the child to ensure the best outcome out of their education (Keane et al, 2012). The IEP is designed to state the targets to be met by the child and all learning outcomes will be set in the child’s plan. This will be done by a multiagency team that are all involved with the child such as speech therapists, doctors and teachers (Robledo and Ham-Kucharski, 2005). This will ensure that the child has the upmost experience in his or her school life. If there are any changes, the IEP will then be updated to meet the current needs of the child. All IEP’s must be easily understood, aiming to be manageable and effective (Tod, Castle and Blamires, 2012).

Visual timetables can be very influential for children with an ASD within schools. The timetables can show the child what activities that they will be participating in, also including the time and the day (Hannah, 2001). This can help the child cope with any changes that will be taking place in their usual daily routine within the school, for instance a school trip which the child has never been on before. It can also reduce anxiety and stress for the child as they are able to see the predictability of their day by using the visual timetable (Bogdashina, 2005).
Whilst undertaking this literature review it was observed that schools are improving in the willingness to help and support those with an ASD (Plimley, Bowen and Morgan, 2007).  Many schools are now undertaking training for staff members to know more about the condition, this can enable a more effective and positive experience for children within schools. It is also ensuring that their needs are being met within the school environment (Jones, 2002). Within mainstream schools, three skills which are frequently used are communication, socialization and imagination which can be exceedingly difficult for individuals with an ASD as these are the three areas that they have difficulty with. Therefore, mainstream schools may be challenging for those with an ASD. With mainstream schools being positive and willing to help, it can result in a much better experience for those with an ASD. They are also seen to be taking more time and effort into ensuring that children with an ASD have the best outcome from their time at school (Hewitt, 2005). The government have also made progress in that a new core framework in all teacher training will be in place from September 2018, which will mean that all trainee teachers will be trained to adapt their teaching skills and abilities to ensure all children with an ASD will be fully included and will get the best from their education. The National Autistic Society are campaigning to make it compulsory for existing school teachers and all staff members within schools to have the right training for ASD not only trainee teachers (The National Autistic Society, 2017).
The Council for Disabled Children, which are a part of the National Children’s Bureau, are very interested in the progress of education for those with special educational needs, including ASD. Their aim is to continue having an influence on the education system by removing barriers that children with an ASD may face during their time in education and thoroughly monitor achievements and improvement being made by all children. They also include parents in the process to ensure that all aspects are considered such as their home life to clarify what is in the child’s best interests. As policies within education do not always include children with special educational needs, the Council for Disabled Children aim to change this and make each policy responsive to those with special educational needs such as an ASD (National Children’s Bureau, 2017).
3.7 ASD: Social Context
Picture Exchange Communication System is another form of augmentative communications that people with an ASD are able to use to communicate with others and express their wants and needs. The PECS enables them to initiate communication as they may have little or no communication abilities (Bondy and Frost, 2001). It was first developed in 1984 by Lori Frost and it was first used at the Delaware Autistic Program. During this time, many individuals disagreed with the PECS and argued that it would interfere with the child’s development of spoken language. However, there have been several studies which have proven that this is not true, and the PECS helps and encourages individuals to develop their spoken language, increases socialisation and decreases bad behaviour (National Autism Resource, 2018). The PECS teaches children to exchange a picture for a wanted item or need which then in time develops to them being able to use these pictures to form sentences and to use wide-ranging themes in their requests. This is done in six different stages in which the child will have to work through to reach their full potential in the use of PECS (Bondy and Frost, 2001). 
There has been an increase in the use of internet to socialise for individuals with an ASD. In the past 20 years, a rising number of individuals on the spectrum have been reaching out to the use of the internet for socialisation (Steele and Ahrentzen, 2016). Online social networks and social media can provide socialisation and decrease the need for individuals with an ASD to communicate non-verbally. There is evidence which suggests that the internet can provide opportunities in online activities for teenagers aged 13-18 years old with an ASD which will help their social skills, connectedness and identity in the same way as a typically developing child would (Costley et al, 2017).
3.8 ASD: Challenging behaviour
As mentioned previously in section 2.4, challenging behaviour is often displayed in individuals with an ASD. This is often used as a form of communication to voice their wants and needs. This can be very difficult for parents, carers, teachers and other professionals in the involvement of care for the individual (Autism Speaks, 2012).
In Wales children with an ASD are protected from abuse or harm under the Safeguarding Children: working together under the Children Act (2004). Children with an ASD may be more vulnerable to abuse and safeguarding issues due to their condition and their ability to communicate or interact with others (National Autistic Society, 2017). With physical interventions having to be used with children in some situations, it may be hard to identify whether this is abuse or not. Often, staff that have had thorough training will know right from wrong, but there are signs which can be seen and can recognise the difference between the interventions and whether it is abuse, these signs can include unusual injuries, sudden regressions, the emergence of suddenly not wanting to go to school and much more (Mcllwain, 2015). The inappropriate use of force may be classified as assault or abuse under the Human Rights Act (1998) and may result in actions being taken under the act of law in this situation (Legislation. gov. UK, 2017). 
A governmental guidance document was published in 2017 to reduce the need for restraint and restrictive intervention for those individuals with an ASD, mental health difficulties and learning disabilities. The guidance document applies to special schools, children’s homes, residential holiday schemes, health care settings which are commissioned by the National Health Service. The document implies that good practise for reducing unnecessary restrictive intervention and restraints include: strategies, policies and practice in place which promote positive behaviour in the setting, ensuring staff are highly trained and qualified, tailored support for those children who often display challenging behaviours in order to reduce the risks, having arrangements in place which identify, assess and manage risk well and also the involvement of parents, carers and the individual themselves (Gov. UK, 2017).
3.9 Practitioners and Their Knowledge of ASD
A survey was done by the Centre for Research in Autism and Education (CRAE) at the UCL Institute of Education (IOE). The CRAE worked with the Royal College of General Practitioners. Their report showed the number of General Practitioners (GP) that have or have not got the confidence and ability to care for an individual with an ASD. From 304 individuals that took part in the survey, the results showed that 91 per cent reported in having at least one patient with an ASD in their care. Regardless of this, 40 per cent of those had received no formal training in ASD (University College London, 2017). These statistics are worrying as GP’s are usually the first in line for parents to go to if they are worried about their child and getting a diagnosis can be a lengthy process without having the stress of the GP’s not knowing what to do about the situation (Crane and Pellicano, 2017). The Royal College of General Practitioners have identified ASD as a medical priority and they have published an ASD position statement which is aimed at individuals supplying primary care to those with an ASD. The statement was created to improve on equitable access to care for those with an ASD and for practitioners to have the different consultation skills needed whilst caring for an individual with an ASD (Buckley, 2018).

The Children and Adults Mental Health Service (CAMHS) have spoken to many professionals on the subject and the outcome was the same also, they felt strongly that their clinical expertise in working with individuals that had an ASD were not of a high standard and they all felt like they have not had enough training and development opportunities. There are many children in the CAMHS system that have an ASD, this could result in the child not having their needs met due to the professional working with the child not getting training on the subject (Medders, 2010).

3.10 Conclusion 

There are theories that have been discovered which help to explain ASD such as the Theory of Mind (Bogdashina, 2005) and the Weak Central Coherence Theory (Lyons and Fitzpatrick, 2005). Many developments have been mentioned within this literature review which have helped towards better lives for those with an ASD comparing to decades ago. Criteria is now available for diagnosis of ASD which is much more thorough and useful (The National Autistic Society, 2017). Individuals with ASD are having much more opportunities for those with an ASD now compared to the 1940s when it was first discovered (Williams, 2002) and there are laws, policies and procedures in place to make it a better life for those with an ASD.  The influence on families of those with an ASD can be life changing and very difficult for parents and siblings of the individual, (Autism speaks, 2012) the findings of this research shows that there is support available such as respite care (Vicker, 2007). The education system has transformed and there is support and guidance from government available for those with an ASD within schools, in particular special schools (Hannah, 2001). Although there is support in place as we can see in the literature, there need to be more to ensure individuals with an ASD are getting the best outcome and opportunities in life. 
4. CONCLUSIONS AND RECOMMENDATIONS
Given everything examined above, the factors which stand out within the literature review are reflective of the view that individuals with an ASD face many challenges within today’s society, despite this, there are many things which can help individuals with these challenges (O’Reilly, Lester and Muskett, 2017). The results of the literature show how much support is available to those with ASD within today’s society, education and their home life and what opportunities they have in life. Within this literature review it was difficult to find the information on how the triad of impairments influence the specific parts of their lives. Therefore, it can be seen that more research needs to be undertaken to specify how the triad of impairments influence specific parts of the lives of those with an ASD. (Dodd, 2005). 
There is clear evidence that a good understanding of ASD is needed by practitioners to be able to deliver a high standard of care and support to individuals (Medders, 2010). Therefore, this should be a priority for governments to achieve including giving clear guidelines and bringing out more policy documents stating what should be available and the training that practitioners should be having before working with individuals that have an ASD (University College London, 2017). Schools are participating in training although it is not compulsory, which many would argue it should be. The government have a new core framework which makes it compulsory from September 2018 for trainee teachers to have training in ASD. This should be made compulsory for those teachers that are already qualified in which the National Autistic Society are currently campaigning for (The National Autistic Society, 2017). Sectors such as general practitioners and other professionals should also receive the training that is needed on ASD before working with individuals that have the disorder (Crane and Pellicano, 2017). 
The results show that there is greater understanding on ASD in sectors and within society now comparing to the 1940s and this is leading to a better outcome for those with an ASD as effective practice is being shown (The National Autistic Society, 2017). Despite this, there is more that could be done, and further research needs to be done on this to see why professionals are not getting the training that they should receive as it could have such an influence on the lives of those with an ASD (Crane and Pellicano, 2017). There needs to be more support in place for parents or carers of those with a child that has an ASD. We can see from this literature review how much it can have an influence on the parents lives which is mostly a negative impact (Tilton, 2010). As we can see form this piece of work, governments are starting to see that changes are needing to be made and are doing something about it. With restraints having to be used in some situations on individuals with ASD’s, the government published a guidance document in 2017 which is in the best interest of the individual and aims to protect and ensure the safety of the individual and adult that may have to use restraint (Gov. UK, 2017).
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(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	     
	Date

	If Yes, please indicate source of approval (and date where known):
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Ken Dicks- Dissertation Supervisor


	☒
	06/12/2017


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD: Research Ethics & Integrity Code of Practice
	☒

	British Sociological Association
	☒

	
	☐


SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation


SECTION E: Details of Research Activity

	Indicative title:
	Autism Spectrum Disorder: Focusing on the triad of impairments and how they influence individuals lives.

	Proposed start date:
	15/12/17
	Proposed end date:
	03/05/18

	Purpose of research activity (including aims and objectives)

Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	The purpose of this literature review is to see how the triad of impairments influence individuals lives such as their home, school and social life. Existing research has shown that the impairments do have an influence but this literature review will go into depth on the subject.

(this box should expand as you type)

	Proposed methods

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. (Maximum 600 words)

	The methods that may be used within this literature review will include:

Academic journals

Text books

Websites 

Other resources of appropriate information

(this box should expand as you type)


	Location of research activity

Identify all locations where research activity will take place.

	This will be desk based research.

(this box should expand as you type)

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural sensitivities or vulnerabilities of participants.

	N/A

(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box


	☐
	☒


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants

	Who are the intended participants:
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children under 18?
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify):


	☐
	☒


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	N/A

this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

Yes                               ☐
 No                                   ☒


	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	N/A

(this box should expand as you type)

	

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A

(this box should expand as you type)

	

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	The investigator may find upsetting information whilst doing this task but will have enough support from her Supervisor to overcome this. The investigator is also aware that Student Services can provide additional support if required.

(this box should expand as you type)

	

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	n/a

(this box should expand as you type)

	

	Adverse outcomes

List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	n/a

(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES
	NO
	N/A

	Has a DBS certificate been obtained?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback
What feedback will be provided to participants, how will this be done and when? 

	N/A

 (this box should expand as you type)

	

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded.

	N/A

 (this box should expand as you type)

	

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	N/A

(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?

“personal data” means data which relate to a living individual who can be identified—

(a) from those data, or

(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?

“Sensitive personal data” means personal data consisting of information as to –

(a) the racial or ethnic origin of the data subject,

(b) his political opinions,

(c ) his religious beliefs or other beliefs of a similar nature,

(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) his physical or mental health or condition,

(f) his sexual life,

(g) the commission or alleged commission by him of any offence, or

(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)


	Will the research activity involve storing personal data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:

	There will be password protection for each piece of work stored on my personal laptop/ memory stick.

(this box should expand as you type)


	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):

	(this box should expand as you type)


	List all who will have access to the data generated by the research activity:

	N/A

(this box should expand as you type)

	

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	N/A

(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	N/A

(this box should expand as you type)


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	A.Edwards
	Date:
	13/11/17


For students:

	Director of Studies/Supervisor:
	Ken Dicks

	Signature:
	[image: image4.png]




	Date:
	13/11/17


For staff:

	Head of School/Assistant Dean:
	

	Signature:
	

	Date:
	


Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)



	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/
Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You

Please complete all relevant sections

Section B:  Approval for research activity

Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:

Research students, by application on form PG1 to the Research Degrees Committee

Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)

Staff, by agreement by the Head of School/Assistant Dean

Section C:  External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.

Indicative Title:  please use the same title as used on the research proposal.

Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.

Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  Please be specific.

Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.

Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity

Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.

If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants

Please tick all categories that might apply.

Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?

Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks

All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.

Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.  

In some locations physical risk is very real to both participants and yourself, please consider this.

Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real

falsification: manipulating research processes or changing or omitting data without good cause

plagiarism: using other people’s material without giving proper credit

failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material

improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality

Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?

Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.

Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage

Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.

Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.

In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration

Ensure the appropriate countersignatures have been provided

Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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