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Autism: A Mental and Developmental Disorder
[bookmark: _Toc512369371]Autism
Autism is both a mental and a developmental disorder significantly affecting a child's verbal and non- verbal skills, public communication; therefore being a hindrance to their education and social life and makes them different from others. The patients suffering from this problem exhibit different behaviours starting from mild to extreme. So, it has a broad spectrum and we were known as Autism Spectrum Disorder or ASD (Lauritsen, 2013).  
[bookmark: _Toc512369372]Literature Review
In 2010, it was 1 in 150 children suffering from ASD and by 2016 the number has decreased to 1 in 88 children. Usually the children in New Jersey, USA have been a victim to it more as compared to other states. Also, it is observed that boys suffer more from ASD than girls. The ratio of boys is 1 in 5. There are no specific reasons found that why and how it occurs but many types of research are being proved fruitful. Also, if this problem is diagnosed in early stages, we can find a better cure and these people can also lead a happy life (Imtiazul Haq, 2004). 
[bookmark: _Toc512369373]Biological Explanation
The human brain is directly connected to five senses. We can say that the brain is wired to, our sense of smell, touch, taste, vision, and hearing. In autism, the wiring of the brain is distorted and the brain does it perceive accurate information. For autistic patients, a simple scenario becomes very complicated. They are confused and scared. At times, they overreact and at times they do not react at all. In some can see, epilepsy has been observed? Some patients do not talk at all. So, there are different ways in which different people react to it. The reason is only the misinterpretation of the surroundings in the mind (UtaFrith, 1991). 
[bookmark: _Toc512369374]Psychological Explanation
As mentioned above, the patients are mentally disturbed. A patient suffering from autism said that she was very confused about her own self. She did not sleep as the mind had so many questions that weren’t being answered. The people around her would not understand her.  At times she was so confused. She saw normal children going in playgrounds and playing but she was always reluctant to go and join them. She felt frustrated. Even a mother's touch could not console her. All she said was that she wanted someone to know what was going on her but she could ask those questions her (Björn Hofvander, 2009). 
[bookmark: _Toc512369375]Social Issues
The people suffering from this disorder are non-social. In earlier stages, we can detect a baby if he is suffering from autism or not by observing his eyeball movements. The person cannot make an eye contact. This is the biggest symptom of autism (WING, 2006). They are afraid to go to public gatherings. These people are very intelligent and can, solve maths equations very easily. Another girl suffering from autism coated that while she was young, she had so many maths equations going on, in her Ming that she wrote them on her room’s walls (Hoa Kuoch, 2003). They are extraordinarily intelligent and can solve many difficult mathematics questions that a normal mind cannot. Unfortunately, they do lack behind in many things that are important for a normal life. They tend to stay away from a motherly touch (Kokina, 2010). 
A mother of an autistic patient quoted that she could never calm her boy since he was a baby, but the mother never gave up on her child. She kept trying for many years when one day he was seven and write on his laptop to his mother that he was not different, he was only intelligent. That was the day he hugged his mother and cried his heart out (Frank J. Sansosti, 2004). 
[bookmark: _Toc512369376]Religious and Spiritual Issues
Many myths have been created regarding Autism, but medical science has proved all of them wrong. The person suffering from autism reacts differently and it varies from person to person. The ASD can have a range of reactions and they may see some dark shadows. Someone following them or any such scenario, but in reality, it is only the mind that is reacting differently to different stimuli  (Naomi V. Ekas, 2008). Many people have carried out different religious therapies by the priests and in churches but it were only inside their heads. They are scared to make an eye contact and will focus on another feature than eyes and will totally ignore you if they are called and people mistook them as possessed It has to be made clear that there is no such thing and these people just need love and softness. The bible has nothing called autism in it but it does tell us that we need to treat the humanity with live and care as all these are made by God and to Him, we shall all return (Nalini Tarakeshwar, 2001).
[bookmark: _Toc512369377]Models of the Treatment
[bookmark: _Toc512369378]Causes
Before getting into the treatment of ASD, we need to know what causes of it. The most common cause is the genetic codes. 
•    One in million codes is missing and that only one gene can cause Autism or a complete series of genes have been miscoded can cause this. So, either way, the major cause is genetic codes.
•    It is observed that it usually occurs in the children of elderly parents like the father’s age is 49 plus and mothers is 35 plus. 
•    ASD is not caused by vaccines, a doctor carried out an experiment on 38 children in 2010. His studies were proved false and also his license of practice was confiscated. There is a chemical called Thimerosal used in vaccines, it was a doubt that it might cause autism and was removed since 1992.
•    No blood tests can determine if the person has ASD or not. Only a set of behavioural tests can be carried out (Fred R. Volkmar, 2012).
[bookmark: _Toc512369379]Behavioural Deficits in Autism
A person suffering from ASD exhibits a variety of behaviours. They may be in total contrast to the other person. The range is from mild to extremely severe. Usually, when such children are frustrated, they rock and at times slam their heads so hard that they get badly hurt and need stitches. 
They are wanderers indifferent if their surroundings and are found near those areas which are very dangerous like on the edge of the lake or in the middle of a busy road. Never the less, they have a superb memory, observe the minor details and can learn fast. 
The behavioural deficits have been listed up under the following titles;
[bookmark: _Toc512369380]Social Deficit in Autism
As previously mentioned, these people avoid being socially mingled up with peers and even family. They are basically confused and fear to make an eye contact. Moreover, they are lost and if they are called by their name either they completely ignore that or even if the answer to it; their attitude shows that they are indifferent to whatever they are told. 
They completely shut down in odd situations; they might babble or become absolutely quiet. At times they start talking in alien type voice or keep repeating some word or phrase again and again. Whatever they do, they require kindness and softness (Julie Brown, 2000 ).
[bookmark: _Toc512369381]Emotional Deficit in Autism
For ASD victims, those things which do not matter to a normal person can matter a lot to them. They are always told that they are different and this attitude is a great emotional setback for them. 
Their friends and people around them must be made aware that they need an emotional support as they are emotionally very weak. They do not interpret body language and facial expressions. For them, these things are very difficult to comprehend and emotionally they get confused like how to start a conversation and how to conclude. But still, they are the creation of God and we need to respect that.
[bookmark: _Toc512369382]Cognitive Deficit in Autism
The ASD victims are unable to speak what is going on in their minds. They have many questions about life, about themselves and their confusions but they have no means by which they can be answered. So, a time comes when they get frustrated and show extreme behaviours and might prove harmful to others or their own selves. In most cases they prefer non- verbal methods and only a few people talk. So, if they are given devices where they can type their message helps to calm them do (Tager‐Flusberg, 1991).
[bookmark: _Toc512369383]Treatment Structure of Autism
Although there are no specific reasons that why autism is caused and therefore there is not much treatment available for it. But still, the treatment model has been suggested not based on medicines but on behavioural methods. Either we can alternate the methods or we can use all of them it depends on the situation. The gist is softness and patience. 
[bookmark: _Toc512369384]Academic Support
The ASD people are very intelligent so we can set goals for them to achieve them. They can be small goals like colouring a page and are awarded for this. The small steps can bring about great changes in them. 
We can relate stories to them.
The teachers can see their areas of strength and weaknesses and can adjust their study times accordingly.  
[bookmark: _Toc512369385]Behavioural Support
The ASD victims get specifically frustrated when their routines are changed. They cannot cope up with the abrupt changes in routine and they tend to follow the same pattern over and over again. They prefer eating the same food every day. So we can make visually clear plans that they can read and they know before a time that what is coming next. The rules should be consistent and we should be ready to cope up if there are sudden changes in the routine  (Schopler, 2002). 
[bookmark: _Toc512369386]Social Support
The friends of such people can be educated about how to handle them well. If they are being introvert, we can bring them and do our best to make them happy. Maybe they want to play football but are reluctant, a friend can accompany them and there are chances they would enjoy a lot. Basically, they need care and even when they get frustrated we should maintain the decorum and get softer towards them. Our harsh attitude can destroy their little confidence forever. A word of kindness can make their lives easier for them.
[bookmark: _Toc512369387]Most Effective Method of Treatment
[bookmark: _GoBack]In my point of view, the most effective method is the one in which the friends are involved, the social support.
[bookmark: _Toc512369388] Modification Reasons
Although these are a set of strategies that which one should be implemented on which situation but just skimming through it, I think the peers can have a great positive effect on such people. According to Cowie & Sharp (2017) “we happen to listen and share our feelings more with our peers as compared to our parents, teachers or siblings”. The reason is that our friends are of the same age as we are and they can easily relate to our situation. Also, somehow we confide in them that they will not let our secrets out  (Koegel, 2008). 
Therefore, in such a scenario if we take measures and find a very compatible friend for them who understands their situation, it can prove good for them. The friend is only made a good friend if his mind-set coincides with ours. So, there are chances that these patients find a good friend. Later on, we can train them how to be more caring with the ASD patient  (Lord, 1993).
 It has also been observed that a same thing told by a teacher has a lesser effect on students as compared to the same thing told by his friend. So, if we implement this strategy, the friend can soothe an ASD more easily as compared to a teacher or a mother. Therefore, in my point, if view a caring friend can play a very positive role in the betterment of such people (Brian Reichow, 2010). 
[bookmark: _Toc512369389]Christian View
In the Bible, there is no direct discussion about autism but there is an ancient mentioned about Jonathan who was the son of King David Saw. Both father and sons loved each other and the son took a promise from his father one day that if he dies, the king will take care of his family and son. War broke up and there was bloodshed, and Jonathan died. The nurse was carrying his baby who fell from her hands and was badly injured. His both legs broke and were handicapped for life. The kid was sent to a very small and poor place to seek shelter.
When the king came back in power he asked his people to find the child. The child was found and the King gave him a place on his throne not because he had promised Jonathan but that he was a man of God, no matter he was handicapped and sick but he was his heir. Somehow this incident was related to autism that if someone gets sick for a lifetime, they are not disowned rather they deserve all our kindness and moral support to live a better life. The Holy Bible tells us to be kind to mankind and we cannot ignore such people (Stephen K. Mathew, 2010). 
[bookmark: _Toc512369390]Conclusion
Autism is a disorder which has no causes and no medical treatment, but our consistency, kindness and care can help these people to live a happy life. Our motivational behaviour can help them gain confidence. Instead of making them feel that they are different, we should try our best to uplift their morale and to make them feel the optimism in their lives. We all are men of God, He had made all of us different and none of us had the right to make fun of others or to think of himself as superior to them.
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