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Introduction

This paper explores the possible treatments for autism spectrum disorder (ASD)
and the development of the treatments over the years along with the positive and
negative outcomes of it. The survey was made to help with understanding what ASD is
and what the most effective treatments are that can be used to help with improving
children with autism spectrum disorder. The remedies the report focused on are the
psychological therapy and psychotropic medications. This report also helps the reader
to have a closer idea of what are some of the factors that might lead to autism. Later in
the reading, the reader will gain knowledge about Therapeutic Process Observational
Coding System- Alliance Scale (TPOCS-A) and therapeutic alliance (TA). This study will
also present a study called Facing Your Fears (FYF) Anxiety treatment to help with
children with anxiety.

In the USA, about 1 in 54 children is affected by Autism (Meanner et al., 2020).
Autism spectrum disorder is a complex developmental disorder that includes challenges
for those who suffer from it such as speech and nonverbal communication, avoiding
social interaction, and repetitive behaviors (Arciuli et al., 2013). Children can be
diagnosed with ASD when they are 18 months or younger, but the diagnosis at the age
of 2 years old can be more reliable and accurate. On the other hand, there are some
children who get diagnosed much later in life.

Each child who is diagnosed with ASD does not necessarily have the same
features. Autism symptoms differ from one child to another and they might experience

different challenges especially when it comes to communicating and socializing. A



well-known symptom of ASD is the restricted and repetitive behavior which almost all
children with ASD are spotted with. There are a number of risk factors and health
problems that are linked with ASD such as mental health problems ( anxiety,
depression, personality, and behavior disorders, etc.). They also are at risk of
developing Attention Deficit Hyperactivity Disorder (ADHD) as well as epilepsy.

There is no 100% cure for ASD, but there are some treatments that can be used
to help with developing children’s behavior and help them improve their skills. Parents
of children with ASD play a big role when it comes to their child’s treatment (Arciuli et al,
2013). About 65% of children that are diagnosed with ASD have challenges in
developing literacy skills (Clendon et al., 2021).

Simple View of Reading (SVR)

Simple View of Reading (SVR) is one of the useful models when it comes to
conceptualizing the cognitive skills for ASD children. The purpose of the SVR is to
develop children with ASD in reading and learning as well as conceptualizing the
cognitive skills needed. It also helps children with word recognition and language
comprehension which is recognized as critically important for reading.

More advantages of the SVR are used to categorize emergent literacy skills
which are related to print skills such as letter name, letter sound knowledge, print
concepts, early name writing, and early developing phonological awareness. All of the
mentioned skills will help with word recognition, and meaning related skills such as
vocabulary, syntactic, and narrative skills knowledge. Almost all children with ASD who

get this knowledge before going to schools will be able to be more successful readers

(Catts et al., 2015).
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Calhoon (2001), reports that children with autism develop word recognition skills
that appear to be similar to typical children's development. Autistic children can develop
their phonemic awareness, letter name knowledge, and grapheme-phoneme
correspondence knowledge and are able to use them in work recognition. In addition,
autistic children can compensate for their known difficulties which leads to
demonstrating close to some behavi v | symptoms, not to mention the continued core
cognitive deficits (Livingston et al, 2019).

To assure that a treatment will work, treatments need to start with a therapeutic
alliance (TA). According to Riosa, et al. (2019) the TA is an important and reliable
component because it creates a trust in the relationship between two of the therapists
and the children with autism. TA is an effective association when building a relationship
with people who are autistic (Riosa, et al. 2019). Adding to what has been said, TA is
very important regardless of what kind of treatment .5 veing used to develop the
patient's condition. Therapeutic Process Observational Coding System- Alliance Scale
(TPOCS-A) is a reliable measure of therapeutic alliance for autistic children. The
TPOCS-A is an observer report designed by therapeutic alliances to achieve more
reliability and efficiency when treating cognitive behaviors in ASD children.

Therapy and Psychotropic Treatment

In most schools, psychologists are finding that depression is getting greater
among children with autism (Hebron & Humphrey, 2014). Thus, they wanted to come up
with a study that would help them overcome their conflict until they came up with a

treatment called Face Your Fears (FYF) anxiety treatment for children with ASD which
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used an integ=2*2d knowledge translation (iKT) framework to evaluate the acceptability,
feasibility, and sustainability to deliver anxiety intervention for autistic children who are
in schools. To collect qualitative data in this study, thematic analysis techniques were
used with focus group discussions. The study also uses the CBT program designed for
children with autism.

This research was made to offer better access to mental health services for
students who need to improve their mental skills, despite all other children who do not
suffer from any disorders, but specifically students who are diagnosed with autism.
Kester and Lucyshyn (2019) believed that the field of psychology in schools has
advocated for greater access to mental health services for children and youth. A study
called Practitioner review: School-based interventions in child mental health stated®It is
estimated that a quarter of school-age children present with significant mental health
concerns yet <30% of them receive any mental health care” (Paulus et. el, 2016). The
main focus of the study is ASD children in schools, as their diagnosis often
overshadowed their need for these kind of services, resulting in poorly directed
interventions.

Face Your Fears (FYF) is a family group focused intervention that takes up to 14
weeks in two treatment blocks. In the first 7 sessions, it works on some of the
psychological education about anxiety and anxiety symptoms. It also focuses on some
CBT strategies which can reduce anxiety symptoms. In the last 7 weeks of the
intervention, it focuses on the implementation of the tools through graded exposure

practice.
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According to Kester and Lucyshyn (2019), the study’s results of the FYF are
promising becat s most of the positive outcomes of the study were effective for the
participants children and youth. Most of the students who were in the study and some
other random kids had reductions in anxiety symptoms as well as endorsed anxiety
diagnoses compared with kids who had the same treatment as the usual group.

Schools do not offer children with autism spectrum disorder all of the health
services they need to get in school such as behavior therapy. A study by Ziskind et. al,
2020 demonstrate that some of ASD symptoms can be treated by psychotropic
medication and nonpharmacologic therapy such as educational therapy interventions,
speech therapy, and z< mentioned before behavioral therapy. Both treatments can be
effective, but each one of them can treat certain symptoms. For example, speech
therapy would help ASD children with their speaking skills and behavior therapy would
help with behavior related to issues. On the other hand, psychotropic medications can
help tre 21 anxiety, depression, schizophrenia, bipolar disorder, as well as sleep
disorders.

Children with autism need at least 5.5 hours of therapy a week so that they can
develop their speech skills, behavior, and mental health (Ziskind et. al, 2020). It was
found that only 46% of 3 to 5 years old children with ASD received a behavior
management therapy in a school program and only 14% of 3 to 5 years old children with
autism were receiving applied behavioral analysis (ABA). Compared to the overall
number of kids with ASD, this is really a small number.

A study called Therapy and Psychotropic Medication Use in Young Children With

Autism Spectrum Disorder reported that children with ASD who have comorbid
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symptoms were treated by psychotropic medication (Ziskind et. al, 2020). Medications
are a really important part of a treatment in ASD, and the availability of it is needed in
some cases to overcome the results. In some studies, it was mentioned that
medications can be a main component when treating children diagnosed with behavior
disorder and autism spectrum disorder is one of these disorders that really needs this
combination (Ziskind et. al, 2020). Medications are used on 25% to 64% to treat
children with ASD which also vary on the age of the child. A combir #iiion between
psychotropic medications and therapy can help with getting more accurate long-term
results.
Conclusion

Autism Spectrum Disorder is one of the fastest growing disorders among
children. It can't be completely treated, but there are too many remediations that can
help with reducing the known symptoms among children with Autism. It is very important
to start at an early age so a treatment can be more effective. Children with ASD should
not be ignored because if the treatments were not consumed at an early age then
symptoms can get worse. There are plenty of treatments that can help children with
autism whether it was therapeutic treatments or psychotropic medication. In this paper,
Therapeutic Process Observational ©oding System- Alliance Scale (TPOCS-A) and
therapeutic alliance (TA), and Facing Your Fears (FYF) were discussed to show the

varieties of treatments that can be offered for children with ASD.
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