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Rationale for a Communication Intervention 
	Autism was first coined in 1991 by Eugen Bleuler, a Swiss psychiatrist, and classified it as a form of schizophrenia. (Barnet, 2016) The symptoms of autism in children include having trouble solving social problems and finding a different solution to a problem. (Bernard-Opitz, Sriram & Nakhoda-Sapuan, 2001) Autism Spectrum Disorder (ASD) has also been observed to restrict a person’s interest, have him or her repeat certain actions, and the person’s social and communicative behaviors are impaired. (Tiang, Mcmahan, & Allen, 2014) Researchers have found within people who have autism more than 1,000 gene mutations, but the reason why these mutations causes autism is still unknown. (UNC, 2015) One of these genes is Gabra5, which when removed will trigger autism-like behaviors, and when tested on mice, the mice interacted with each other less than before. (Zurek et. Al, 2016) Unfortunately there is no cure for autism spectrum disorders (ASD). However, by providing people with early intervention, appropriate treatment and education, these people can productively function and gain some independence. (Gona et. Al, 2015) Autism affects both the person being diagnosed, as well as the people around that person, where they must change their lifestyle because of how unpredictable a person with autism can be. (Bagby, et. Al, 2012) When working with people who have autism, there are several strategies that can be used to prevent challenging behaviors in hospitals, such as child preparation by making sure what the person who is diagnose with autism is going to expect, such as transitioning between tasks. (Johnson, Bekhet, Robinson, & Rodriguez, 2014) My health intervention proposal is for people who are not aware of autism and the causes of autism, people who know someone who has autism, and would like to learn more about the symptoms for them to help that person who is diagnosed with autism, or people who are interested in learning more about autism, in order to lower the rate at which autism spread every year.
Intervention with Theoretical Support 
	The objective of this intervention is to inform more people of the causes and symptoms of autism, because autism is a permanent condition, and therefore the best time to help prevent autism is at the early stage. Cases of Autism can be prevented and decreased by identifying the causes, symptoms and treatments of autism. However, more research may be required in looking at how genetics and the environment contribute to autism. Studies have found that certain substances such as thalidomide, misoprostol, and valproic acid, are all linked to autism stress disorder and can be exposed to children early in their lives through their mothers when they become pregnant for the first time. (Landrigan et. Al, 2012) There are other methods that can prevent autism, such as consuming carnitine, which is found in meat that helps the body produce an amino acid called lysine. A gene called TMLHE is required for carnitine to synthesize, which is associated with the development of autism, but support for this proposal has not been established. (Research suggests prenatal carnitine supplementation could help prevent some cases of autism, 2016) This intervention will introduce pregnant mothers, or couples who are planning on having children what the causes of autism are, so they would know what to do to prevent their newborn from being diagnosed with autism. The different theories that have been used to explain the health intervention for autism include stage theory, linking theory to practice, and protection motivation theory. Stage theory helps learn about behaviors to protect health by preventing unhealthy behaviors. (Weinstein, Rothman, Sutton, 1998) Stages of change and health belief theory involves a person being unaware of an issue, so that person is unengaged, and is unsure if he should act. Usually when a person encounters a new type of health issue and are do not know what to do, they have the option to act or not to act. By knowing more about the behaviors of a person who becomes diagnosed with autism, it would be easier to lessen the severity of the mental condition. Stages of change theory can be connected to linking theory to practice with the theory of mind, which attributes the mental state of others, because autism is a neurodevelopmental disorder. (Cedars, 2013)
Audience Segmentation
	My main objective in this intervention is to inform students and staff members of the University of Texas at Tyler about the causes of autism and how to prevent it. I chose the students and staff of the University of Texas of Tyler as my target audience, because it would be more convenient for me to target a smaller, but local and diverse group first rather than tackle a larger more complex group. I will conduct a survey to see how effective my message was. My audience would mostly be at the first two stages of change: unaware and unengaged of the issue, because they themselves or people that they know are not diagnosed with autism. If autism affects anyone on campus directly, then they would most likely seek more information to see what they can do the help.  The people participating in the health intervention will be separated into separate groups: people who know about autism and people who do not know anything about autism. The psychographic segmentation of my audience of students or people working at a university, are not very exposed to the more in-depth details of what autism is compared to other health campaigns such as smoking, eating healthy and being active, as those health cases have more awareness through the large amount of adverting through public service announcements available. I feel that my health campaign would be more effective during the month of April, which is the Autism Awareness Month, and in Tyler, Texas autism awareness is a very big deal, as there is an annual marathon on the first Saturday of that month. In the past there have been other health campaigns that work to spread autism awareness including “The World of Autism,” which is made by the Ad Council, Autism Speaks and BBDO New York. 
Evaluation Process
	My intervention will be in the form of a lecture, brochure and poster that will provide information to people about what autism is, the causes of autism, the signs of autism and what someone could do to help someone with autism and to help prevent someone from being diagnosed with autism. I will then have two survey questions that will ask the participants at the lecture before listening to see what they already know about autism, and after the lecture what they have learned about autism. Based on the results, I will display them in a pie chart to see what percentage of people found the intervention helpful and what percentage of people did not get anything out of the intervention. By comparing the results of the surveys from before and after the intervention, I can see how beneficial my intervention was, and what needed to be improved in my intervention to make it more effective. I have decided to place my intervention posters and information packets in the University Center, mostly because that is where most of the students pass by, more specifically near the cashiers’ office and near the restaurants, since those areas are the most crowded and there are spaces wide enough for large posters to be put up.  My short-term goal for this intervention it for people who pass by my poster to pick up a brochure or contact the phone number or email provided in the poster for more information. My long-term goal is to show the people who are enrolled at the University of Texas at Tyler in the nursing and psychology majors who they could be helping when they graduate from the university and are either looking for a job or when they have found a job. That way these future doctors and psychologists can have a new goal or motivation to use their skills to help people with special needs.
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